FILE NOW: FILING FEE

PROFIT S
CORPORATION '
ANNUAL REPORT

1998

-Ji.
¥ )

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED
Feb 04 1998 8:00am

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MILLS GP, INC.
Principal Place of Business Mailing Address
1300 WILSON BLVD. 1300 WILSON BLVD.
0 «0
lAlgUNGTON YA 20001 AgLINGTON VA-p000T
1

DO NOT WRITE IN THIS SPACE

Secretary of State

(SRR

3. Date tncorporated or Qualified

(3/26/1885

—] 1300

2. Principal Placs of Businass

“28. Mailing Address

26

WILSON BLVD.

1300 WILSON BLVD.

Suite, Apt. #, etc.

2] SUITE 400

Suite, Apt. #, atc

SUITE 400

4. FEI Number Applied Far
-—Mesﬂ"’ 54=-177 1261 Nol Applicable
B. Certificate of Status Desired [l $8.75 Additional

Fee Required

i CYREPNcToN, va

28]

Cly 4 ¥{'$ NGTON, VA

8. Election Campaign Financing
Trust Fund Conlributicn

$5.00 May Bo
Addad to Fees

Zip Country Zip Country B. This corporation owes or has paid he current year Intangible
’;] 22209 _2;[ USA EI" 22209 a Personal Property Tax due June 30. [ ves [X No
§. Name and Addreee of Current Reglstered Agent 10. Name and Address of New Registerad Agent

CT CORPORATION SYSTEM 81] Name

1200 SOUTH P‘NE MD HOAD 82| Streel Address (P.O. Box Number is Not Acceptabe)

PLANTATION FL 33324
83
84} City FL 85| Zip Code

11. Purswam to the provisions of Sectans 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this slalerment for the purpose of changing its registered
office or regislercd agont, or bolh, i1 the State of Florida. Such chango was aulhorized by tha corporalion's board of directors. | hereby accepl the appointment as registerodd
agent. | am famihar with, and accepl the obigalions of, Section 607.0505, Florida Statutes.

SIGNATURE e I
Signature, typed of prnted name of rogpetene:) By ol L gl i (NOHE - Rogister ed Agent signature requirsd whon rainstating} DATE C

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TLE ) [ DELETE X C, D [Xthange (] Addition g

NAME SIEGEL, LAURENCE C 1.2 NARE 3

staeer anoress | 1300 WILSON BLVD SUITE 400 vasteeeranoress | 1300 WILSON BLVD. {#400 <

BHV-S1- 2P ARLINGTON W LAGHY- 51 2P ARLINGTON, VA 22209 o

TITLE P "I DECETE 21101 P, D T¥Crage | Addibon |G

NAME MCMILLAN, PETER 27 NAME

steeer aporess | 1300 WILSON BLYD SUITE 400 ssset 1 anongss | LS00 WILSON BLVD. #400

CITY-5T- 2P ARLINGTON W - Reacavsee ! ARLINGTON, VA 222?9 I

THILE 8 [ oeLete ERR(IN3 SVP, §, D Eﬁnange TT Adattion

NAME FROST, THOMAS 3.2 NAME

sweeraponess | 1300 WILSON BLYD SUITE 400 ssomeetaoness | 1300 WILSON BLVD. #400

GITY-S1-71F ARLINGTON W 34 61V 51- 2P ARLINGTON, VA 22209

TITLE Y {1 CELETE 41TILE SVP. T [Xchange [ Addition

NAME PARENT, KENNETH R 4.2 NAME ’

staeeranorzss | 1300 WILSON BLVD SUITE 400 asseranoeess | 1300 WILSON BLVD, #400

CAY-ST- 7P ARLINGTON Mt 44GTY-51-2IP ARLINGTON, VA 22209

TIE T DELETE 51T T 1 Change [ Addition

NAME 5.7 RAMF

STREET ADDRESS 53 STRIET ADDRESS

CiTY-ST- 2 54C0Y-S1-2P

TMLE (] becete 61TTLF [ Tchange  [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

st | B4 CIY-51- 2P

Indicated on t

o /'

/2

14, | heraby cerlifﬁ thal the infermation supplied with this Tiling does not qualify Tor the exernption stated in Scclion 119.07(3)(1), Flonda Stalules. | further certify that the informabon
is annual report or supplemental annual reporl 1s true and accurale and that my signature shall have the same legal effeot as if made under oath; that | am an
officer or diractor ol the corporation of 1he receiver of ruslec empawered lo execuite this reporl as required by Chapler 807, Florida Statutes: and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment wilhirjimess‘
F y B

e e m hk e v o oa bk



