2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000000661

1. Entily Name

SISBROS, LTD.

Principal Place of Business Mailing Address

/0 HIGHWOODS/FLORIDA LP. ~HITC WARD-SHENDERSON
3100 SMOKETREE COURT. SUITE 600 PerBOXZT
2. Principal Place of Business 3. Mailing Address
3r6 0 SucgnETREE 6’:}47'—
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
.§// 7E €02
City & State City & State 4. FEI Number Applied For
M/W, A/C'_. 59-3310487 Net Applicable
e Country :5;)7 2 e}‘— Country 5, Certificate of Status Desired O gg';g lﬁ?edditr'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-z=dOHANNES..DALE — - e o o e

201 EAST PINE STREET, SUITE 475 |

|~ Sfreat Address (P07 Bax NOmber is Not Acceptabla)

ORLANDO FL 32601

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable.

{NOTE: Registered Ager signatura raguired whan reinstating)

DATE.

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$40,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

W9y

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumen# | B96000000467 »
NAVE HIGHWOODS/FLORIDA HOLDINGS, L.P. STREET ADDRESS
smeeranoress | 3100 SMOKETREE COURT, SUME 600
orv-st-zp | RALEIGH NC 27604 ary-sr-a ZNOO0S2 T35S ——6
DOCUMENT # =R A =018 =1
N STREET ADORESS FEF¥EIEE. TS eee¥I60, 75
cS]r.:fE-E;r-aP ey - 53-29
mMm' STREET ADDRESS
STREET ADDRESS : . N ] e — -
cmy-sT-zp | o - - CITY-SF- 2P -— - -
mmw STREET ADORESS
STREET ADDRESS
Y- ST-7P CITY-ST-2P
e B——
STREET ADDRESS
N CITY-ST-2P
DOGUMENT # STREET
STREET ADDRESS
. —_— CrY-ST-2P
u"?-,

14, | he‘reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the tlimited partnership or

the receiver or trustee empowered t¢ execute this report as required by Chapter 620, Fiorida Statutes

ELLE
VAAr

& AT A

SIGRATURE ANO-TYPED-OR FRINTED NAME OF SIGNING GENERAL PARTNER

N _ - Mt
SIGNATUR buﬁf@ﬂ@ﬁfmwfﬁ_u

e

Daytime Phane #

1268000

av

-
l

CR2E0Q



