2001 UNIFORM BUSINESS REPORT (UBR)

ORLANDO FL 32801 /
/ / CIWO,CLA—-A/bC) FL 55 Codeo

8. The above named enWipose of changing its regisiered office or registered agent, or both, in the State of Florida.
' [
SIGNATURE CHAE, EE—'A—‘(_,S LV, /a &/ 07/ /

Signatura, Iype}dl prfad nams of reglsl d t and title if applicable. (NOTE”Registerad Ageni signatura required when reinstadfig)

8. Capital Contributions 7 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on recard. $40,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

g
DOCUMENT #  A95000000661
ntity Name »
=
SISBROS, LTD. FILED
Principal Place of Business Mailing Address 01 FEB 2 7 AM ID-' 39
C/0 HIGHWOODS/FLORIDA LP. 30D SMOKETREE COURT SECRET ARY OF ST TE
00 SMOKETREE CCURT. SUITE 600 SUITE 800 TALLAHASSEE FLOR -
RALEIGH NG 27604 RALEIGH NG 27604
I — S— !|II|||IIII|IIII\IIIHIIII!IIIIIIIMIIHIII!IIIIIIIIIIIIIHIHIIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59‘33 10487 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fe?egesq L;:::igjitional
== - " 6-Nameang Address of Current Registered’Agent™ - — 7-Name and Address’of New Registered Agént—— ——==—— |*=*
Name
MICHAEL Bedle
JOHANNES, DALE Street Address (P.O. Bo, mber is Not Acceptable) .
201 EAST PINE STREET, SUITE 475 20t E. FNE STREET, Svire 75

CR2ED03 (11/00}

12, GENERAL PARTNER INFORMATION i 13, ADDRESS CHANGES ONLY
DOcUMENT# L BORD00000487 , STREET ADDRESS
NAME HIGHWOODS/FLORIDA HOLDINGS, L.P. ]
SIREET ADDRESS 13100 SMOKETREE COURT, SUITE 600 CITY-ST-2 . d'—"——' '—63-}‘ ':}'5 —ll- L#?{D't? :‘ El—i’_-'l?q
orv-s-2p_ |RALEIGH NC 27604 Jg: itk .
DOCUMENT # .
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2IP
Om-ST-2P
DOCUMENT # - T N - oo - .-
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-ZIP
DOCUMENT # [ :
-, STREET ABDRESS
NAME >y
STREET ADDRESS,
. CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-71P
EITY-S1-2IP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiory
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Geneml Partner of the limited partnership or
the receiver or trustee empowered to execute this repprt as required by Chapter 620, Florida Statutes

=7 ,éd /ﬂf\‘«“ L’L Vﬁ’z 0/ -/ Gy G -F 72 ~$G24

SIGNATURE:

E ?‘ATURE de!I:z:ﬁnn-rﬂmen NAME OF SIGNING GENERAL PARTNER Dals Daytime Phone #




