FILED

p e 41’
e b .
2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am
SOCUMENT # Secretary of State
1. Entity Name L01 00001 727 04-17-2002 90023 027 ****50.00
DUKE-FLORIDA CENTRAL PARK NORTH, L.L.C. \/
Principat Place of Business Mailing Address
600 EAST 96TH STREET. STE. 100 3950 SHACKLEFORD RD.. STE. 300 .\
INDIANAPOLIS IN 46240 OULLITH GA 30098 R O 9
i e SR AR
Suite. Apt. ¥, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiled For
. 58-2658214 Not Applicable
zZip Country Zip Country " : $5.00 Adctions!
5. Cerlificate of Status Desired O Foe Roqulrod
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstored Agem . B
- T L — = e — —— e —_——— —
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Accepiable)
1200 SOUTH PINE SLAND ROAD
PLANTATION RL 33324
City FL I Zip Goda
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 Flerida,
SIGNATURE
Sigratwre. ypad o printad namae of cegisianed agent end Lite i applicable. {NOTE: Ragistared AQent signaiuie rquiied whon réinatating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES -
e MEBR 3 Deers e Oicrang  [JAddtion | S
HAKE Duke Realty Limited Partnershype =3
smeatress 3950 Shackleford Rd.,Ste.300 | sreEraokss g
ur-S2? Duluth, GA 30096 oiTy- 5T-2P é’
e O3 Delate Tme O Change [ Addition | O
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
me O Deleta TINLE O change [ Addition
MAME_- e R e e me e RAME e - | o e = s -
STREET ADDRESS STREET ADDRESS
ory-§1-2p CITY-ST-2P
TLE {1 Detete e Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciy-sr-21° CITY-ST-TP
™me ] betata TME [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-20 CIY-5T- 2w
e £ Delets e 3 changs [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ooy ST-2P CITY-57- 7P
1. | hereby certily that the information supplied with this fillng does not qualify for the exemlption stated in Section 119.07(3)()), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate ang that my signature shall hava the same lega! effect es if made under oath; that | managing manﬁ:er or manager of the
Cl‘lamlrt_ad l(a)all:»_ngy t?c»_n'zopaany of tge peuiver or em owered Lo execute this rg, r]!J as i:qulreﬁ by Chapter 608, Floriga Statules. By : rﬁuq{ e kea .{n?: ¥
senber26E OBk s 22 ..Een,'r)?gr.’ff.ér,ﬁ-ypg.;ﬁ Ea%t(!, Limited Partnership, sole
SIGNATURE: AAA T John’R: Gaskin, Sec. ;Jlg ZD,Z, 770-717-3200
mnmmfiqp PRINTED MAME OF SIINTHG MANAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE ! Cate eyt Phone ¥ ‘




