-

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 ~ Apr 09,2005 08:00 AM

DOCUMENT # A24257 Secretary of State
1. Eniity Name
CROSSWINDS CENTER ASSOCIATES OF ST
PETERSBURG (MLP) LIMITED PARTNERSHIP
Pringipal Place of Business T ‘ -_Méjlgng Addr;s:s T o
1300 WILSON BOULEVARD, SUITE400 . 1300 WILSON BOULEVARD, SUITE 400
ARLINGTON, VA 22209 . - ARLINGTON, VA 22209
R T 1P O O R A
Suite, Apt. #. elc. - T Suite, Apt. #, elc - 03142005 Ghg-LP CR2E003 (10/03)
City & Statg . City & State , ~ | 4. FE/ Number Applied For
52-1888403 Not Applicable
Zip Country ap Country 5. Cerhficate of Status Desired O gese .;Sqﬁ?:éﬁonal
B. NameEﬁdTAEdnegs of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD ) Street Address (P Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 -
City FL l Zip Code

8. The above named entily submits this staternent for the purpose of changing i its s registerad office o registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — : DI o
Sigrature, Wpae of privet ngme &f ragrstared agent prd bk # applicabie DAYE

2. Capital Contributions . 10. Amount of Capital Conrributionsﬂ
as Shown onrecerd  92,363,295.00 in FLORIDA to date

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 & general partner.

12 —__ GENERAL PARTNER INFORMATION R ADDRESS CHANGES ONLY
DOCUMENTZ | MO5000000052 ’
to ADLH
NAME CROSSWINDS L.L.C. - - = . ST AoREss
STREET ADDRESS | 1300 WILSON BLVD, #400
Pl e -} s L00NGRZE4351
ARLINGTON, VA 22208 4403 5 ANNNE00g 526 30
— = — = L720 & DN A T O T il et W Ll

DOGUMENT # STREET ADOIRESS
NAME
STREET ADDAESS st
CITY-ST-2P oSt~
DOGUMENT # - ] o

TREET & g
- STREET ALDRESS
STREET ADDRESS .
CITY.ST. 2 airv-St-2p
posuwest: f T o

Al

ot STREET ADDRESS
STREET ADDRESS o2
CM-5T-20 wr-std
DOCUMENT 4 o B

STREET Al 5!
e SREET ADDAESS
SPREET ADDRESS -8
oITY -§T- 2P -T2
DOCUMENT ¢ o ) STREFT ADDHESS
HAME
STREET ADDRESS P
R wY-Sl-ap

14, ! hereby certify that the informanon supp!:ed with this filing does not quahfy for the axemptlon ‘stated in Section 119 Q7(3)(i) Flonda Staiutes 1 furfher certify that the information
indicated on this repor is true and accurate and that my signatuse shall have the same legal efiect as if made under cath, that §am a General Partner of the fimited parnershig or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Floriga Statutes

SIGNATURE: -S>t st : LIL [ 05

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENEAAL PARTNER

Caynme Prcre ¥

éﬁ"ﬁﬁogﬁﬁlﬁ%ﬁ&kff“”iéﬁﬁﬁ%%ﬁ%ﬁﬁfgﬁﬁéﬁigﬁﬁ IS W e



