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APPLICATION FOR
REINSTATEMENT
FOR
LIMITED PARTNERSHIP

DOCUMENT # a26481

1 « Noame of L mited Parlnershys

e B
BIvlG eomnﬁ;% WS

PO OCT I3 PH 31 26

HEATHROW TOWN CENTER ASSOCIATES LIMITED /9
DO NOT WRITE IN THIS SPACE.

2. Mu ng Addrcss 3. Prncial Office Address §, Date Formed or ﬂegslerad

4350 LA JOLLA VILLAGE DRIVE SAME AS MAILING ADDRESS ToboBusnessmfloride MAY 25, 1988
e Suie. Apl K. elc §. FEI Number Apphed For

SUTTE 700 ’

33-0302275

City & State Ciy & State Not Applicable

SAN DIEGO, CALIFORNIA 3

| m Country Zi0 Country CERTIFICATE OF STATUS DESIRED [¥)

92122-1233 | SAN DIEGO 7. Stato or Country of Formation FL,ORTDA

ga. G Coninbut ons 25 Stiown FEES:1) Fiing Fee{s): Computed a? a rate of $7 per §1,000 on amount entered n 8b, with a minimum fiing fee of $52.50 and a maximum of
100 $437.50. for gach vaar dus ihis office.
2)  Supplemental Fes(s): $88 75 for sach yodr due this offios, beginning with 1992 calendar year.
8b. Arou-tof Capita! Contribulions in 3)  Penalty Fea{s): $500 penalty lee for gach year mpod foam is delinguert.
FLORIDA to date Noto If tha amount entered in Bb s greater than amount enlerad In 8a, & supplemental atfidavit must be submitted along with a separate and
1) appropriate fiing fee,
Q. Name and Address of Current Registerad Agent 1 0. If ¢hanged, new registared agentioffice
Name

Corporation Service Company

1201 H ays Street Swest Address (P.O. Box Number Is Not Acceptabie)

Tallahassee, Florida 32301 TR T

Zip Code

FL|

1 Oa . Pusuat o tne prowisions of sections 820 10561 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this stalement
tor the purpose of changing is registered office or registerad agent. or both, in the Stale of Florida. Such change was authorized by its genersl pariner(s). | hersby accept the appointment of regisiered

agen: | avfamilar wilh, and accep! the obhgations of seclion 620 192, Florida Statutes.
. Deborah D. Skipper

SIGNATURE (Registered Agent Accepbing Apportmant ™ A DATE 10/1 3/99

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Names of Genera' Partner(s) (Do e ) City. State and Zip Code 8 pocren Ramber
HAHN HEATHROW, INC. SUITE 700
4350 LA JOLLA VILLAGE DR, SAN DIEGO, CA P19326

RevATY — 000 do

AR lOgjﬂ

ﬂﬁwﬂf ﬁ]jy SOOO0O0301L 349 -——4

_ T REMSTA Mm_;}g% 0l
By 29). 2 o) (A

Note: General paﬂ?ars'M’AY NOT be changed on this form; an amendment must boflled tM‘nga a péneral partner.

12, ) oohereby cestily thal the infermaton supphed with this filing is voluntarily lurnished and dogs not quality for the exemplion stated in Section IM Florida Stal | release the Division of
Corporations from any habilty of non-compliance with Section 118.07(3)(k) in the event that the information supplied is deemed exempl from public acoess. | furiher certify thal the information indicaled on
this annual report 1g true and fccurate and that my signature shall have fhe same legal sffects as if made under oath. | further cenify that | em a General Pariner of (ha imited partnership. receiver or irusiee

RS reporl gs required by cffiypler €20, Florida @
L ) & - oare_10/12/99

empowered 1o €

SIGNATURE
Holld G. Salaz&F, V.P. & Secretary  temphone Numver _ (B58)546-1001

Typed or Pristed Name of General Partner Sigring Form
HANN HEATHRROW; INC:

CR2E039 (12/98)
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2643

ACCOUNT NO. : 072100000032

~\ W ONITED STATES
\:;/U CORPORATION

CoMPFANTY

REFERENCE 410032 4807937

AUTHORIZATION :

COsT LIMIT

ORDER DATE October 12, 1999

ORDER TIME : 12:19 PM

ORDER WO, 410032-005

CUSTOMER NO: 4807937

CUSTOMER: Mr. Mark Bryant

Trizechahn Centers Inc.
Suite 700

4350 La Jolla Village Drive
San Diegeo, CA 92122-1233

DOMESTIC FILINGS

NAME : HEATHRCW TOWN CENTER
s ASSOCIATES LIMITED

XX REINSTATEMENT "

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom

EXAMINER’S INITIALS
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