FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham S5TATE

SECRETARY OF STATE
Sectetary of State DYISIGE OF CARECHR AFICKS \.ﬁ\

DIVISION OF CORPORATIONS '
96NV 25 P20l nfy

O GO

A29402
HINES INTERESTS LIMITED PARTNERSHIP
OB g e e

$0.00

5b. Amount of Capital
Contributions in FLORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1 » Namg of Limteo Pattnership

3. Date Formed or Registered

12/26/1989
3. Date of Last Raport

12/04/1995

Principal Ofhice Address

2800 POST OAK BLVD.
SUITE 5000
HOUSTON TX 770566118

Mailing Address

20800 POST OAK BLVD.
SUITE 5000
HOUSTON TX 770568118

S - 4. state or Caountry of Formation to date:
2. Mailing Addross N 28. Principal Ofice Address M
Suite, Apl. 4, etc Suite, Apt. #, elc FEI Numb .
b ¢ 6. Hmer J Applied For

760203595

(1) Not Applicable

City & State City & State
7. Cerliticate of Status Desired [:] $8.75 additional
Fee Required
Zip Counlry Zip Country
8. Make check payabie to. Dept. of State {See reverse side or fea information)
Q. Mame and Address of Current Reglstered Agent 10, ¥changed, new Registered Agent/fice
Mame

C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

Straet Address (P.Q). Box Numhber Is Not Acceptabta)

N{p

R L T e e O e R
ok PR W | b W NN L 11 e 08

I Tl eI

103_ Pursuani o 1he prowisrons ol sechors 620 1051 and 620192, Flor-da Statutes, the above-named limiled partnesship ofganized ¢r registered under the laws of the State of Florida, submits this staterment

far tne: purpose of changng its regislered ofhce of regislerea agent. or both, in the State of Floride. Such change was authatized by its genaral partner(s). | hereby accept the appointment of regstered
agent | am lam' ar will, and accept the obligalions o secton 620 192 Flonda Stalules.

SIGNATURE (Reg:stered Agart Accepting Apponliment} | ﬂ\H

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

11a. Address of Each General Partner 11 b.

(Do NOT Use Post Oflice Box Numbers}
HOUSTON TX

Suite, Apl # elc.

City

DATE __ .

Registratiory
Document Number

11¢.

Hame(s) of Gene-al Partnerd(s) City, State & Zip Code

11.

HINES HOLDINGS, INC. 2800 POST OAK BLVD. P34631

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ I do hereby certity thal the infarmaton supplied with this hling s walfnlafity turnished and does nat guality for the exemption stated in Sagtion 119.07{3)(k), Florida Statutes. | relaase the Diwision of
Corporations from any habibly of non-comphance with Sedtond 19 17(3)(k) in the event thal the information supplied is daemed exempt fram publc access ( furthear cerbfy that the information indicated on
this annual reparlis npe and accurate Jned th, alijhafe e same legal etfecls as it made under cath | jurther certify that { am a General Partner of the limited partnership, recewver or truslee
ermnprovegred to execale s repaft as requiced byehapk

SIGNATURE " w..ﬂ\l\ﬁhle. —

_Typ_ed_cir’—_‘lﬂwd Name ‘i"__G‘f’f""’f"_ﬁ‘_‘_’_"'“’ S:ging torme & Pﬁ& 5 :s‘-v. °$QM—W6J ;’ég;u;g:g;ljgne Numberg !!3_)9_@_‘5 f{}g_é_ .

A a4

CR2EDD3 (6/96)



