2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001137
1. Entity Name R CTATE
SE{‘F ET'"'H : U?‘ }3-”1-\1”‘; e
PINELLAS NORTHSIDE PARTNERS, LTD. VST OF CORFORATIONS
Principal Place of Business Mailing Address E‘U Hﬁlf - ‘ PH !2 0 6
/0 HIGHWOODS/FLORIDA LP. " HILL. WARD & HENDERSON
3100 SMOKETREE COURT. SUITE 600 P.O. BOX 2231
RALEIGH NC 27604 5 TAMPA FL 33501-2231
e R AT AU AL
30 Smonsrree Caver
Suite, Apt. #, etc. ng, Apt. #, elc. é DG NOT WRITE IN THIS SPACE
vrres oo
City & State City & Stat 4. FEI Numb Applied For .
N ?(AL;( A’ /1/C_ e 59-3212454 N;cjn ,:\pplicable
Zp Country jli)? 4 054 Country 5. Certificate of Status Dasired O gggesq Lﬁgad;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o N . ) Name
“*“JOHANNES, DALE™ e ettt ——— : _— -
- Street Add {P.O. Box Number is Not A table)
201 EAST PINE STREET‘ SUITE 475 T ress GxX Number 15 NOt ACceptable
ORLANDO Ft 32801
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. [NOTE: Registerex] Agent signature required when reinstating) DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | B96000000467

NAME HIGHWOODS/FLORIDA HOLDINGS, LP. STREEY ADDRESS

smeeT aooress | 3100 SMOKETREE COURT, SUITE 600

OTY-ST-2P RALEIGH NC 27604 Gy -51-28

DOCUMENT #

NAE STREET ADDRESS

g Y- 57- 2P 1R QD'_"'UI ﬂaﬂg““‘]‘;zlgg'_ -
CITY-ST-2P LT T RV e )
ﬁz::MENT# et

STFEI:'I'ADDRESS - - - e - - s - - = — =
CITY-5T-2P CITY-57- 2P

mmarr# T

STREET ADDRESS

CITY-ST-2P Giry - &T-2

mmmc T

STREET ADDRESS

Y- ST-7P CTY-ST-2P

DOCUMENT ¢

. STREET ADDRESS

STREET ADORESS

CITY-ST-2IP 2o s - §1-20

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am a General Pariner of the limited partnership or
the receiver or trustee empaowered to execute this report as required by Chapter 620, Florida Statutes

N M IEMHELLE
T AEEIDSVED, van/ : ‘,}‘/a. 2o GG =P T - fGOF

Daytime Phone #

SIGNATURE:

(e I 1 L

=i}

c



