2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000001137
1. Entity Name
* PINELLAS NORTHSIDE PARTNERS, LTD. FILED
Principal Place of Business Mailing Address 01 FEB 27 MO 39
C/0 HIGHWOODS/FLORIDA LP. 3100 SMOKETREE COURT EADET , -
3100 SMOKETREE COUAT. SUITE 600 SUITE 600 ??JE‘_QRJE-T- ARY_ OFF%{}!E{{‘)EA
RALEIGH NG 27604 RALEIGH NC 27604 TALLARASSEE,
2. Principal Place of Business 3. Mailing Address “IIm“'II ‘I’IM"’ "m "”lllm Ilmml'“m ||“I "m ‘“’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3212454 Not Applicable
ap ] Country Zp Country 5. Certificate of Status Desired O gg;;gqg?g’ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . N ey S
— mmr s T HreERET BEACE
JOHANNES, DALE Sireel Addéﬁ§s (PW Nur?er is Notgceptable)
201 EAST PINE STREET, SUITE 475 Ko [ £ & 57, JiTE Y4785

ORLANDO FL 32801 /
. ﬁ dcné(_ﬁr\/bo. -FL 25?33 /

8. The above named ent'lty( purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Hesns;arad Agent signature required when rei‘gxalingj 4

SIGNATURE
Signatura, ty| of printed narrie olreg)ﬂsrad agent and 1t if applicable.
9. Capital Contributions 1 OOOV 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ 1 !(m' 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 generat partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# | BGB000000467 STREET ADDRESS
NAME HIGHWOODS/FLORIDA HOLDINGS, LP.
STREET ADDRESS 13100 SMOKETREE COURT, SUITE 600 CITY-8T-2P
arv-s-7P QAL FIGH NC 27604
DOCUMENT # STREET ADDRESS
NAME 4
STREET ADDRESS CIFY-ST-2P i
CTY-ST-2P -~
DOCUMENT # ~ - - et e o e T = emr nf ’ Theme E Ty - o s R
> e s 100003803471 ——S
STREET ADDRESS o o oGO0 RERRCOR
o o -§T- - #xEHL20. 00wl 2E . 25
DOCUMENT ¢ I STREET ADDRESS
NAME _
STREET ADDRESS | %
ITY-ST-
arv-sT-ze | . i
~h
pocmeNTs "' STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2ZIP
CITY-ST- 2P -
DOGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing 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 oath; that 1 am a General Partner of the limited partnership or
the recaiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

Pbis

SIGNATURE: AT \J“‘H"“SEEAGFL.PEILG&NIE' 2ifo) 5158 7 - 4724

SIGNATURE AND TYPED OR PHIWF SIGNWIG GENERAL PARTNER Daytime Phone #

vy 2p00i0

CR2ED03 (11/00)



