STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

Mar 04, 2004 08:00 AM -

DOCUMENT # A93000001137
Secretary of State

1. Entity Name

PINELEAS NORTHSIDE PARTNERS, LTB.

Principal Flace of Business

C/C HIGHWOODS/FLORIDA LP,
3100 SMOKETREE COURT, SUITE 600
RALEIGH NC 27604

Maifing Address
3100 SMOKETREE COURT
SU 800

(TE
RALEIGH NC 27604

Sulte, Apt ¥, eic Suite, Apt ¥ etc. MOORE - CRZE03 {11/03)
City & State Cry & State & FEINumber __ Applied For ]
59-3212454 Not Apphicable |
—_— = e - - e
Zo Couniry ° Couniry 5. Certificaie of Status Desired () ?i’giﬁ?géumai
§._Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent N
S TEET ro— Al —

ggfx léEA’Sh-?-!gmAEEéTREET SUITE 475 Steect Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32801 —

ity B — FL {

Zin Code

8. The above named enuty Submis this slatement for the purpose of changing s registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept |
the chlgations of regestered agent.

SIGNATURE

Sgnatu, wyped o grntod name af regnsicmﬁ ager and #a f appicatlo. . DATE

8. Candal Confibutions $1.000,000.00 10. Amount of Cagital Cartrutians 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
2s Shown on record. P in FLORIDA to date. SEE REVEASE 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 _ o

EOCUMERT 4 BIGLOC000487 ;
STRELT ADDRESS

WAME HIGHWOCDS/FLORIDA HOLDINGS, L.P. /

STRECT ADDRESE | 3100 SMOKETREE COURT, SUITE 600 ——— ——— —

v |n LES ONC o0 COURT, oTy-S7-2p HO00O0oeT393

il ALEIGH NC 27604 S 41E A O D o ar

mcmm; R LS G L Leh L Lo R er r b e & it ek "y g ) =
STREET ADDRESS

NAHE

SYREET ADDRESS : P -

orv-ST- I o

DOCIMEST # STAEE T ADDAESS

NAME

STRIET ADDRESS o -

oY-ST- 7P

DOCUKENT # STHEET ADDRESS

NAME

STREET ADDRESS o T
CRY-ST- 57

SITY-ST- 2P

DACHMENT ¢ STRLET ADDRESS

HAME

STREET ADDRESS —_ -

CAY-SY- 29 @

TOGUMENT £ SIREET ADDRESS

HAME

SIREET ADDRESS P — - e

CITY -57- 2P )

indicated an this report is true and accurate and that my si
ihe receiver or frustee empowared 10 execule

SIGNATURE:

HACKD.

14, | hereby certify that the inforration é\}ppii'éd with this fiing does not quatly for the exemption stated in Section 118.87(3)}, Forida Statdes, ! iurther certify that e information
ture shatl have the same legal effect as if made under cath: that | am a General Pastner of {he fimited parinership or
i apter 820, Florida Stalules

?%.qu—fﬂ’?ﬂ.:__ Z'ZJ’C}%

A o D i 6 ¥

7 7 SIGNAFURE ARG TYPED ORPHINTLI-NAME OF SIGHING GENERAL PARTNER

Caysine Prone ¥



