STAPLE CHECK HERE

i

2005 LIMITED PARTNERSHIP ANNUAL REPORT

[3

Due By May 1, 2005 5 SECRETA?\?%‘
o { FsStaie
DOCUMENT # A93000001137 VISION OF CORpop Ay e
1. Entity Name Y
PINELLAS NORTHSIDE PARTNERS, LTD. 05 FEB 22 AH .
Principal Place of Business Mailing Address
C/0 HIGHWOODS/FLORIDA LP. 3100 SMOKETREE COURT
3100 SMOKETREE COURT, SUITE 600 SUITE 600
RALEIGH, NC 27604 RALEIGH, NC 27604
e ST K O AR DA AUEER b
Suite, Apt. &, etc. Suito. AL #, etc. 01042005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
] 59-3212454 Not Applicable
Zip Couniry g Countty 5. Certificate of Status Desied [ $8-79 Addiiional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

BEALE, MICHAEL

201 EAST PINE STREET, SUITE 475 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 ‘

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
1he obligaticns of registered agent.

SIGNATURE

Signature, typed or printed namme ol regisiered agent and litle f applicable R DATE

9. Capital Conltributions 10, Amount of Capital Contributions
as Shown on record. $1 ,000,000.00 in FLORIDA to date.

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 genaeral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ B96000000467
STREET ADDRESS
NAME HIGHWOQODS/FLORIDA HOLDINGS, L.P.
STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 600 CITY-ST-2P
CITY-ST-ZIP RALEIGH, NC 27604
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciry-S1- e
cITY-ST-2IP -
OOCUMENT # STREET ADDRESS = L"'J th_‘.-‘?:? Q=3
o 0301/ 0501 051-~021 #4525, 25
STREET ADDRESS CITY-87-7P
CITY-ST-71P o
JOOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDAESS
CITY-5T-ZP
CITY-ST-ZIP
DOCUMENT STAEET ADDRESS
NAME
STREET ADDRESS
CITY-$T-21P
CITY-ST-ZP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
crTy-S7-21P
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

tha receiver or trustee empowerggd-gxecute this oyt as re &d by Chapter 620, Florida Statutes
SIGNATURE: Lk, @.E%-A?Tll 2000705 99 §72-4924
Bate Daytime Phone #

SIGHRTURE AND YrPED OR FRINJED NAME OF SIGNING GENERAL PARTNER
e —




