STAPLE CHECK HERE

*

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 S CRILEG
. ECRETARY OF 57T
A940000 > TAIE
!I_)E(BHENl;JmIZAENT # A94000000205 DIVISION oF CURPURAT!ONS
PINELLAS BAY VISTA PARTNERS, LTD.
0SFEB22 AM 9: g

Principal Place of Business Mailing Address
/0 HIGHWOODS/FLORIDA L.P. HIGHWOODS/FLORIDA, L.P. ‘\
3100 SMOKETREE COURT, SUITE 600 3100 SMOKETREE CT., STE., 600 \
RALEIGH, NC 27604 RALEIGH, NC 27604 ‘
e s S R AR ERR

Suite, Apt. #, ete. Site, Apt. #, elc. 01042005  Chg-LP CR2E003 (10/03)

City & Slate City & State 4. FEI Number Applied For

59-3224948 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired | ?g'gfql‘:géﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BEALE, MICHAEL
201 EAST PINE STREET, SUITE 475 Street Address (P.0. Box Number s Not Acceptable)
ORLANDOQ, FL 32801
City FL ] Zip Code

8. The above named entity submits $his statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigraiure. typed or printec name of regisiarea agent and Litle if apphicable. DATE

9. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record, $100.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral Partnars 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
DOCUMENT 4 B96000000467 STREET ADDRESS
NAME HIGHWOODS/FLORIDA HOLDINGS, L.P.
STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 600 CITY-ST-2P
cy-51-2P RALEIGH, NC 27604
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-S7-2P
DOCUMENT /
STREET ADDRESS
HAE EHOHOHO P
QIREET ADDRESS e
CITY-ST-7P Cimy-ST-21P D201 /05~-010523--005  #%141.2
GOCUMENT / STREET ADDRESS
WNAME
STREET ADDAESS
CITY-Si-2iP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
COCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-219
CiTY-S87-2P
14. | hereby certify that the information supplied with lh\ liing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this repor! is true and Ty signature shafl have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
the receiver or trustes empowered t : i of: & required by Chapter 620, Florida Statulas

2 rey0g

SIGNATURE: 7 Mock. D. R-o‘amm 9/9-%§72- 4924

v 5|g(.\rune AND TYPED dfi PRINTED NAKE OF SIGNING GENERAL PARTNER Date Daytime Prdne #
g




