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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95600000655 FILED

1. Entity Name

DOWNTOWN CLEARWATER TOWER, LTD. 02 JAN 23 PHI2: L8
- - e STATE
Principal Place of Business Maiiing Address Tb{:}/ EEK?‘)%YE EU.FF LOR‘D A
C/O HIGHWOODS/FLORIDA L.P. 3100 SMOKETREE COURT. STE. 600 A LA . v .
300 SMO!(ETREE-CQURT.,SUITE 600 - - . RALEIGH NG 27604 - i .
RALEIGH NC 27604 : : I '
e NET. KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State ! 4. FE! Number Applied For
59'3315162 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired 0 gg.ggq&g:;tionm

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
gOEiAléEA'Sﬁlg:‘x‘EElémEEr, SUITE 475 Street Address {P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $2 3m 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV 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 ¢ | BI60000C0467
. R STREET ADDRESS
NAME HIGHWOODS/FLORIDA HOLDINGS, L.P.
steet anoress | 3100 SMOKETREE COURT, SUITE 600 CITY-8T-2IP
crv-s+-zp | RALEIGH NG 27604
DOCUMENT #
STAEET ADDRESS R -
HAME AOcngse=11444——933
STREET ADDAESS CIY-ST-21P . -0 72802 - 010 e--U
phigli FEEROOE, 25 #wERD26. 25
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS . CITY-ST-ZIP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-2IP
b
DOUNME # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made unger oath; that | am a General Partner of the limited partnership or
the receiver or frustee empower xecute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE:

4

TR T .fa“?eﬁ??f:zae'w— ;Ar/a > 9/9- 272~ ¥ 924

SHONATURE AND TYPED DFTPRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phong #

—_—

gv  2#06L00

CR2EQ03 (9/01)



