STAPLE CHECK HERE

- -

;
2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A95000000655

1. Entity Name

DOWNTOWN CLEARWATER TOWER, LTD.

Principal Place of Business Mailing Address
(/0 HIGHWOODS/FLORIDA L.P. 3100 SMOKETREE CQURT, STE. 600
3100 SMOKETREE COURT, SUITE 600 RALEIGH, NC 27604

RALEIGH, NC 27604

FILED

SECRETARY OF STAIE
BIVISIOM 0F CORPORATIONS

0SFEB22 AM 9: 01

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, etc,
uie. Apt. 7. slc ulte. Apt. #, ele 01042005  Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3315162 Not Apgplicable
Zp Country Zp Country 5. Cenlificate of Stalus Desired (| $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BEALE, MICHAEL
201 EAST PINE STREET, SUITE 475
ORLANDOQ, FL 32801

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regisiered agent and tidle if applicabla.

DATE

9, Capitat Contributions 10. Amount of Capital Contributions
as Shown on record,  $2,300,000.00 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 ba changed on the form; an amendment must be filed to change a general partner.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | BEG0OD0000467 STREET ADDRESS

NAME HIGHWOODS/FLORIDA HOLDINGS, L.P.

STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 600 CITY-5T-7IP

GHY-5i-ZiP RALEIGH, NC 27604

DOCUMENT # STREET ADDRESS

NAME ST ST

STREET ADDRESS CITY-ST-ZP ::._‘ b ":-—l"'lml i JOR=LE N db:j_
gy . 03/01/05--D1051--013 %526, 25
DOCUMENT ¢ STREET ADDRESS N

NAME

STREET ADDRESS CITY-§T-2P

CiTY-§1-7P -

BOCUMENT / STREET ADDRESS

NAME

STREET ADDAESS Y- 57-7iP
LCITY-ST.71 e

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CIFY-ST-2P

DOCUMENT / STREET ADDRESS

NAME

STREET ADDRESS CiTY-57-2P

ChY-S1-7P ]

14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and 2
the receliver or trustee empoweed to gxecute this remsst as required by Chapter 620, Florida Statutes

“.ho 1) i,

ooy

urate and that my signature shall have the same legal eftect as if made under oath; that 1 am a General Partner of ihe limited partnership or

919- §77-4929

SIGNATURE:

D NAME OF SIGNING GENERAL PARTNER

Oate

Daytime Phone #




