2005 LIMITED PARTNERSHIP ANNUAL REPORT

Fll £n
Due By May 1, 2005 . DIvIECRE TAFRT(%F STATE
111 = : HAF page
DOCUMENT # A95000001565 10 53 CORFORATIONS
TSV Lo 05 APR )
b =1 AN 8: 38
Principal Place of Business Mailing Address
6302 BENJAMIN ROAD, SUITE 400 6302 BENJAMIN ROAD, SUITE 400
TAMPA, FL 33634 TAMPA, FL 33634
s v s T T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01102005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Numbar Applied For
59-3345180 Not Applicabie
Zie Country Zp Country 5. Certificate of Status Desired O gg'zg l’:?:‘;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptatle)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of regisiered agen! and titke i applicable QATE

9. Capital Contributions 10. Amaount of Capital Contributions
as Shown on record. 9 1,980.00 in FLORIDA 1 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 general partner.

STAPLE CHECK HERE

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 F98000003893 STREET o
NAME FIRST INDUSTRIAL FLORIDA FINANCE CORP.
STREET ADDRESS | 311 S WACKER DRIVE SUITE 4000 CITY-ST-7P
CITY-5¢-2IP CHICAGO, IL 60806
DOGUMENT ¢ e - .
W STREET ADORESS SO0 0% 11051 4
[a AN K ul AL EmLEn) oe o A4 Da'losl
STREET ADDRESS [ by O i B ) WJELVETF (1N} T LT E o 1o
CITY-ST-2P
CiTY-ST1-2IP
BOGUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
WE
STHEET ADDRESS S
CITY-ST-2P
PORUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21p e

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal gffect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee ernpowered 10 execuls this report as required by Chapter 620, Florida Statutes

r

SIGNATURE: M'M fxm'r A usiC 3.[3.0.05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER

Dayine Phone #




