“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “A97000002144

1. Entity Name
NORTH POINT LIMITED PARTNERSHIP NO.1

FILED

Principal Place of Business Mailing Address .
1025 GREENWOOD BLYD.. STE. 175 1025 GREENWOOD BLVD.. STE. 175 00 AFR 26 MM 10 26
LAKE MARY FL 32746 LAKE MARY FL 32746-5407 g n - .
, SECRETARY OF STATE
2. Principal Place of Business T 3. Mailing Address
4497 Park Drive
Suite, Apt. #, etc. . : Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Norcross, GA 533 180206 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] $8'75 A_dditional
L 30093 ) USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YERGLER, JON C CT Corporation System
Street Address (P.O. Box Number is Not Acceptable)
215 N. EOLA DR. e 1200 South Pine Island Rocad
ORLANDQ FL 32801
i Zip Code
giantation FL §3324

8. The above named entity submits this statepent for the purpase of changing ils registered office or registersd agent, or both, in the State of Florida.

A Jeffrey R Graves )
SIGNATURE —Q@ IR WAL Assistant Secretary ‘4// 1200
Signature, ty| MATa 3 \dhent and title I appiicable. (NOTE: Registered Agent signatura required when reinstating) 7 DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ' in FLORIDA 10 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
nocuments | 835000000135 S ‘
NAVE WEEKS REALTY, L.P. STREET ADDRESS
e Aporess | 4497 PARK DR. -
o5 | NORCROSS GA 30083 ov-51-20 Fr ¥/l 35
DOCUMENT £ '

STREET ADDRESS
NAME
STREEF ADDRESS oy
CiTy-ST-2P “ST-2P

| | }
we steTHs: AOO00224 1ST0——5
T LA T (0 G 0 [y N i N
mmm LIy C=r =g L S ) e -.
ar I AT kR e

CITY-gT-ZP GTY- 8129 w41, 25 weexld] 25
DOCUMERT #

STREET ADDRESS
NAME

CTY-ST-2P
CITY-ST-2P =
DOCUMENT #

STREET ADDRESS
RAME
STREET ADDRESS arv.gr.20
CTY-ST-2P -S1-2
DOC}IVENT #

STREET ADDRESS
Lt I
i e CITY-ST-2P
orf-sr-zp =

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undey cath; that | am a General Partner of the limited partnership or
he receiver or trusleeiempowered to execute ?is erort as re%;ired f)(y Chapter 620, Florida StatutesBy : Duke -Weeks Realty Corporation
the fen_er_a__ partner o uke-Weeks '
~Realty Limit i_QnP— artnership,.general

- N z A ! 15 2 fl p »
SIGNATURE: AN IBIE et UEE S oo C. dlaplon— -~  170-717-32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALPARTNER Balden 17 "pae T Daytima Phone #

artner of North Point Limited :Partnersip Np

1111000

L

CR2E003 {9/99)

—

N



