2001aUNIFdRM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002893

SAWGRASS LIMITED PARTNERSHIP NO. 1

FILED

Mailing Address
4097 PARK DRIVE

Principal Place of Business

1025 GREENWOOD BLVD.. SUITE 175
LAKE MARY FL 32748

NORCROSS GA 30038

01 #PR 13 PH 12 35
SECRETARY GF STATE

A

dS 2.20200

2. Principal Place of Business 3. Mailing Address .
3950 Shackleford Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 300
City & State City & State 4. FEI Number Applied For
Duluth, GA 50-3551513 Not Applicable
Zip Country Zip Country . . $8_75 Additional
30096 USA 5. Certificate of Status Desired || Feo Raquired
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typad or arintad name of registered agent and tite if applicable.

{NOTE: Regisiered Agent signalurg required when reinstating)

DATE

9. Capital Centributions
as Shown on record.

$0.00

in FLORIDA

10. Amount of Capital Contributions

to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2ZE003 (11/00)

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuMERT#  (BOGO00000219 '
STREET ADGRESS .
NAME DUKES-WEEKS REALTY LTD 600 East 96th Street., Suite 100
STREET ADDRESS 13888 KEYSTONE AVE., STE 1200 CITY-§T-ZIP . .
CIY-ST-2F  {NDIANAPOLIS IN 46240 Indianapolis, IN 46240
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS CITY-ST-2P
CITY-ST-ZP
!
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS * _ —
e CITy-ST-2P COODO40ZS085——5
) Od Ao iy el En¥. 101 Pl
DOCUMENT # ' =g 20— s iy
o STREET ADDRESS srn141.25  seexl41.25
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREEfADDRESS CITY-5T-2
oIry-§7-20 -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2PP
oITY- 5T-2IP -

14. | hereby certify 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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes By =

the general partner of Duke-Weeks Realty Limited Partnership,

genera

partner of wgrass- Limited« Partnership No. 1
SIGNATURE: SR g ol e I A Elivabeth C, Belden ¥7tt (o 770-717-322
ENERAL PARTNER Dats Daytims Phone #

SIGNATQBE ARD TYPED OR PRINTED NAME OF SIGNING G
[

Duke—Weeks Realty COrforation,

[




