2002 UNIFORM BUSINESS REPORT (UBR) : g
DOCUMENT ¥ A99000000792 FILED &
1. Entity Name K B

NORTH POINT LIMITED PARTNERSHIP NO. 3 & 02 APR 30 PH 1: 50
Principal Place of Business Mailing Addrass S{:E}LR{\ FS:.\\E SFFE-(E}[}%%

1025 GREENWOOD BLVD.. SUITE 175 3950 SHACKLEFORD ROAD. STE. 309 s -
LAKE MARY FL 32746 DULUTH GA 30096
Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEl Number ] Applied For
59—3578558 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptabile)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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 printed nama of registered agent and titla if applicable. DATE
8. Capital Contributions $0 00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) 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 he changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY .
pocuvents | BYS000000219 by
NAME DUKE-WEEKS LD STREET ADDRESS e
staeeT aooress | 600 EAST 96TH STREET, STE. 100 8
crv-st-zp | INDIANAPOLISAN 46240 GrY-Srar, [O00) I‘;?.. : '_r.?_' —_i’ 1_:?-_' Ejf-_}a o o | g
estihleioteinl i il ] M t | b
) N , L ot o Pt 5 Pt 9 P [ S B )
oocuuaNT s Dualee, Rea lly Lnited Portrrghg STAEET ADDRESS |- k141,05 weEkRld]. 25 ©
NAME M50 {hat‘_ﬂe_ﬁ(d £d., She, 0 ] v -
STREET ADDRESS
CITY-ST-2IP b\l- \ Uk'“\ ) 6“ 300‘7‘1 CITY-57-2IF
DOCUMENT #
~
T STREET ADDAESS & DIyl 25
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2 °
CITY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-21P frY-st-2¢
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS c
CITY-ST-7P frY-S1-2P

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 gnd that my signature shall have the same legal effect as if m

ed dte! this report as required by Chapter 620, Fiorida Statutes

lelth

of

the receiver or trustee empowe
the eneral /A
North Poin ; Pa

SIGNATURE: __/CA

A IBE

Duke Realty

nthner

AECUNSED onn ». gaskin

e un th; that | am Gener artner of the limited partnership or
ﬁ la( i bporporatlon,

general partner of

Ser A#f/;D'o:} 770-717-3200

Partnershlp,

Slc:NATURE AND TYPED OR

NAME OF PARTNER

Date Daylime Phona #



