*FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FH FD
( LIMITED PARTNERSHIP - FLORIDA DEPARTMENT QF STATE 98 QEC -9
*  ANNUAL REPORT Sandra B. Mortham FH 3_— 32
1999 2 Secroar of Sse SECRETany o
i DIVISION OF CORPORATIONS T;ii LAl ) P Fs T Te
. s o] ;'-.. E. F‘L GT}?{GI‘%

ta. __ DOCUMENT #
B95000000135

1. Name of Umited Partnership

WEEKS REALTY, L.P. A GEORGIA LIMITED AR A
PARTNERSHIP
Mailing Address Principal Office Address = 3. Date Fommed or Registerod 5a. capitat Confributions as
Shown on record.
#307 FARK DRIVE €497 PARK DRIVE 04/13/1995
NORGROSS GA 30093 NORCROSS GA 30083 3a. pate of Last Report $15’000'000.00
09’29/1997 5b. Amount of Capitat
Contributions in FLORIDA
| 4. stata or Country of Formation to date:
2. Mailing Address 2a, principal Office Address GA
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. FE1 Number ] applied For
ity & Sale Tity & State = 58-2121388 D Not Applicable
) 7. Certificate of Status Desired $8.75 additicnal
Zip Country Iip Country Fee Raguired
TMake check payatle to: Dapt. of State (See reversa side for fee information)
9_ Name and Address of Current Registerad Agent 1 6. If changed, new Regisfered Agent/Office l))/
Name Q)J"
YERGLER, JON C Stroot Address (PO, Box Numiber 15 Not Accaptabie) \va
C/0 LOWNDES, DROSDICK, ET AL - i D 4
215 NORTH EOLA DRIVE Suls. Apk #, .
ORLANDO FL 32802 = Zip Cade
, . FL|™
1 0a. Pursuant fo the provisions of sections §20.1051 and 620.192, Florida St the ab d limited p. hip arganized or registered under the laws of the State of Florda, submits this statement

for the purpase of changing Its registerad office or regt: d agent, or both, In the State of Florida. Such change was authorized by lts general parinar(s). | hareby accept the appeintmant of raglstarad
agent. | am famifiar with, and accept the obligations of section §20.192, Florida Stalutes.

DATE

SIGNATURE (Registerad Agont Accepting Appointment}

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSH!P OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. _

11.  Names)of General Pastner(s) 11a. ic,_o‘:fgﬁ;,ﬁp?;g,g;“gﬁm;m 11b. Gity, State & Zip Code 11e.  pohogstaten
‘:NEEKS GP HOLDINGS, INC. 4497 PARK DRIVE NORCROSS GA 30093 F96000005575 -

oaoond2diGcaaa——5
—12#18!33——81ﬂ?1~—8ﬁ9

swd Tl D0 8300, 00

. SOOoOngGeninsgs—- 5
~12718788 01071 010

R385, 00 4¥$9235.00

s

r

[

CR2ED(3 {8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

42_ | dohereby certify that the information supplied with this filing is vokmitarily fumished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. I release the Division of
Corporations from any liability of non.complianca with Saction 119.07(3){k) In the event that the information supplied is deemed exempt from public access. [ further cattify that the information indicated on
this anntal report is true and accurate and that my signature shall have the same legal effacts as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver or rustee

empewered to exacuta this report ag required by chapler 620, Florida Statutes.
By: Weeks GP Heoldings, Inc., sole general partner of Weeks Realty, L.P.

SIGNATURE &;u»ui_ - PP - , . . oTE
Typed or Printed Nams of Genaral PartnerSugnmg Form ___LLL&_&TH _C) &‘PE ﬂ/ Daylima Telephone NurnbarJ 7 O~ 7 i1- 3 2 2“(

tofrg/s¢




