FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP
‘WILL BE'SUBJECT TO REVOCATION AND $500 PENALTY FEE

LMITED PARTER i et \ F!LE
ANNUAL R {8 o " DWSE RY OF STAT
A g sra ISION ORPORATIONS
F AT

T s DOCUMENT # 96DEC 27 PM '2"'9

B96000000380
o 2

Highwoods/Florida Holdings GP, LP DONOTWRrTEIN HI spnce

2_ Neaw Maling Address. It Applicable

Suite. Apl. # etc

Ma ing Agdress Principal Othce Address
City. State & 2ip
3 1 0 0 SmOketree court [ Su i te 6 O 0 23_ Naw Principal Ofice Address |f Applicable
Raleigh, NC 27604
Suste Apt ¥, elc
I above addresses are ncorrect In By way. wnie through the ncorrecl nlormiahon ard enter ¢osrect aodress in Block 2 andror 2a
3. Dale Formea or Registered 1o Do Business in 34, Dateof Last Fleporl 4, State or Country of Formaton Cily State & Zip
FLORIDA
9/26/96 Delaware
\_Sy E‘_‘aa:}a‘:“f’:gnlﬂbuhoﬂs as Shown 5b. ézg;r;égfl[nado;l!.;l Conlributions ir 6. FEINumber Applied For 7. CERTIFICATE OF STATUS REQUIRED D
q,400 4,400 56-1993394 ormess| [

B. FEES: 1) Fiing Fee: Computed al a rate of $7 per $1,000 on amouni entered in 5b or 5a If 5b blank, with a minimum filing fee of $52 60 and a maximum of $437.50

2) Supplemental Fee $138.75 {pursuant lo seclion B07.193. F.5)
+THE AMOUNT DUE SHALL BE NQ LESS THAN $191.25 ($52 50 + $138.76) AND NO MORE THAN $576.25 ($437.50 + $138.75)
Mote: It the amount entered i 5b & grealer than amount entered in 5a, B supplernental atfidavit must be submitted along with a separate and appropriale filing fee.

MAKE CHECK PAYABLE TO FLORIDA DEPT OF STATE
§. Name sand Address ot Current Registered Agent

10. 1 changed new Ragistered AgeniiOftice

Name

Sireal Address (P.O. Box Number Is Not Acceplable)

C T Corporation System
1220 South Pine Island Road T,
Plantation, Florida 33324

Cily FL &ip Code

108, Pursuani to the provis ans of seclons 6201051 and 620 192 Florda Stalules. the above-named mited partnership organized or regislerad under lhe laws ol the Stale of Fionda. submils ths slatement
lor the purpose of changing its rogislered olfice or regrstered agent. of both 1n the State ol Florida Such change was aulhorized by ils general patinar(s). i neraby accepl the appainimant ol registered
agent | arn lamliar with, and accept Ihe obligaons of secbon 620 492 Flonda Stalules

SIGNATURE (Regpslared Agenl Accepling Appoinimant) DATE _
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PAHTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nameis) of Genaral Parner(s) 118 00T Use Post Ofce Bor Nompers) | 11D, iy, State & 2 Cove 11C. pocimen: Nomber
Highwoods/Florida - 3100 Smoketree Court Raleigh, NC 27604
GF Corporation Suite 600 F96000004961

EO0OD205 0295~ -5
—OlfDBJET—-DID4D—~D15
wEERZ0.75 w200, 7

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

CR2E003 (6/85)

12, 100 neraby certity that Ine mlormalion supplhied with this fling is valuniarily furnished and does nol quaty for Ihe exemplion staled in Section 118 07{3Kk). Flotida Statutes | reloase the Division of
Cotporations rom any hability ol non-comphance with Sechon 119.07{3)k) i the event that the nformalion supplied 18 deemed exempt trom public aceess | further certify that the information indicated on
this annual report is rue and accurate and thal my sgnature shall have the same legal eltects as il made under oath | further certfy that | am a General Pariner of the imited partnershp, receiver or trustoe

ey
___,g% O oare 1&{25 (96
44 -9 - ("’Q{

empowered 10 execule this repor as required by chapter 620, Flonda Statules

SIGNATURE 2hghwend s/ Fe Cst(f”( o

Typed o Prniad Name of General Pariner Signing Form ____ o CEMAND ST L2 2O Telephone Number _.




