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

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnarship

HIGHWOODS/FLORIDA HOLDINGS, L.P.

1a. DOCUMENT # 95 0CT 12
B96000000381 s

o | I

i

FILED

AR li: Lb

LI fq‘l
S RiD

AR OTRREIN

Mailing Addvess

3100 SMOKETREE COURT. SUITE €00

Pringipal Offica Addrass

3. Date Formed or Registared

/O THE GORFORATION TRUST COMPANY (9/26/1996

5a. Capital Contributions as
Shown on record,

$9,900.00

RALEIGH NG 27604 1209 ORANGE STREET 3. pate of Last Report
WILMINGTON DE 19801
01/26/1998 5b. Amaunt of Capital
Cantributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Address
DE
Suite, Apt. #, etc. Suite, Apt. #, etc.
Apt. i P 6. FEI Number D Applied For
City & State City & State 56-1993389 Not Applicable
7., Certificate of Status Destrad - $8.75 Acditionat
Zlp Country Zip Country Faa Required
Make check payable to: Dept. of State (See ravarse side for fes information)
8.
Q. Name and Address of Currant Registerad Agan: o "~ 10). Ifchanged, new Ragisterad Agent/Offica
Name T
CT CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE [SLAND ROAD

Straet Address (P.O. Box Number ls Not Acceptabie)}

Suite, Apt. #, ete,

City

2ip Code

FL

DATE,

10a. Pursuanttothe provisions of sectlons 520.1051 and 620.192, Florida Statutes, the above-narmed fmited partnership organized or regié{e;ad under the laws of the Stale of Flodda, submits this statement
for the purpcse of changing its registerad offlce or registared agent, or bath, in the State of Flarida. Such change was autharized by lts general pariner{s). | hereby accapt the appointment of registered
agent. I am familiar with, and accept the obligations of section 620.192, Flarida Statutes.

SIGNATURE (Regf 1 Agent Ac

A intment)

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1. Namo(s) of General Partnerfs) 1. ponari e Soneral Parner o | 41b.  Citv.5ate s Zo Code 11€.  pourmant Nomber
HIGHWQODS/FLORIDA GP CORP. 3100 SMOKETREE COURT, RALEIGH NC 27604 F96000004961
SOOI 6631 35 ——7
~10/21/30—01057--003
skl 5H. 05 sskexlnE 05
i

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

SIGNATURE

1 2. 1dohereby certify that the informatien supplied with this filing I3 voluntarily furmnished and does net gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 relaase the Division of
Carporations from any fiability of non-complianca with Section 119.07(3)(k) in the evant that the information supplied is deemed exempt from public accass. | further carlify that the information indicated on
this annual repart is trua and accurate and that my signature shall have the same [egal effects as if mada under oath. | further cartify that [ am a General Partner of the limited partnarship, receiver or trustee
ampowered to execute this report as raquired by chapier 620, Florida Statutes,

oare_ SO SR

Pl
Z,

Mr/.{n-——_“
-

Typed or Printod Name of General Pariner Signing Forn ___#eRE6f GORDEADY  Dayiime Telephone Number

/S T23T ~ELrR

CR2E003 (8/98)



