2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000381
1. Entity Name

" HIGHWOODS/FLORIDA HOLDINGS, L.P. F\LE-D
Principal Place of Business Malling Address 0«‘ FEB i3 PH \2: GS
G/O THE CORPORATION TRUST COMPANY 3100 SMOKETREE COURT. SUITE 600 { QF N P\'\' E
1209 ORANGE STREET RALEIGH NG 27604 SE RET P«“ ¢ FLORIDA
WILMINGTON DE 15801 1 ALLM\‘:‘
S T

&/oa SMD(.E??QEE Couxr
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
SvU/rE oo
City & State City & State 4, FEI Number Applied For
RraccioH, N 56-1993389 ot Applicabio
a?z-l-? % o ‘/_ Co;/ntr;’ A_ Zip Country 8. Certificate of Status Desired O &g Z!?q l.:?:énonal
" 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Name

G T CORPORATION SYSTEM / ) Slree;_A_c-id_ress (P.O. Bex—;;mber I;-N; .ﬁ;cepl&;b!‘e;m-r — —

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 beth, in the State of Florida.

SIGNATURE

Signature, typed or printed narma of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $9 900 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 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 be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocwenT+  [Fog000004961 STREET ADORESS

NAME HIGHWOODS/FLORIDA GP CORP.

STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 600 CITY-5T-ZIP

cmv-S1-2° _|RALEIGH NC 27604 o= T L T T DSl I =R B ks
P i o 3 ’

DOCUMENT # THEEY ADORESS -2/ 1601 —-01 147017

NAME 141,25 #eaidl,25

STREET ADDRESS CAY-5T-2P

CITY-5T-2IP

DOCUMENT # STREET ADDRESS

NAME —

STREET ADDRESS” ST T N ovsiw ] l o

Ciry-S1-2IP

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CIry-ST-2IP

CITY-ST-2IP - i

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-ZIP

CITY-51-2P -

DOCUMENT ¢ " STREET ADDRESS

NAME Fa

STREET ADDRESS CITY-S1-2IP

CITY-ST-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 and that my signature shal have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this.feport as required by Chapter 620, Florida Statutes

Niase » . PRDGEN TIT JJ:/OI Gy g= B 70 -G

SIGNATURE AND nﬂiaﬁn PRlN‘rED‘mz OF smrﬁm GTNERAL PARTNEH Datd Daytime Phane #

SIGNATURE:

v 209100

CR2E003 (11/00).



