S1AFLE LhEun nenc

N -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#"* B96000000381 FILED

1. Entity Name ~
HIGHWOODS/FLORIDA HOLDINGS, LP.
_SECRETARY OF STATE

Principal Place of Business Mailing Address )
100 SMOKETREE CT.. STE.#600 3100 SMOKETREE CT.. STE.#600 . RE ﬁ
RALEIGH NC 27604 RALEIGH NC 27604 ’ Ed

02 JAN 23 PN L: 4 g

IALLAHASSEE, FLORIOA

IO

2. Principal Place of Business 3. Mailing Address \‘ 3

Suite, Apt. #, atc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State - 4. FE| Number Applied For
56-1993389 Mot Applicable
2Zi . 1 Zi o it
v Country P ountry 5. Certificate of Status Desired O 58'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = - = - T Nama — — —— — =
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 .
f City FL [ Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, typed or printed name cf registared agent and title if applicable. DATE
9. Capital Contributions $9 900.00 10. Amount of Capital Contrioutions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. el inFLORIDAto date. 336, 008, po © SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER 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 INFORMATICN 13. ADDRESS CHANGES ONLY
pecument¢ | FOB000004951 STREET ADDRESS
NAME HIGHWOODS/FLORIDA GP CORP.
streer aooress | 3100 SMOKETREE COURT, SUITE 600 CITY-5T- 2P
crv-st-zp | RALEIGH NC 27604
— n T | ol Bl sl g JEUURREN
DOCUMENT # STREET ADDRESS : DoOaog l- - 1_"' o - <
NAME - - i /24 2=~ 01042——{}317
TREET ADDRESS ‘- #cs Th. 25 FeRELZE. 25
5 CTY-STZIP . . ***C:L': fb. CZID ****Sdb- I’:l-J
CITY-ST-ZiP o
DOGUMENT # g 5
X - e M STREETADDRESS:{- -  — - -- o S

NAME ‘FIF— ﬁ) 59\(0 G 5
STREET ADDRESS

CITY-ST-ZP
CITY-5T-2IP
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS

CITY-$T-2IP
CITY-ST-2IP

14. | hereby certify that the informaticn 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
the receiver or trustee empoysehed 1o execuie

as required by Chapter 620, Florida Statutes

o

SIGNATURE?/

Ty Signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

EQRED s ssanr 1)1t ose _ 919-8 124981

7 cirHATIRE AND TwEBNR PRINTED BRAME OF SIGNING GENERAL PARTNER Dale Daytime Phone

#*

T

ay 06100

CR2E003 (9/01)



