STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)

DUE BY MAY 1, 2004 FILED

“Mar 04,2004 08:00 AM

DOCUMENT # 896000000381 Secretary of State

1. Enbiy Name

HIGHWCGODS/FLORIDA HOLDINGS, L.P.

Prncipal Place of Business
3100 SMOKETREE CT., STE.#600

Madting Addrass
3100 SMOKETREE CT., STE.#600

RALEIGH NC 27604 RALEIGH NC 27604
b 3
1 .
Suite. Apl. #, slc. Suite, ApL. #, elc MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number | Appiied _Fog _
o ] 56‘1992@39 i Nt Applicable
Zp Cauntry Zip Country 5. Certhicaie of Status Deasired 0 $8‘75 Additicnal
______ Fee Requived
§. Mame and Address of Current Registerad Agent . 7. Mame and Addrass of New Registered Agent
Marme

C T CORPORATION SYSTEM - -

1200 SOUTH PINE ISLAND ROAD Streat Address {P.O. Box Numriber is Not Acceplable)

PLANTATION FL 33324 : — -

ity

FL ] Zip Code

8, The above named enbly submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obfigations of reqrsierad agent.

s

SIGNATURE : -

wghatrd, yped of anelod (e c* ragisiviod agent aad pile of apphcablo

e -

9. Capitat Contributions $335,000,000.00 10. Amount o?Capua! Coniributions Tt MAKE CHE;}K PAYABLE TO EL. DEPT. OF STATE
as Shown on record. in FLORIDA (o data. . SEE HEVERSE 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 {0 change = general pariner,

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY ' .
DOCUMENT # FOBE000004881 R STAEET ADORESS
NAME HIGHWOODS/FLORIDA GP CORP. o
STREET ADARESS | 3100 SMOKETREE COURT, SUITE 800 A
TSI |RALEIGH NC 27604 - 1 UonnonnETS -

3,
DOGUMENT § T TU3/1G/04- SDUGB 1313 526.2%
RAME e
STRECT ABDRESS £ civosror
CATC-8T- T80 S — = e
DOSUMENT # SIRIET ADDRESS
MAME L
STRELT ADORESS
CiTY . 51-2F . oSt = =
DOCUMENT # STREET ADDRESS
HANE —
STREET ADDRESS CiTY-ST. 7iF
cirY-sI- TP ) . ) ,
DOOUMENT # STAECY ADDRESS
NAME = -
STREET ADDRESS CITY-ST-2F
S-S TP - =
DOCUMENT ¥ STREET ADDRESS
NAME .
STREFT ADDRESS ' CiTy-57-2%
QITY-St- 28 .

14, i nereby cerity thet Yhe intormaton supplied with this fiing does not qualily for the exempiion stated in Section 119.07{3X0), Florida Stalutes. | further certfy shat e mformatzon
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; thatiama Generai Partngr of the limited parmersh;p or

the recesver or irustee empowarad {o execute this report as

SIGNATURE:

1ired by Ghapier 620, Florda Stalutes

LT DY

FF-F72-FgneL

e Y SN AENEDRE] DADTNED

Tsala M oma BFona &




