2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000381
1. Entity Name
HIGHWOODS/FLORIDA HOLDINGS, LP.
Principal Place of Business Mailing Address
3100 SMOKETREE CT.. STE.#600 3100 SMOKETREE CT.. STE.#600
RALEIGH NC 27604 RALEIGH NG 27604
2. Principal Place of Business 3. Maﬂing Address ‘ ‘II”'I ||l| m’l I"” IIHHIHI "m Im'"m Ilﬂlml‘ m“ n“ l“l
Suite, Apt. #, etc. Suite, Apt. #, stc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 56‘1993389 Applied For
’ Not Applicable
Zp Country , 7ip : Country 5. Certilicate of Status Desired [ gge qu‘i?:éuonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam
_.C.T.CORPORATION.SYSTEM oot e emee o | e , I
1200 SOUTH PINE ISLAND ROAD Street Address {F.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City FL Zip Coce

8. The above named entity sumet/sthis statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and tit'e if applicabla. DATE
8. Capital Contributions $335 000,000.00 10. Amount of Capital Contributions 1. M]_“(E CHECK PAYABLE TO FL. 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 ﬁmﬁ
NOTE: General Partners MAY NOT be changed on the form; an amendment must X

DlakFcE LAken l"ll:l'll:/

CR2E003 (10/02)

12 GENERAL PARTNER INFORMATICN
DOCUMENT #
F96000004961 STREET ADDRESS
NAME HIGHWOODS/FLORIDA GP CORP.
seer aooress | 3100 SMOKETREE COURT, SUITE 600 CITY-ST- 2P
crv-st-27 | RALEIGH NC 27604 t
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-S1- 2
oITY-ST-20P e
DOCUMENT ¢
! STREET ADDRESS
NAME
STREET ADDRESS |- CITY-ST-2IP ) i
CITY-5T-21P e
D
QGLMENT # STREET ADDRESS
HAME
STREET ADORESS CITY-ST-21P
CITY-S1-7P e
QCUMENT #
STREET ADDRESS
STRENADDRESS
CITY-ST-2F
CITY-STP
DOGLIMENT #
STREET ADCRESS
NAME
STREET ADDRESS Ci ST-2iF
CITY-ST-7IP e

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad t ecute this report as requiregrby Chapter 620, Florida Statutes

2 AEQUIRED Vice Resivenr Y H@ 71757049

SIGNATURE:

C

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytime Phone #

N 0626100



