FILE ON OR BEFORE DECEMEBER 31, 1998 OR LIMITED PARTNERSHIP
« WiLl, BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FILED
98 DEC-9 Py 3 37

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT

Secretary of State
1999 DIVISION OF CORPORATIONS &ECR ETASY OF STATE
ALLAHASSER, FLORI A
1. Nama of Limited Partnership 1a. DOCUMENT # '

B98000000133
P-95/GLOBAL LIMITED PARTNERSHIP

O O e

3. Date Farmed or Registerad

03/03/1898

3. Dats of Last Report

5a. Capltat Contributions as

Principal Office Address
Shown on record.

Mailing Addrass

4497 PARK DRIVE
NORCROSS GA 30093

4497 PARK DRIVE
NORCROSS GA 30093

$7,099,929.00

8b. Amount of Capital
Cantributions inFLORIDA

4. or Coun ien o date:
2. Mailing Address 2a. Principal Offfce Address State or Country of Formati
GA
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number O .
Applied For
City 8 State City & State 5@ - 33—7 S a4 q{ D Mot Applicable
7. Gertificata of Status Deslred O $8.75 Additional
Zip Country 2ip Country .. Fee Required
mﬁ: Make check payable to: Dept. of State (See roverse sids for fee information)
- ",
€. Name and Address of Current Registered Agent 10. Ifchanged, new Registered Agent/Offica \ E
Nama
YERGLER’ JON C Street Address {P.0. Box Number Is Not Accaptabla) Q}r
% LOWNDES DROSDICK DOSTER KANTOR & REED N
215 NORTH EOLA DRIVE Suits, Agt. #, etc. <
ORLANDO FL 32801 = néx\}jf)
ty FL p

1 Ga_ Fursuant to the provisions of sections §20. 1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registared under the laws of the State of Flarida, submits this staternant
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its ganeral pariner(s). | heteby accept the appainiment of registerad
agant. 1 am familiar with, and accapt the obligations of saction 620,192, Florida Statutes.

SIGNATURE (Raglstered Agent Acoepting Appolatment)_______ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generai Partner Registration/
11a. 11b. City, State & ZIp Gode Document Number

{Do NOT Use Post Office Box Numbers)

. 11c.

Name(s) of General Parinar(s)

4497 PARK DRIVE NORCORSS GA 30093

WEEKS P-85, LLC M98000000183 2

+

PO
-12718¢

EEY Taen

g i N gy
=121

Fskk 151

ifr2gd7v--—1
iB—-01071--012
A0 #EEa0S. 00
12 v——1
201071 --{13
0 daeekISG.00

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

42_ 1do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Divislon of
Corporaticns from any Bability of non—compliance with Section 119.07(3)(k) in the event that the information supplied is deamed exermpt from public access, | further cerlify that the information indicated on
this annual repart iz rue and accurate and that my signature shall have the satne legal effects as if mads undar oath. | furthar certify that | am a General Partnar of the limited partnership, recalver or trustea

By emidesedt s eifte Hyydndan mayired B ghepler 620 BfdnsTespar tner of Weeks Realty, L.P. s sole member of
Weeks P—9§L _LLag, general partner e'sopf P-35/Global Limited 7 artnership
SIGNATURE g oan i P, pare__(0/28/4 8
Typed or Printed Nama of Genara!l Partner Signing Form L O L] Daytime Telephone Numhar_—)_?() hatl -), 7 - g 2—2(

1

il [

CR2EOGS (8/98)




