STAPLE CHECK HERE

A
3
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ Mar 15, 2004 08:00 AM

DOCUMENT # B99000000094 Secretary of State
1. Entity Name
HINES NATIONAL OFFICE PARTNERS LIMITED
PARTNERSHIP
Principal Place of Businéss . B Mailing Address i .
2800 POST DAK BLVD., SUITE 5000 2800 POST OAK BLVI:,, SUITE 5000 :
HOUSTON, TX 77056 HOUSTON, TX 77056
e EREEARIACEAD AN g
Suite, Apt. #, etc, Suite, Apt. #, efc. 02202004 Chg-LP CR2E003 (10/03) —
Ciy & State City & State ] 4. FEI Number P«Dpi:ed'Fo‘r
. . 76-D576738 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. s Fee Required .
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM - . -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 - - e
City ~ ‘ FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ——— = B *
Signalurs, tyned er printed name of registered apen: and tite if 2pohcable. . e e . . DME e, )

§. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $1,,4_1 5:00.0-00 . . in FLORIDA to date,

TP

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION N KB ADDRESS CHANGES ONLY .
DOCUMENT # ME9000000275

STREET ADDRESS
NAME HINES FUND MANAGEMENT, L.L.C. L -
STREET ADDRESS | 2800 POST OAK BLYD., SUITE 5000 CITY-ST-2P
GITY-ST- &P HOUSTON, TX 77056 - S
DICUMENT #

STREET AODAESS
NAVE e Hﬂmﬂmﬂﬁ?gi __ ,
STREET ADDRESS P 03/24./14-B0045-007 528.
CITY-S7-2P
DOGUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
S A GiTY-5T-21P o
UOCUMENT # SHEET ADDRESS
NANE , , -
SIREET ADORESS -
CTy-57-2P an-&% _ aee
DOCUMENT # STREET ADDRESS
NAME N
STREET ADDRESS .-
CTY-ST-2ZP GY-ST-4F
DOCUMENT # <
sy STREET ADDRESS o ) o
STAEET ADDAESS o
oY -ST- 2P ~ e _ e R R .

14, | hereby cenif Ithé; the information supplied with this fling does not qualify for the examption slated in Section 119.67{3)(0). Forida Statltes. | further certify that the information
indicated on this report Is true and accurate and thatty signatura shall have the same legal effect as if made under oatn: that | am a.General Paringr of the limited pantnership or
the recefver or trustee empowered o exsecule this ¢ t as required by Chapter 620, Florida Statutes

. ?’ VP/AsitLecy o« HH -G,
SIGNATURE()W%

A BILP- ME & P
BIGNATURE AND,TYPED OR PRINTED NAME OF SIGNING GENEFAL PARTNER

cnrica B Lol lons Hgmesrl-ap gﬁilb‘*ﬁ W32l - Pogo

¥ Daytimo Phana #




