STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT ko 03,2005 08:00 AM

— o —

DOGCUMENT # B39000000094 Secretary of State
1. Entity Name
HINES NATIONAL OFFICE PARTNERS LIMITED
PARTNERSHIP
Principal Place of Businés_s _ - . ) jMaiIing Address ]
2800 POST OAK BLYD., SUITE 5000 _ 2800 POST QAK BLYD., SUITE 5000
HOUSTON, TX 77056 _HOUSTON, TX 77056
e s TR

Suila, Apt. #, etc. - T Suite, Apt. #, ele, 01112005 Chg-LP CR2ECO3 {10/03)

Cily & State - T T T City&Siate T T 4. FE| Number Applied For

e | 76-0576738 Not Appiicable
Zip Country Zp Courtry 5, Certificate of Status Desired O gi'gfql’;g:;"‘ma'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- ) - Name T T '

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324 -

City - FL Zip Code

8. The abiove named entity submits this statement for the purposs of changing its registerad office or registered agent, or beth, in the Stata of Florida. 1 am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE — - e — — -
Signature, ypad o printed name of registarac agent and fille i ppphicabla - DATE

9. Capital Contributicns 10. Amount of Capital Contributions

as Shown ¢ recerd, ;$1 :415,000'00 in FLORIDA to date. Ty e . 'SSZ‘- 1‘5

"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 to change a general partner.

12, ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M3IS000000275 : STREET ADDRESS
NAME HINES FUND MANAGEMENT, L.L.C.
STREET ADDRESS | 2800 POST OAK BLVD., SUITE 5000 CITY-ST- 2P )
CITY-5T-2IP HOUSTON, TX 77056
DACUNENT # l y .
e SIREET ADDRESS . EJQ{}QQULJEDI—:] iq
STREET ADDRESS L RN T R N W T T S TG Yo S
CITY-ST-2IP
CITY-ST-2P
DOCUMENT+ STREET ADDRESS
NAME
STREET ADDRESS A —— B
CITY-ST-2P e
DOCUMENT # STREET AODRESS
NAME
STREEY ADDRESS
Ty-ST-
CITY-ST-2IP ) crv-sr-2F
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS Y- SI-ZP
CITY-§T-2IPF
DOCUMENT# SIREET ADORESS
NAME
STREET ADDESS CITY-ST-2F
CY-S7-2P
14. | haraby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 1 19.07(3%51], Florida Statules. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that [ am a General Partner of the limited partnership o
the receivar or irusie owered to execule this repert as required by Chapter 620, Florida Statutes
i VU i (Dt Mol [zl '

[f} 13 niaf ukc%m) /o OS‘ oty ‘95"(-,?2:0‘-’
SIGNATURE: f

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dalo Baylime Phore #

tve



