Q‘I.I

20C¢0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000220

1. Entity Name

Duke Realty Services Limited

Partnership

Principal Place of Business

8888 Keystone Crossing
Suite 1200
Indianapolis, IN 46240

Mailing Address

8888 Keystone Crossing
Suite 1200
Indianapolis, IN 46240

2. Principal Place of Business

3. Mailing Address
4497 Park Drive

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00 Jun 15 PH b 20

T ARY OF STATE
I?;&%}fssss. FLORIDA

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number : ! Applied For
. Norcross, GA 30093 35-1898426 Not Applicable
dp Country Zp Country 5. Ceriificate ¢f Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

CT Corporation System
1200 South Pine Island Road
Plantation, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o | _ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicabla. (NOTE: Regislered Agenl signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown anrecerd.  500,000.00 in FLORIDA to date. L

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 INFORMATICON 13. ADDRESS CHANGES ONLY 7
DOCUMENT # F990000002967 STREET ADDRESS ; :
NAME Duke Services, Inc. .
sweerannress | 8888 Keystone Crossing, Suite 1200 CITY-57-2IP ' | i
. - 1
em-51-aF - | Tndianapolis, IN 46240 : ‘
. L4
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS _ i
CITY-S1-2F FTOOOO=S=00ag %l r——
CITY-S5T-21P _.nli‘_:,j.ﬂ‘lf':unﬁw_run Iy e L
o B =y e e Jom A S Tl Rl
N e Tl | et de ke
i:;téumw STREET ADDRESS FHEERS2E 00 kReRlRE, 2T
STREET ADDRESS
CITY-ST-2IF
CITY-ST-21P .
DOCUMENT ¢ STREET ADDRESS i
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-21P i
DACUMENT # :
_ STREET ADDRESS
HAME '
STREET ADDRESS !
] CITY-5T-ZIP
CITY-S1-2IP |
DOCUMENT # o
. STREET ADDRESS :
NAME A
STREET AGDRE ) T e ey ot
s CITY-ST-2IP T SRR Tl L Ty
CIFY-5T-ZP 7 pa e o

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cérrify 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 to execute this report as required by Chapter 620, Florida Statutes By : Duke Services . Inc. , its General

Partner W .
/44‘2/' John R. Gaskin, Sec. 6/9/00 |

SIGNATURE: 660-638-2610
WAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daylime Phone #




