b
e AFV;{\NDF
2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

06 SEP 18 PHIZ 35

CRETARY OF STAIL
TRCL AHASSEE. FLORIDS

DOCUMENT # F05000004884

1. Entity Name
CORPORATE CENTER THREE OWNER CORP.

Principal Place of Business Mailing Address
171 17TH STREET, SUITE 1200 171 17TH STREET, SUITE 1200
ATLANTA, GA 30363 ATLANTA, GA 30363

JNCRTCR AR AR

07182006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=Top AopIa ol

20-3293936 Not Applicable
i ; $8.75 Additional
§. Certificate of Status Desired O Fea Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 I N TH |S S PAC E

8. The above named entity submits this statemant for the purpose of changing its registarad office or registared agent, or both, in tha Stata of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or prnled narme of feg: agent and tite if 3 {NCTE: Registerad Agent signature requirsd when reinstatng) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 Mmay Be
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS !
TILE PTD
NAME LIMBURG, ANDREAS

STREET ADORESS { 171 17TH STREET, SUITE 1200
CITY-ST-ZIP ATLANTA, GA 30363

TILE vD

NAME ROLIN, PIERRE B T T oy ey ey

STREET ADDRESS | 171 17TH STREET, SUITE 1200 09;-::;‘23“%‘:] g 393?"“ L
CITY-ST-2IP ATLANTA, GA 30383 C‘.)._ "'UlU‘q'G“’U 3 **S-JU. DB
TIMLE Vs

NAME CARTER, JOHN

SIREETADDAESS | 171 17TH STREET, SWITE 1200
CITY-ST-ZIP ATLANTA, GA 30363 DO NOT WR'TE

ma S IN THIS SPACE

STREETADDRESS | 171 17TH STREET, SUITE 1200
CATY-ST-2IP ATLANTA, GA 30363

TIMLE D

NAME HACKETT, KEVIN

STREETADDRESS | 171 17TH STREET, SUITE 1200
CITY-ST-ZIP ATLANTA, GA 30363

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certil% that the information supphed with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emp exacute this report as requirad by Chapter 607, Floridla Statutes; and that my namae appears in Block 10 or Block 114
changed, or on an attachment with an addrees; with alt#lher liks.empowerad.

SIGNATURE: : g‘ﬂ oohw itz afisipe &3-287.0101
SDON.ANREAHDTYPED/ PRINTED B NG OFFICER OR DIRECTOR Date Daytima Phone & L-‘5

7 B,




