FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B S LORIDA OEPARTMENT OF STAT .
FLOTIDR OEPATIMENT OF STATE Jan 29 1997 8:00am

CORPORATION BLW
ANNUAL REPORT l\ § e Secretary of State

- 1997 i, ,.7"; DIVISION OF CORPORATIONS Secretary Of State
DOGUMENT # F95000004330 (5)

1. Corporat.on Namn

BUCKHEAD INDUSTRIAL PROPERTIES, INC.

PrmclpTF_’w_l_nc:;f_Bm . i Mailing Address | Im“l ml ‘lm “m Iﬂ""m I|||| Ilm ml llm mn ﬂm II" ml

1150 LAKE HEARN DR.. 9400 1150 LAKE HEARN DR.. #400
ATLANTA GA 30342 ATLANTA GA 30342-1508
3. Date Incorporated or Qualified | 3a, Date of Last Report
s 09/07/1995 02/02/1996
2. Principal Place of Bsiness 2a. Mailing Address 4. FEI Number Applied For
Eﬂi, S _2_5_L“_____ 58-2189362 Nat Applicable
S Apt # olc Suite, Apt-# el iti
it At el |, Swie. Api#ets 5. Cerlficate of Status Desired [ $8.75 Addiional
22[ o e . 2;] . Fee Required
_ Ciyass e | Cny & Swle 6. Election Campaign Financing $5.00 May Be
D e 28] . Trust Fund Contribution O Added to Fees
L _ Counitry o Ap Country 8. This corporation has liability for intangible tax under s, 199032,
24] 25 23] 30 Florida Stalutes [ves [Ino
. 7!\1:_!!1_1_? and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
C T CORPORATION SYSTEM 81] Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
a3
84] City FL 85| Zip Code

|11, Pursuant 1 the povisions of Sections 607 0507 ard 607.1508, Flonda Statutes, the above-namad corporation submits this slatemant for the purpase of changing its registered
office U registered agent, or both, in e State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as registered
agens Lam familar wehand acoopt the obligrbong of, Seclion GO7. 0605, Florida Statutes.

SIGHATURE

_______ 4 o 5;1 [scatobe INOITE Reg stered Agent signatare requived when reinslating) DATE
12. i CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1IN 12
Tk T bR 11 1ME [Y Change 1] Addion
HAME CONWAY, EUGENE F 1.2 HAME
strerancsess | 1150 LAKE HEARN DR., NE, SUITE 400 13 STREET ADDAFSS
| cuvsiav | ATLANT GA o _ 14 CITY-S1-2P
TE T C1 cecene 2TTINE [T change [ Agdition
NAME ! SNEDEKER, PATRICIA C 22 NAME ‘
siner anes: | 1150 LAKE HEARN DR., NE, SUHTE 400 23 STAEET ADDRESS
cvsicr | ATLANTAGA 5 AQTY-ST-7P
Tt 5 [J peLete 21 TE wer LJ Change  [J Aduition
HANE BROWN, DOUGLAS L 32 NAME '
stee acosess | 1150 LAKE HEARN DR.NE, SUITE 400 33 STHREET ADDRESS
| cr-sze | ATLANTAGA i o 34 CY-5T-2P
T D o 7 oeceTe 417THLE [JChange LI Addition
v SEBESTA, GERALD J SR 4.2 RAME
s socries | 2211 8. YORK RD., #500 6.3 STREET ADDRESS
oy s | OAK BROOK IL 60521 440ITY-§1-2P
IK: n T ) T ocETe 51TITLE [J Change ] Adation
HAM SETCHELL, THOMAS C £ 2 NAME
sreenanoness | 2211 8. YORK RD., #500 5.3 STREET ADDRESS
v-seo | OAK BROOK IL 60521 - 54 0¥ S1-2P
TILE D [ ] peete 61 TITLE [_] Change  T_] Addition
NAIE MIOTTI, RITA J £.2 NAME
st acosss | 2211 S, YORK RD., #500 6.3 STREET ADDRESS
oS _OAK BROOK IL 60521 6.4.0ITY- 5T-2IP

14, 1. iy Rt Ihe informaor stop icd vath this fing does ot qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. 1 further certify that the
inft )”‘]lel(”'\ inclicated o this annugl report o lernmeral annual report is true and accurate and that my signature shall have the same ilegal effect as if made under cath, that

I ard an officar of drecror of tho cfdporation % recever or trustee empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name
Douglaé:L.: Brown, Secretary 1/10/97 404/848-8614

appears i Back 12 or Black 13 ifcyangeq an atlachment with an agdrass
" SIGNATURE AND TWPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
co12487

CR2E034 (9/96)



