s o FILED
2004 FOR PROFIT CORPORATION Mar 26, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F96000004961 03-26-2004 90033 024 ***150.00

1. Entity Name

HIGHWOODS/FLORIDA GP CORP.

Principal Place of Business Mailing Address 934‘ 6:3’?’&2‘2

3100 SMOKETREE COURT, SUITE 600 3100 SMOKETREE COURT, SUITE 600

RALEIGH, NC 27604 RALEIGH, NC 27604
03082004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AppieaTor
56-1993386 Not Applicable

0 $8.75 Additional
Fee Required

5. Cenificate of Stalus Desired

6, Name and Address of Current Registered Agent

00 SOUTL BINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and tille if appiicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TITLE ap ceof pirechor
NAME GIBSON, RONALD P

STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 800
CiTY-§7-21P RALEIGH, NC 27604

TILE -+ vp

NAME LIUZZO, CARMAN J

STREET ADBRESS | 3100 SMOKETREE COURT, SUITE 600
CITY -87-2IP RALEIGH, NC 27604

AME s Seciefrmry [/ president
NAME FRITSCH, EDWARD J

STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 600
CITy-8T1-21P RALEIGH, NC 27604 Do NOT WRITE

- Treasurel/ CFo/ VP IN THIS SPACE

Terry (. SZtevens
i?fm?:& 3/00 Smoke tree CE, Swsie £00

TiiLe Ral errh NC 274 eif
NAME

STREET ADDRESS
Cv-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an aﬂachme}m‘jimﬁddress, with,all gther like empowered.
SIGNATURE: i @S l— F 0

SIGNATURE AND TYPED OR PE|NTED NAMPTF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




