—H

FILED

2002 UNIFORM BUSINESS REPQRT (UBR)

Apr 30,2002 8:00 am

DOCUN MOO0O00000685 ecretary of State |
HIGHWOODS DLF NI, LLC 04-30-2002 90139 028 ****50.00 i
Principal Place of Business Mailing Address ;
€/0 HIGHWOODS PROPERTIES. INC. C/0 HIGHWOODS PROPERTIES. ING. ‘1
3100 SMOKETREE COURT. SUITE €00 3100 SMOKETREE COURT. SUITE €00
RALEIGH NC 27604 RALEIGH NG 27604
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 366 Applied For
52-2231 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired A $5'00 ﬁfdditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e — . — B3 IR . co= Name ~ h N TR . -
C T CORPORATION SYSTEM
Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed of printed name of registered agent and 1tle if applicable. {NOTE: Ragistered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES .
e MGRM O] Delete TITLE DOl ctange [ Addtien | 5
NAME HIGHWOODS REALTY LIMITED PARTNERSHIP HAME %
sTReeT ADDRESS | 3100 SMOXKETREE CT SUITE 600 STREET ADDRESS Q
CITY-ST-2IP RALEIGH NC 27604 CITY-ST-2IP ﬁ
TIMLE O pefete TITLE [Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 O pelate ME ) ) i ~ [OJcChange [ Addition
TNAMETT T - ST e - e T . e o LS
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP GITY-5T-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNE [ elete TITLE O change [ Addition
NAME % NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
mmE I Delete TIE ClCrange [ Additor
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. | hereby certify that the information supplied with this liling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 managing member or manager of the
limited liability company or the receiver or jastee empowered to execute this report as required by Chapter 808, Florida Statutes.
oY/ e Wﬂé e_:,n-_: N ]f
. h ¥ 0
SIGNATURE: i cy.ifs aéc/u y YA
SIGNATURE ARD #Bsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Data Daytira Phane #




