APFRU Y.

12002 UNIFORM;BUQINE§$¥§EPORT (UBR) AND

FILEG

DOCUMENT #  A94000009420 | , -
1. Enfity Name 02 MAR -4 AN S:LL o .
NTERPRISES, LTD. i e RETARY T
ZAYTOUN E S LT SECRETARY. OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address e T -
219 WEST MILLBROOK ROAD 219 WEST MILLBROOK ROAD
RALEIGH NG 27609 RALEIGH NC 27609
S—— S A OV
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State “4. FE! Number — 1 Applied Iéc;r —
: 58‘2 137736 , Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired gge-;gq lﬁ?;;tb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘—-——-SAL,EM' ALBERT M JR. S i e =Gtreet-Address (P.@Box Numieris'Not'Acceptaitie) = =
4600 WEST KENNEDY BOULEVARD
TAMPA FL 33609 Nig <
City A~ FL | ZirCode

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 Flerida.

SIGNATURE

L | I R S [ R L

Signatura, typed cr printed name of registared agent and title if applicable DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contiitions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PV in FLORIDA to date. }(U ~- Q - SEE REVERSE SIDE FOR FEE INFORMATION
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 INFORMATION | 13. ADDRESS CHANGES ONLY
DOSUMENT #
STREET ADDRESS
NAME ZAYTOUN, HENRY S
sTheer anokess | 219 WEST MILLBROOK ROAD .
orv-st-z¢ | RALEIGH NC 27609
— " o . [
e ' A40O00S0O63E0G——5
STREET ADDRESS A oy .t -
NAME ZAYTOUN, MARTHA N SR --01031--00%
stheeT 0Ress | 219 WEST MILLBROOK ROAD S wepk ]G0, 00 aRek D00
orv-sze | RALEIGH NC 27609
DOGUMENT # . ) STREET ADDRESS
'_N_AM.E.___‘_"___ | s T M—‘u--x——w_——-—_—_:_-—— R I SRR e
STREET ADDRESS ‘ l -
L CITY-ST-2IP
ony-SI-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AIDRESS Ty
CITY-§7-2P j om-st-zp
bocuzfr ) sraeeT A00RESS
NAME | )
STREET ACDRESS
CIy-§T-21P
CITY-ST-2IP

14. | hereby certify that the infarmation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: ‘%%ﬁ‘ﬁ“ﬂ“vﬁg REOIRIETY  Zzavioun 919-782-6911

¥ SIGNATURE AND TYPED G BRINTHD NAME OF SIGNING GENERAL PARTNER Date Daylime Phone #

gy 0905100

CR2E003 (9/01)




