STAPLE CHEUK HERE

2003 L-IMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000649™

1. Entiiy Name

CPW 13 PARTNERS, LTD.

Principal Place of Business Mailing Address

521 E. MOREHEAD ST.. STE. 540 521 E. MOREHEAD $T.. STE. 540
CHARLOTTE NC 26202 CHARLOTTE NC 28202
2. Principal Place of Business 3. Mailing Address HII‘I"'I“IIM"I” "Nm” "”I II‘" Im' “"l m}" HI“ ‘“'
Suite, Apt. #, elc. Suite, Apt. #, stc. l DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'1001655 Applied For
Not Applicable
Zp C_ounlry Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

ALEXANDER, LARRY B ESQ.

C/0 JONES, FOSTER, ET AL

505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Fljjip Code

8. The above named entity submits this statermnent 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, typed or printed name of registered agent and titla if applicable.

DATE

9. Capital Contributions $2'000,m-00

as Shown on record.

10. Amount of Capital Contributions
in FLCRIDA 10 date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 generai partner.

G

12, GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
Do

covent# | FOS000003225 STAEET ADDAESS
HAME NAVARRO LOWREY, INC.
street aporess | 521 E. MOREHEAD ST., STE. 540 -
crv-s--2 | CHARLOTTE NC 28202
DOCUMENT # ETILILIT £ e

TREET ADDRESS AT -1 ##52R, 25

oot S 0428031 !15_,]54 il o Yk s P
STREEY ADDRESS TY-51-2P
eITY-§T-21P o
0

CUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-57-21P
oY-ST-78 o
OOCUMENT #

STREET ADCRESS

NAME
STREET ADDRESS CITY-5T-ZP
CTY-§T-7iP o
D

CCUMENT # STREET ADDRESS
NAME ‘
STREET ADDRESS c|ﬁ 1-2F
CITY-$7- 7P -
D

OCUMENT # STREET ADDRESS
NAME ,
STREET ADDRESS CITY-5T-2IP
CITY-ST-7IP / l N N

h this filing does not qualify,
d tat my signature shal
his feport as require

14. | hereby certify that the information fuppli
indicated an this report is trug andgceur
the receiver or trustee empowered fo ex

SIGNATURE: ___ SIGEN /|

Chapter 620, Fiorida Statutes

ﬂ REZANRIFENAVAZZ o

the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

{ 70 (.[/37}‘0475‘_

oMY

siGNATURE AHOT [

ED NAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #

g ©626100

CR2E003 (10/02)



