Pl FIL o S Y T LA RN y  ng

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # AQ0000001992 03
1, Entity Name APR 18 A 10 02
PAVELOCK INVESTMENTS LIMITED PARTNERSHIP I ’
B I I o A
o SHATE
Principal Place of Business Mailing Address : .
205 BAYMOUNT DRIVE P O BOX 5489
STATESVILLE NG 28625 STATESVILLE NC 28687
f‘.
: (AR TR

2. Princi;al Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For

' 56-2228417 Not Applicable
Zp 7 Country Zp Couniry §. Centificate of Status Desired O ?ei'gesq tﬁ:’e‘ﬂ"'c’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM : :

1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 ‘

City FL Zip Code

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, typad ar printed nama of registerad agent and title i applicable. M DATE
9. Capital Contrigutions $gm 00 10. Amount of Capital Contributions ~ 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on racord. ' in FLORIDA to date. SEE REVERSE SIOE 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ’ STREET ADDRESS F LI T
NAME PAVELOCK, RICHARD M - 2032 FiinESCREEK DR
stRee aDDRESS | 205 BAYMOUNT DRIVE CITY-ST-2IP —
orv-srzp | STATESVILLE NC 28625 STATESV(LLIE o€ 2825
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
_ CITY-ST-2P

CITY-ST-2F

MENT #
zi;lé E STREET ADDRESS .

" STAEET ADDRESS . CITY-5T-2P T e D e L e A
CITY-ST- 2. ‘ ) 4,18: ’D:‘“—”U'—""r““”ln #1491, 25
DOCUMENT # STREET ADDRESS
NAME s
STREET ADDRESS

CITY-ST-2IP /f/ L /
CITY-ST- 2P f
DOCUMENT # STREET ADDRESS y / &,
NAME :
STREET ADDRESS 1

CITY-5T-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T.2IP
CITY-ST1-2P

14. | nereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shal! have the same legal eflect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes 4 .

2 ///-3 732474

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING GENEF{AL PARTNER Date Daytima Phone #

SIGNATURE:

a9 B8EEsI00

CR2E003 (10/02)



