STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

SECRE TApLEY
DOCUMENT # A05000000786 DIVISION UTG;RCY OF STATE
1. Entity Name Lo
ZP NO. 160, LIMITED PARTNERSHIP 062 RPORATIONS
PR -
7 AM 9: 13
Frincipal Place of Business Mailing Address
117 PRINCESS STREET POST OFFICE BOX 2628
WILMINGTON, NC 28401 WILMINGTON, NC 28402 \
O O G
2. Principal Place of Businass 3. Mailing Address U :
Suite, Apl. #, etc. Sulte, Apt. #. etc. 01102006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Appliegd For
20-2724953 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O E‘g‘giagﬂ“ma'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agant

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE iSLAND ROAD Street Address (P.O. Box Numbser 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 bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan and tite if applicable. DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST B8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000048075
STREET ADDRESS
NAME ZP NO. 160 MEMBER, INC.
STREET ADDRESS | 111 PRINCESS STREET CIY-5T-7IP
CITy-ST-2IP WILMINGTON, NC 28401
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CY-5T
CiTY-ST-2IP Y-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P cary-§-21P 200072418742
A4 2237 00 a3 (A~ *JFSQQ—QQ—
T LT U L= R =L ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
ak-si-zp
DOCUMERT # STREET ADDRESS
NAME
SREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-2IP
CITY-SI-2IP

14. 1 haraby ceriify that the information supplied with this filing does not t}uahfy for tha axemptions contained in Ch%f)ler 119, Florida Statutas. | further certily that the information
indicated on this report is trus and aceurate and that my signature shail have the same legal sffact as if made under oath: that | am a Genaral Partner of the limited partnership
or the receiver or trustee empowered o executs this repon as required by Chapter 620, Florida Statutes

BY: ZP/NO.,160 MEMBER, INC. I_d (
SIGNATURE: Y/ WDl 910/763-4669
SIGNATUREJAND/TYED OR PRI MAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

BY: JVEW Zlmmer, President



