2002 UNIFORM BUSINESS REPOIR’fI: (UBR)

o
DOCUMENT # A07991 RN FILED
1. Entity Name \:‘\ .
Nt
DUVAL-STEVENS, LTD. G2FEB25 AM 9: 21
SECNETARY (F

Principal Place of Business Mailing Address ,.f':jr"',l“ '{“ :‘_i i,.ff,‘fi é TGFFEI%TE'A
POST OFFICE BOX 30043 POST OFFICE BOX 30043 Vieh s ey LU
4600 MARRIOTT DRIVE, SUITE 120 4800 MARRIOTT DRIVE, SUITE 120
RALEIGH NC 276220043 RALEIGH NC 27622-0043
I N KRR

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

Ciy & State City & State 4, FEINOmDer o o, | JAppiedFor

50-1994318 ey
pplicable
Zip - Country B - -~ County © §."Cértificats of Status Desired [ fg'gg’qlﬁ:’:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne

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

1201 HAYS STREET —

TALLAHASSEE FL 32301

City FL Zip Cede

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla, DATE

9. Capital Contributions 000 10. Amount of Cagpital Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $560,000.00 in FLORIDA to date. $860,000.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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
pocuments | 543799 STREET ADORESS
NAME SUNSTATES REALTY GRP,INC
streeT aporess | 4600 MARRIOTT DR., SUITE 120 CITY-51- 7P
orv-st-zp | RALEIGH NC 27622-0043 e
DOCUMENT # STREET ADDRESS
NAME iSO S8 " "SR ——3
STREFT ADDRESS CiTv-ST25 ~02¢ 0402 --01 006009
CITY-§7-21F ‘ : - b5 3 oaY e PRI & 1, 1 eyl S
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-7F s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS v-ST7p
CITY-ST-2P ST
DOCUMBNT #
o STREET ADORESS
NAMESS
STREETADDRESS CITY-5
CrY-5T- 28 Y-Sr-2F

14. I 'hereby certify that 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 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 timited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SUNSL%A’LJ_Y ‘Gr_ROU
SIGNATURE: SN AN OEV7RE: 2/14/02 (919) 781-5611

D 4 BIGNATURE AND TXPED QR PRINTED NAME.DF SIGNING GENERAL PARTNER Date Davtms Prona #

av 9906100

CR2E003 (9/01)



