FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

L[M|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FfLED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secretary of State DIVISIDN GF CORPORATIONS
1999 DIVISION OF CORPORATIONS
S8DEC22 PH I: 37

1. Name of Limtted Pactnership 1a. DOCUMENT #
A17452

ONE ENTERPRISE CENTER, LTD.

T

3. Date Formed or Registered

Mailing Address Principal Office Address 5a. Capital Contributions as
Shown on tecord.
121 V- TRADE-ST—STE—500 T W—FRABE-STSTEt900— 07/13/1984
ATIN: LEGAL DEPT. ATTN: LEGAL DEPT. 3a. Dato of Last Report $12,000,150.00
CHARLOTTE-NG-26202~ CHARLOTTE NC 28202
- 10’20!199? 5b. Amount of Cai)ital
4. state or Country of Farmation gng;rtig:uhnns nFLORIDA
2. Mailing Address 24. Principal Office Address
- 121 W TRADE STREET -~  — T !21 WTRADE STREET % ?,;Numba,
SUITE 2550 SUITE 2550 : CF Apptled For
- CHARLOTTE,NC——~ ~~——— — T CHARLOTTE, NC — 56-1432738 Not Applicable
7. Cantiflcate of Status Desired | $8.75 Additional
" 28202 USA a r 28202 USA — Fes Réquired
- ’ 8. Make check payable to: Dopt, of State (See raverse side for fee infarmatian)
9_ Name and Address of Current Registerod Agent 10. If changad, new Registered Agent/Qffice
Narne
SMITH & HULSEY Streot Address (PO, Box Number Is Not Acsaptable)
225 WA,I_ER STREET, 19} ress (.0, Box Number jot AC24| [:]
SUITE 1800 Sutts, A, #, ec. : —
JACKSONVILEE FL 32202-4424 Tity FL Zip Code

10a. Pursuantio the provisions of sections 620h1051 and 620,192, Florida Stalutes, the above-named imited partnership organized or registersd under the laws of the State of Florida, submits this statement
for the purpesa of ¢ ging its reqi: d offica or registarad agent, or both, in the State of Florida. Such change was autherized by its general pariner(s). | heroby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appainiment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Ganarzl Pariner Registration/

11c.

M. Name(s} of Genaral Pariner(s) 11a. {Do NOT Use Post Offica Box Numbers) 11b. City, State & Zip Code Documant Number
FAISON-JACKSONVILLE ASSO 121 W. TRADE S§T., &1 CHARLOTTE NC P15434
FAISON-JACKSONVILLE PROP 121 W. TRADE ST., S-1 CHARLOTTE NC 857036

U - oy = —_—
OO0 Tgesdr o
T P s /- -01095—020
FaG2E, 25 eEh2B. 25

Note: General partners MAY NOT be changed on this fgrm; an amendment must be filed to bhange a general partner.

| do heraby certify that the information supgHed with this fling ls valuntarily fumished and does not qualify for the exemplion stated in Section 119,07(3)(k), Fiorida Statutes. | reloase the Division of
Carparations from any liability of non-compliance with Section 118.07(3)(k} in the event that the infermation suppliad is deemed exempt from public aceess. | further cenify that the information indicated an
this annual report is true and accurate and that my signatura shall have the same legal effects as f made under oath, | urther certify that | am a General Parinar of the limited parinership, receiver or trustee
ampowsrad to execute this report as required by chapter 620, Florida Statules.

y2-{ 1 I 48

ASSISTANT_SECRETAR
Diane K. Hunter 04-3%1-2.500

12.

DATE

Typed or Printed Name of General Partner Signing Form Daytime Telaphone Number

CR2E003 (8/38)



