2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17452

1. Entity Name

ONE ENTERPRISE CENTER, LTD.

571

PRl
SECRETARY OF STATE :
OIVISION OF CORPORATIONS

0OMAR 20 PHI2: LS

Principal Place of Business Mailing Address
121 W. TRADE ST. SUITE 2550 121 W. TRADE ST, SUITE 2550
CHARLOTTE NC 28202 - CHARLOTTE NC 262021160
2. Principal Place of Business 3. Mailing Address HI"I“ \"' “m I"“ I‘"' Iml “I' Im’ Im’ Ilm I‘l" l‘l”lll” '|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Number Applied For
: 56-1432738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  99-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH & HULSEY Straet Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
SUITE 1800
JACKSONVILLE FL 32202-4424 City FL [ Z#Coce
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 i i
Signature, typed of printed name of registered agent and titie if applicable, {NOTE: Registared Agent signature required when reinstating) DATE .
9. Capital Contributions $12 000, 150.00 *[. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. . T IR in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATICON 13. ADDRESS CHANGES ONLY ’__

nocunent# .| P15434 3

NAvE FAISON-JACKSONVILLE ASSO TRERRS | 124 W.TRAMEST,, STE 2550 2
- serraooness | 121 W. TRADE ST.-5-4960 . ’ 18

orv-sr-2p | CHARLOTTE NC aiy-5r-28 Q‘\;\ i

bocuMeNTs | 857036 R o S

NAVE FAISON-JACKSONVILLE PROP 1221 W. T enpsgsT, STE 2830

STREET ADDRESS | 121 W. TRADE ST., §-1800- -

arv-sr-2¢ | CHARLOTTE NC oS

mm&mw - - STREET ADDRESS- -

STREET ADURESS P 100002189051 ~——43

CITY-ST-2P -03/27/00—01076--025

DOCUMENT # stre o lE, 25 RS 2h, 20

NAME

STREET ADDRESS

CITY - ST-2P omy-S7- 20

mMENTJ‘ STREET

STR‘EETADOREE::S

ary-ST-2P ey -ST-2P

mme{h:-f’ streeT

STREET ADDRESS

CITY-ST-2P Ciry-st-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; thal | am a General Partner of the limited partnership or

the regeiver or trustee empowered to exgcile this report as required by Chapter 620, Flgrida Statuty
¢ Preroen-

B Thanen -SAcKSONVILLE FROPERTY | NC., GE0ELAL PAeTU

sIGNATURE: DY« GRS U KAt 5. QUIFDRRe K. Hunter

2.9-00 04702800

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER ASSI ST ANT S EC R ET A R ?us Daylime Phone #




