STAPLE CHECK HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # A17452

1. Entity Name

ONE ENTERPRISE CENTER, LTD.

coni TART O 5 LTA :

Principal Place of Business Mailing Address C’--t‘,:"‘ S\E.C.JEE ¥ LO'{\\ . MJH
121 W, TRADE ST. SUITE 2550 121 W. TRADE ST. SUITE 2550 Tr-« #
CHARLOTTE NG 28202 CHARLOTTE NG 28202
2. Principal Place of Business 3. Mailing Address [{’80H"m”"“m”lmII"'I”"”" m” lm”’l""mlmnm”l"

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ﬁ;u L By may fl. 2003

City & State City & State 4. FEI Number 56'1 432738 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?.g;gesq S?:étionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel 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, typed or printad name of registered agant and titls it applicable DATE
9. Capital Contributions $12 000 150.00 10. Amount of Capital Contributions 11. NIAI;E GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. inFLORDAtodate. ] 1,319 6% . SEE (REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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.
12. GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumihr# | MO2000000477 STREET ADDRESS
NAME ONE ENTERPRISE CENTER GP, LLC
streer anoress | 121 W. TRADE ST, SUITE 2550 ST
orv-si-ze | CHARLOTTE NC 28202 en-st-2
vocument# | 857036 ] i -
v FAISON-JACKSONVILLE PROP STREET ADDRESS A0 1 73 ;5:;":’- =y
sweer anchess | 121 W. TRADE ST, SUITE 2550 CITY-S1.2P R IO 02T PFaah, 25
arv-size | CHARLOTTE NC 28202 s
DOCUMENT #
- STREET ADCRESS
STREET ADDRESS
pol CITY-ST-21P
OCUMENT #
- STREET ADDRESS
STREET ADDRESS S
CHTY-ST-2IP GifY-S1-2%
JOCUMENT #
- STREET ADORESS
STREET ADDRESS
CITY-ST- 2P airv-St-2F
zz;léwm ¢ STREET ADDRESS
STREET ADDRESS
CITY- ST-2P
CITY-§1-2P

14. | 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 limited partnership or
tha receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Ohb Enkrprise Gnttr GP LLE, (4o Manage.

SIGNATURE: _OMERIABIARE REQUIRED WYL fRveR Yhfocns _10t-972-3500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNE iR Dayiime Phona #

aN 8826100

CR2E003 (10/02)



