FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 » HName of Limited Partnarship

1a, _ DOCUMENT #
A17765

FAISON-JACKSONVILLE ASSOCIATES, LTD.

97 0CT -1

AN AR W

HLL
SECRETARY O
DIVISION OF COR PURATIONS

AW 8: 52

Mailing Address

ATTN: LEGAL DEPARTMENT
121 WEST TRADE STREET. SUITE 1800
CHARLOTTE NG 28202

Principal Oflico Adcdress

ATTN: LEGAL DEPARTMENT
121 WEST TRADE STREET. SUITE 1900
CHARLOTTE NG 28202

3, Date Formed or Regislered

58a. caphal Convribulions as
Shown on racord

08/30/1984
3a. Date of Last Report $460'm
10]18/1996 5b. Amount ¢f Capital

Contributions in FLORIDA

4, siate or Country of Formation

2. Mailing Address

28. Principal Office Address

NC

to date:

4(o- ¥

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

6, FEI Numbor

[} Applied For
City & State Ciy & Stale 56‘1432?38 I nat Applicable
7. Contficate ol Status Desired D $B.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State {See reverse slde for fea information)
O, Name and Address of Current Reglstered Agent 10. 1 changed, new Regisiered AgentOifice
Nama
SMITH&HULSEY S Add {P.0. Box Number Is Not A tabla)
treet Address {P.0. Box Number Is Not Acceptable
225 WATER STREET
SUITE 1800 Suite, Apt. #, etc
JACKSONVILLE FL 32202-4424 . L

SIGNATURE (Repisterad Agent Accepting Appointment) _

104a. Pursuant te tha provisions of seclions 620.1051 and 670,192, Florida Stalules, the abovo-named limited parinership organized or registered under the laws ol the Stata of Florida, submils this statement
for he purposo of changing its rogislored oftice or registerod agent, or both, in the State of Florida. Such ¢hiange was authorized by its general partnar{s). | hereby accept the appointment of registered
agant. | am familiar with, and accepl the cbligations ol seclion 620.192, Florida Statutes.

_ DATE _

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

Registration/

11. Name(s) of Ganeral Partner(s} 11a. [Dowg;aﬂzgl’izfgﬁsg%ZLPS\:Ir:irers) 11b. Cily. Stale & Zip Code 11c. Document Number
FAISON, HENRY J 121 WEST TRADE ST #19 CHARLOTTE NC
FAISON & ASSOCIATES, INC 121 WEST TRADE ST #19 CHARLOTTE NC P15434
SO00E23 1 L3S -6
3/ T A f7 7~-004

Noteic General partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12.

| de hereby ceftily thal he information supplied with this fling is voluntarily furnished and doas nol qualily for the exemplion stated in Secton 119.07{3){k), Florida Slalules. | release the Divisien of

CR2EQ03 (6/97)

Corporations from sny Lability of non-comiphanca wilh Soction 118 07{3)(k) in 1he event thal the infarmation supplied is deemed exempl from public access. | further certily that the information indicated on
this annual reporl is rue and accurate and that my signalwe shall haveo the same legal elfecls as if made undar oath. | further cerlify that | am a General Parlner of the limited partnership, receiver or trustoo

ampowared o execula this roport &5 roguired by chapter 820, Florida Slalutes.
SIGNAT _ ASSISTANT SECRETARY .. ... oae 7%27/57 o
EL IZABETH M _SPEED S _ .. Daytime Telsphone Number ,Zo‘y jj/;_quoo

Typed or Printed Name of General Partner Signing Form _




