70

2000 UNIFORM BUSINESS REPORT (UBR) ‘;“;‘\"r;[\
e
DOCUMENT #  A17765 oH 12: 58
1. Entity Name 00 MAR 20
' ey N L ‘5'11»&,‘.{;
FAISON-JACKSONVILLE ASSOCIATES, LTD. SECRET ;";L":f'« B o RinA
SR ARALSER

Principal Place of Business Mailing Address
121 W. TRADE ST. SUITE 2550 121 W, TRADE ST, SUITE 2550
CHARLOTTE NC 26202 CHARLOTTE NC 28202-1160
2. Principal Placé of Business .| 3. Mailing Address ' “"Il” ||I| ”l” I" Im ml’ I“l Iml ||||I 'II” I’I" III"lml ’II’

Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

56‘1432738 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o Narme - - ’

SMITH & HULSEY Street Address (P.O. Box Number is Not Acceptable)

225 WATER STREET

SUITE 1800

JACKSONVILLE FL 32202-4424 City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signatura required when remstating) DATE
9. Capital Contriputions $460 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . in FL CRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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
DOCUMENT # STREET ADDRESS '

v FAISON, HENRY J ST 2550
steer00ess | 121 WEST TRADE ST-#1900™ I

crv-s2e | CHARLOTTE NC

oomeTs | P15434

N FAISON & ASSOCIATES, INC STREFTADDRESS STELEL0
stecTA0Ress | 121 WEST TRADE ST-#1900. oy

env-sr22 | CHARLOTTE NC

mMENU STREET ADDRESS

STREET ADDRESS

CiTY-ST-2P CITY - ST-2JP

mMENTi STReET

STREET ADDRESS

CITY-ST-2P CITY-ST-2P

mm' -, ’ STREET ADDRESS

STREET ADOHES:

CITY-5T-2P CITY-ST-2P

DOCUNENTS \ STREET ADDRESS

STREET ADDRESS

GITY -ST-2P GrTY-Si-2p

4. | hereby certify that the information supptied 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 t am a General Partner of the limited partnership or
the receiver or trustee empowered tg execute this report as required byPChaEter 62qu orida Statutes

DN BR5oN 4 beso6e1 ATES, JNC. | (AGRGRAL

SIGNATURE: _ALCSEN RT R THE QUIRE Diane k. Hunte P-5-00  704-612-25§00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ASS]STANT SECRET AR?‘B Daytime Phona §

4V 0Sv5i00

CR2E003 (9/99)



