7/

2001 UNIFORM BUSINESS REPORT (UBR)

:' DOCUMENT # A17765

1. Entity Name

FAISON-JACKSONVILLE ASSOCIATES, LTD.

‘_ FILED
- 01 APR27 PM L: 34

Principal Place of Business

121 W. TRADE ST. SUITE 2550
CHARLOTTE NG 28202

Mailing Address

121 W. TRADE ST. SUITE 2550
CHARLOTTE NC 28202

SECRETARY OF STATE
TRLLAHASSEE. FLORIDA

A
RO

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt, 4, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

N

Sidid

City & State City & State 4. FEI Number Applied For
. 56’1432?38 Mot Applicable
2p Country Zip Country 5. Certificate of Status Desied [ ?g'g?q 3:’:1‘“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name c T c r n I y 0 [ ;
SMITH & HULSEY Street Addrass (P.O. Box Number is Not Accept'able)
225 WATER STREET
SUITE 1800 1200 South Pine Island. : Roed,
JACKSONVILLE FL 32202-4424 Cit Zip Cod
Y Plantatnn FL | “5337%

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

CChWW v abuads,

SIGNATURE

filot )

Signatwre, lyped or printed name of registerad agant {pd titie it applicable.

(NOT : Regisford Agent signalure required when reingtating)

DATE

8. Capital Contributions
as Shown on record.

$460 m 10. Amount of Capit 1l Co

in FLORIDA to ¢ ite.

niributinne

Ho

11. MAKE CHECK PAYABLE TO DEPT. OF STALE !
SEE REVERSE SIDE FOR FEE INFORMATIO)

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

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME FAISON, HENRY J

STREETADCRESS 121 WEST TRADE ST #2550 CITY-ST-7IP

crv-sT-2¢ |CHARLOTTE NC R ' Ll |3 LN o I T A T
DOCUMENT?  |P15434 STREET ADORESS - -05/03/ p1—01 132-—088‘3
we [EAISON & ASSOCATESINC LLC. ( hoay nrwnguns whpbi4tos—akelAl oh
STREETADDRESS (121 WEST TRADE ST #2550 e~ b&”} OITY-ST-2P

arv-s1-1F |GHARLOTTE NC .

DOCUMENT # / f, } "Q} & (/’U STREET ADDRESS

NAME

STREET ADDRESS CITY-§T-2F

CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-31-21P

CITY-5T-2IP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S7-2IP

CITY-ST-2IP -

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-$T-2IP

CITY-ST-7P o

14. | hereby cerlify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate ang that my signature shall have he same legal effect as if made under oath; that | am a Gieneral Partner of the limited partnership or
the receiver or trustee empowered to execute this repott as required by Chap er 620, Florida Statutes

SIGNATURE:

Bta : faqson ¢ Aszodiades, LLC
B> Namad £ M. COsE: Dt MANCYL FARMER  4-(-01  704-972- 2S00
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L PAHTN#{ Data Dayiime Phone #

4y 1909100

CR2E003 (11/00)



