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VIA UPS OVERNIGHT DELIVERY

Florida Department of State
Division of Corporations

409 East Gaines Street g
Tallahassee, FL. 32399 A { 77(9

Re:  Faison-Jacksonville Associates Limited Partnership
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Dear Sir or Madam:

Enclosed please find one original and one photocopy of the Certificate of Amendment to
Application for Registration regarding the above-referenced limited partnership for filing with
your office. We have also enclosed our firm check in the amount of $52.50 as payment of the
filing fees.
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Please return the file-stamped document to my attention using the enclosed return.ﬁed
Express envelope. Do not hesitate to contact me at (704) 377—8149 with any questions. grhaﬂii
you for your assistance. = Ce
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Very truly yours,
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CERTIFICATE OF AMENDMENT
TO
APPLICATION FOR REGISTRATION
OF

Faison-Jacksonville Assocjates, Ltd.

(Insert name currently on file with Florida Dept. of State)

Pursuant to the provisions of section 62

hereby submits this certificate of amendment to its registration application:

The registration application is amended as follows:
The name of the limited partnership is to read as follows:
Faison-Jacksonville Associates Limited Partnership

ﬁignature of a General Pariner)

Allen S. Jackson, Jr., Manager of Faison & Associates, LLC
{Typed ot printed name of General Partner signing above)

STATE OF NORTH CAROLINA

COUNTY OF MECKLENBURG

On this13th _day of February , M 2002 Allen 8. Jackson, Jr.
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0.173, Florida Statutes, this foreign limited partnership
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personally appeared before me,

who is personally known to me

q whose identity I proved on the basis of
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v('N otary Public Signature)

\\\"“"”"‘u,}\lancy L. Farmer

{Notary's Printed Name)

My Commission Expires: % / 5 / 200
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