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 Stale
DIVISION OF CORPORATIONS

FILELD
SEC Pf.TARY OF STA
DIVISION OF

1 « Name of Limited Parinorship

DOCUMENT #
"A93000001078

970CT -1 AM 8: 51

FAISON-FLEMING ISLAND LIMITED PARTNERSHIP

CORPDRATIUNS

AR A

Mailing Address

121 W. TRADE ST.. STE. 1900
ATTN: LEGAL DEPT.
CHARLOTTE NC 28202

Principal Olfice Address

225 EAST ROBINSON 8T,
SUITE 500
ORLANDO FL 32801

3, Date Formed or Registersd

08/22/1893

3a. pale of Last Report

58, capital Contributions as

Shown on record.

$40.00

10/18/1996

4. State or Counlry of Formation

5b. Amount of Capila!

Conlributions in FLORIDA
to date:

2. Mailing Address 28. Principal Oftice Address
FL A,
Suite, ApL. #, elc. Suite, Apt. #, etc. 6. FEI Number
56‘1846803 W Applied For
City & State Cily & Slate Not Applicable
7. Cortilicate of Status Desired [:] $8.75 Aaditionsl
Zip Country 2ip Country Fee Required
8. Make check payable to: Dept. of State (Sae reverse side for fee information)
9. Name and Address of Current Reglstered Agent 10. if changed, new Registered Agent/Ollice
Name
JOYCE, JOHN M
225 EAST HOBlNSON ST. Streel Address [P.0. Box Number s Not Acceptabla)
SU"E 500 Suile, Apt. #, alc.
ORLANDO FL 32801 City FLJ Zip Codie

'loa_ Pursuant 1o the provisions ol seclions 620, 1041 and 620 192, Florida Slalules, the above-named iimited parlnership organizad or registered under the laws of the State of Fiorida, submils this statement
for tha purposo of changing its registered olfico or registered agenl, or both, in tha State of Florida. Such change was authorized by its general partner{s). | hereby accept the appoinimont of regislered
agent. | am familar wilh, and eccept the obligations ol seclion 620 192, Florida Staldles

SIGNATURE (Registersd Agent Accepting Appaintmenl) _ DATE

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

11, Namets) of Gonarl Parcr) 118, 00 NOT Uso st Ot Bon amporsy | 11D, O Ststo  Zp Goce Mo, g oot
FCD-FLEMING ISLAND LIMITED P 121 WEST TRADE §ST., 1 CHARLOTTE NG 38303 893000000412
SO0 2
~10f|]3§
*‘*"*I ot
!

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

| do horeby certify 1hat tho Information supplied will this filing is volunterily furnisbed and does nol qualily for the exemplion slalod in Section 119.07{3)(k}, Florida Slatulos. | release the Division of

12.
Ceorporations from any liabilily of non-compliance with Seclion 119.02(3)(k) in [he evenl thal the information supplisd is desmed axempl from public access. | further certily that the information indicated on
this annual report is true and accurate and thal my signature shall have tho same legal effecls as il made under oath. | further cerlify that I am a General Partnar of the limited parinership, receiver o trustee
empowered to exocute this reporl gs roguired Ly chapter 620, Fiorida Slalulos

SIGNATURE ANT SECRETARY e ?/o?—?

E“MBH Mol SPLED. _ Daytime Telephone Number _ 70y1-i;/ Gafoo

Partner Signing Form .

CR2EQ03 (6/97)



