FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham FIED :
Secretary of State SECRETARY F STATE
1999 BIVISION OF GORPORATIONS DIVISION DF CORPORATIONS
1. Name o inted Parrashp 1a.A QSODO%%%“Q%I% # 98 DEC 22 PH 3:55
FAISON-FLEMING ISLAND LIMITED PARTNERSHIP (AR AL A
Malling Address Principal Office Address ) - 3. Date Formed ur Registerad 5. capital Contributions as
Shown on record,
$2-WTHADE 5T STE V00— 225 EAST ROBINSON ST, 082211993
AFRNE—LEGALDEPT: ~SHTES ™ 3a. pate of Last Report $40.00
HAREDTTE-NG28282 GRLANDD_F]_328H——
¢ 10/01/1997 5b. amount of Capital
Cantributions in FLORIDA
i} _ 4. state or Country of Formation to date
2. Mailing Addrass 2A. Principal Ofiice Address
FL
- 121 W TRADE STREET I 121 W TRADE STREET ™~ e N
SUITE 2550 | SUITE 2550 ' L Applied For
~ CHARLOTTE, NC “F CHARLOTTE, NC —__56-1846808 DI notaopicabls
B 1 _ T . Certificats of Status Desived |:I $8.75 Additional
28202 USA. | 28202 USA = : ] . - Fee Required .
B. Make check payable to: Dept. of Stata (See reverse side for fea Information)

Q_ Name and Address of Currant Reglstered Agent 10, 1fchanged, new Registered Agent/Ofiice.

JOYRE-JOAN M - Corporation Service Company
225-EAST-ROBINSON-ST., | 1201 Hays Street
SUHE-500"

Zip Code

ORLANDO FL-32501, - e
Tallahassee FL 325)1 - FL

10a. bursuant to the provisions of sactions 6201051 and 620,192, Florida Statutes, the above-named fimited partnership organized o ragisterad under the laws of the State of Flgrida, submits this statement
{or the purpese of changing its registered offica or registared agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | heraby accept tha appointment of reglstered

agent. I am familiar with, and accept the obligations of section 620,192, Florida Statutes.

A
SIGNATURE (Registered Agent Accapting Appointment) __Miﬂ C&U gt e V\Z =5 ~4¢

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
yd1\3Y MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11.  Namels) of Genorst Parinor(s) 11a. E‘,{fgfﬁféﬂ%ﬁ&“ﬁfﬁﬂ’é@ 11b.  Civ: simto & Zip Codo 11e.  pocpdont Number
FM ? 1N 12HWESTTRADE ST, 1 CHARI OTTE-NC 8303-53 1593000600412
a‘comoc Dedeleett (¥R (5505 UsED orang i BL FiTT S
Cerves . 32013
40o002TMsEsrg3d— 5
~01/1 2 38--01050--0113
skt 1425 desw]4]. 25

CR2E003 (8/98)

Note: Genéral'partners MAY NOT be changed on this form; an amendment must be: filed to charigé é’ééneral partnér.

| do hereby cartify that tha information supplied with 1his filing is voluntarily furaished and ac-aaé. nat quafi ”far tha axem{!ﬂ:r};ﬁécﬁn Saction 11: 9.07(3)(k}, Fln;ida Statutes. | release the Division of

. PR 4
Corporations frorm any ability of non-compliance with Saction 113.07(3)(k} in the event that the information supplied is desmed exempt from public access, 1 further certify that ihe information indicated on
this annual report ig true and accurate and that my signature shall have the samae legat effacts as if made under oath. | further certify that | am & General Partner of the limitad partnership, recaiver or trustes

empowerad 1o execute this report as required by chapter 620, Florida Statutes.

‘ s ’ . . b o QII
SIGNATURE Al 44 ISTANT_SECR] cagr Lopulid %& bl |

Diaﬂe \ unter Daytima‘l‘elaphnne !‘fu_mber 5 oy - B3~ 2,500

Typed or Printed Name of General Pariner Signing Form




