STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 11, 2005 08:00 AN

DOCUMENT # A94000000398 T . ecretary of State
1. Entty Nams
PARKER-RALEIGH DEVELOPMENT XXill, LIMITED
PARTNERSHIP
Principal Place of Business :_Lf e 7 - ﬁéﬂing Address -
5500 ATLANTIC SPRINGS RD 5500 ATLANTIC SPRINGS RD
STE. 103 SIE. 103
RALEIGH, NC 27616 ‘ RALEIGH, NC 27616
i —1 (IR AR

Suite, Apt. #, ete. _— o -Buite, Apt. #, etc. 03172005 Chy-LP CR2EDD3 {10/03)

City & State == City & State i 4. FEI Number ’ Appliad For

59-3239442 Not Applicanle
se Gounity 2 Couriry 5. Certificate of Status Desired [T gg;fq {ﬁf&m“ar
6. Name dnd Address of Current Registered Agant 7. Name and Address of New Registered Agent
— T T Narme
EDWARDS, JOSEPH D -
201 NORTH FRANKLIN STREET, SUITE 21 Stroet Address (0. Box Number is Not Accepiable)
TAMPA, FL 33602 -
City R FL l Tip Cade

B. The above named entity SUbmits this staternént for the purpose of changlng its registered offica or registared agent, or both, In the Siale of Florida. | arn famifiar with, and accept
the chligetions of registered agent.

SIGNATUIRE — — - - - -
Signanra. oyped ar priited 7ame of roglsfered agem and s F applcable s . st s CATE
9. Capital Contributions ¢« T | 10, Amaunt of Capitel Corributians
as Shown on record, _310.00 in FLORIDA 1o cate.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genersl Partners MAY NOT be changed on the form; an amendment must be filed to cliange a general partnet.

12, - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P84000023448 N ’ 1., o

¥ - STREET AODRESS
NAME PARKER-RALEIGH DEVELOPMENT XX{it, INC. )
STREET ADDRESS | 5500~103 ATLANTIC SPRINGS RD. G- 3T TP
CIfy-$T-2p RALEIGH, NC 27818 -
DOGUMENT ¢ T sreerrooness
HAME

(o

ST:YEE; m;ms OITY-5T- 7P
e — - - —— L8350
DOCLMENT # T o : “ ’ ; . ~
o “ETREET ADDRESS N5 ANS-R0009~012 141,25
SYREET ALDRESS ) )
i GTY-87- 2P
DACUMENT £ - - = irEeT ADDRESS
NAME
STREET ADRESS -
CITY - 5T- 2P -
DOGUMENT 4 ' = S N eriooness
NAME
STREET ADDRESS
Pl QY- ST- 7P
COCUMENY # STREET ADRESS
NAME
STREET ADDRESS
orv-st.ap cv-ST- 2P

14, | hereby cenifﬁ HET T Infermalion supplied wilh {his filng does rat qualify for the exemplion stated ln_Secﬁorf 119,67(3)(0. Florida Swatutes. [ further certify lh:at_the informatioy
indicatad on this repirt Is %rug and acclrale and thar my signafure shail have the same legal effect as if made under oath; that | am a General Pariner of the timited partnership or
the recewer or truslee empowered to execute this repart as required by Chapier 820, Flonda Siatutes

SIGNATURE: A, C. O 7/ _ _a7fos”  919-872-9000
7 SIGNAFURE AND TYPED OR PRIFED NAME OF SIGNING GENERAL PAR’W-GER _ il !:jéx'f Daytime Phora &

= Nancy C. O'Ldinic




