‘2000 UNIFORM BUSINESS REPORT (UBR) 2 S5Y
DOCUMENT #  A95000001630 Fi

. LED
1. Entity N ~
ity Hame _ SECRETARY OF STATE
FAISON-WATERFORD LAKES VILLAGE LIMITED PARTNERSH DIVISICH CF CORPORATIONS
Principal Place of Business Mailing Address
12! W, TRADE ST. SUITE 2550 121 W, TRADE §T. SUITE 2550
CHARLOTTE NG 28202 CHARLOTTE NC 282021160
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
56-1943626 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired a ?8'75 A_dditionai
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name.—. ame = e L ~— v e
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M %
Sigrature, typed o printed name of registersd agent and tle it applicable {NDTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $100 00 10. Amount of Capital Conlributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # F92000000164 i
v FAISON CAPITAL DEVELOPMENT, INC. STREETADORESS STeE2650
sterooess | 121 WEST TRADE STREET, 1906-NFERSTATE-TWR —_—
crv-st-z¢ | CHARLOTTE NC 28202-5399 - . . _
DOCLIMENT # NN oo d 33—
NAME STREET ADDRESS -33/23/00--010Te—005% ‘
oY ST- 2P armv-st-2¢ '
mm' STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CITy-ST-2°P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P oy-S1-2
m’m‘” .y STREET ADDRESS
STREET ADDRESS
ony-ST-2° airy-s1-2P
DOCUMENT ¢ STREEY ADDRESS
NAME
STREET ADDRESS »
CIvY-ST-ZP om- St

14. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that I am a General Partner of the limited partnership or

he receiver or trustee empowerad to exeguta thig report as required Ly Chapter 620, Florida Statutas —
&J-. f:ﬂrthNC/ﬂ'pPH}f;’L e@éﬁ /LE;’VW%M i u%c,. , @-,eﬁgaz,ﬂo faTogR-
SIGNATURE: B! SARRLETUREFADWRED  Diene Kk tunter — 3..60 9049, -5 S00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNER ASS‘ST ANT SECR ETARYDare Daytime Fhone #

LEVGLOC

\1)

CR 1003 {599



