o~

- 2001 UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT #

1. Entity Name

. A95000001630

FA!SON:iWATERFORD LAKES VILLAGE LIMITED PARTNERSH

1
i

FILED
01 APR 27 PM L: 34

- [ )
Principal Place of Business
v

121 W. TRADE ST, SUITE 2550
CHARLOTTE NC 28202

Mailing Address

121 W. TRADE ST, SUITE 2550
CHARLOTTE NG 28202

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

-2. Principal Place of Business

3. Mailing Address

AR UMD

Sufte, Apt. #, etc. Suite, Apt. #, etc.

L{/ a/] DO NOT WRITE IN THIS SPACE EJH

City & State City & State 4.1FE) Number Applied For
56‘ 1943626 Not Applicabie
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2625

Name CT cn !]' 0 E

Street Address (P.O. Box Number is Not Accepta%le)

1200 Douth Prnw Daland RA.

5 Plontatioe FL | 357,

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

(Ch

SIGNATURE

kﬂm Mr Md*)

Signature. typed or printed name of regtstered a’? and titia if applicable.

{NO = ReMrad Agent signatura required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100.00

in FLOCRIDA to ¢ ate.

10. Amount of Capi 1l Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION|

NONE

A GENERAL PARTNER THAT IS A BUSINESS Et TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT#  |FG2000000164
STREET ACDRESS
wve  |FAISON CAPITAL DEVELOPMENT, iNe. Li.C (beg '
STREET ADDRESS 121 WEST TRADE STREET, SUITE 2550 N&tri“ QTY-s1-2p [OON004131313—5
crv-sr-2¢  |CHARLOTTE NC 282025399 Ailed) ~ op5/09,/01==01132--006.
DOCUMENT # STREE] AJDRESS k141,25 #ekx141,25
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY - ST-ZIF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IF -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify fc - the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as requjred by Chay ter 620, Florida Statutes

By: Faison Caprfal Development, LLC
SIGNATURE: _ 2y&: Manes, b Iavnia D! feey . MNCYLFARMER,  4-23-0)  704.972-7 500
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER 1L PAHTNEﬂ' Date Daytime Phona #

dv  ES09100

CR2E003 (11/00)



