2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001630

FAISON-WATERFORD LAKES VILLAGE LIMITED PARTNERSH

P

Principal Place of Business

121 W. TRADE ST. SUITE 2550
CHARLOTTE NC 28202

Mailing Address

121 W. TRADE ST. SUITE 2550
CHARLOTTE NC 28202

2. Principal Place of Business

3. Mailing Address

frp Ulwﬁf
corRETARY or :JU\TE
uw“i%%gg' S ORPORATIONS

02 APR -3 AH 932

RN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

gy 806100

City & State City & State _4.—.Fé1—l-\£u;1ber
e e | e 56-1943626 ~— T
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dclitional
C1 - N I T N e 1. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name -

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City

Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registerad agent and title #f applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

B100.”

11. MAKE CHECK PAYABLE TO DEPT, OF STATE

A GENERAL PARTNER THAT IS 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.

CR2E003 (9/01}

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenT¢ | MOOOO0002641 STREET ADDRESS
NAME FAISON CAPITAL DEVELOPMENT, LLC 1000051944534 1 ——2
stee aoress | 129 WEST TRADE STREET, SUITE 2550 vtz -04/05/02--01013--004
crv-st-zp | CHARLOTTE NC 28202-5399 BR85S eRsBR. TS
DOCUMENT #
H  STREET ADDRESS
NAME _ . N . N T e . .
= | STREET ADDRESS Ed S =
| om-st-ze =‘ 100005194341 ——2
DOCUMENT: STREET ADDRESS —U‘-}."’US.-"DE"‘“DHH ——DDS
I - - ka2, 50 sedksS2, 50 -
STREET ADDRESS
" CITY-5T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
HEI CITY-ST-21F
T | DOCUMENT #
STREET ADDRESS
X[ NAME
8 STREET ADDRESS
Sl o sto2p CITY-ST- 2P
? DOCUME'&.T' STREET ADDRESS
’q_: NAME y;
) STREET ADDRESS .
CITY-8T-2IP y -‘.CIT;Y:S'.‘;EP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Settion 119.07(3)), Florida Statutes. | further certify that the information
indicalad on this report is true and accurate and that my signature shall have the same legal sffect as ¥ made under ath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Stales

: FAISON CAPITAL DEVELOPMENT,LLC ¥
SIGNATURE: o Nanagy AL QoA QUIRED

NARCY L. FARMER 2]

i5lo2.  104-972-7500

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daia Davima Phora #

i



