2000 UNIFORM BUSINESS REPORT (UBR) _ - 766

DOCUMENT #  A96000000701

1. Entity Name

FAISON-JUPITER FARMS LIMITED PARTNERSHIP FILED
0 R - :

Principal Place of Business Mailing Address 0 AP 6 AH 9 30
121 W. TRADE ST, SUITE 2550 121 W, TRADE ST. SUITE 2550 SECRETARY OF STATE
CHARLOTTE NC 28202 CHARLOTTE NC 282021160 TALLAHASSEE, FLORIDA
I I T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

. 56-1978287 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ'udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. 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
Signature, typed or printad name of registered agent and tle I applicable. (NOTE: Registered Agent signature required when rainstating) BATE
9. Capita} Contributions $100 00 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | BIGOOO00D120 TREET ADORESS
NAVE FCD-JUPITER FARMS LIMITED PARTNERSHIP STE 2550
seer anoess | 121 W. TRADE ST., 1900-INTERSTATE-FOWER .
env-sr-z | GHARLOTTE NC 28202-5399 , OIS o1 AN e — A
DOGUMENT # TREET ADORESS -N4/13/00--01003--013
NAME w1 dl P0 wdkwwldt 25
STREET ADDRESS
CIY-S1-2P CI¥Y-ST- 2P
DOCUMENT # . ADDRESS
M T - - - - - . I —
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P G- §t-28
DOCUMENT # 4 AORESS
NAME
STREETADDRESS | ©~ ., . . A S
- CIFY-ST-2P
CfTY-ST-3°F N
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . orty »
on-51-27 R il Acc

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated en 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 to execute this report as requirgg by Chapter 620, Florida Statutes

. - TER Ehems Wi TNEL.6FIP LGEnEL AL RTRNEL~
- C%Dng FPP:fww. T R “Héf) E,,?:?PW”T sy PVE-] é%ﬁ:&wm ARTHER
SIGNATURE: 242! B LUNE REGIPIRE (ﬁlane K. Hupte  3-k- V) Toy.572-2800
- s:oununzmnwpenonpmrmabmusopsmmmGEN:-:RALPAHTNE;\SSISTANT SE’:RETARYP‘"“ Dayiime Phane #

49 #rSL00

CR2EQ03 (9/99)



