” 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' Froig
- SECRETARY GF §7AT
1841 OLD CHEMSTRAND ROAD LIMITED PARTNERSHIP DIVISION CF UDRE (D
FR o 1.
Principal Place of Business Maiting Address UD th < [‘ flﬁ 9' ll' 7
6924 ORR ROAD 6924 ORR ROAD
CHARLOTTE NC 28213-6443 GHARLOTTE NG 282136443
2. Principal Place of Business 3. Mailing Address ”"ll“ ml 'I’” llm "m Im’ "'" Ilm IMI ’ml II'II "Il] l’l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Apnlied Far
- 59'3465481 Ngt Applicable
CEp e T ) County Ap - Counlry 5. Certificate of Status Desired O $8.75 Additional
LA - e Fee Required
.o7% it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y., Name
_.s;: - .
CARNLEY’ FRED J Street Address (P.O. Box Number is Not Acceptable)}
1841 OLD CHEMSTRAND ROAD
CANTONMENT FL 32533-6994
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 . _
Sighature, yped o1 printed name of regisiered agent and 1te it appficable. {MOTE: Registered Agent signatire roquired wiven reinstating) DATE
9. Capital Contributions $105 909.00 10. Amount of Capital 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 be changed on the torm; an amendment must be tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDORESS CHANGES ONLY
DOCURSENT #
NAVE BOLLAG, MITCHELL § STREETADORESS
stheeTaooRess | 6924 ORR ROAD
onv-s-2¢ | CHARLOTTE NC 282136443 o8 —~ =/3 )oo
DOCUMENT # 7 7
N BOLLAG, LINDA M STREETADORESS
streETs00ress | 6924 ORR ROAD ov-57.20
_ov-stzp | CHARLOTTE NC 28213-6443 S L .
SOUENT¢ - SO0 T T F ro T L
N STREET ADORESS ~03/08/D0--01022--007
STREET ADDRESS g 3 b Yol 2T b it i Tt
CITV-5T- 2P GfTY-ST-AP
mm’ STREET ADDRESS
STREET ADDRESS
CITY-ST- 29 CITY-ST-2P
mw’ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P
CITY - ST- 2P
;I;G:MENT# STREET ADDRESS
STREET ADDRESS -
Y- ST-2F CTY-ST-2P

b4, | 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnersnip or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __SICHATUREZZGUIRED L

/ﬁﬂuns AND TYPED OR NAME OF SIGNING GENERAL PARTNER Dato Daylime Pharie #

Z

CR2ED03 9/99)



