2001 UNIFORM BUSINESS REPORT (UBR) ;

DOCUMENT #  A98000000882 - T
FAISON-WESTLAND LIMITED PARTNERSHIP F l L E D
Principal Place of Business Mailing Address 0 APR 2? PH '2 13
121 W. TRADE ST. SUITE 2550 121 W. TRADE ST. SUITE 2550 ' -~
CHARLOTTE NC 28202 CHARLOTTE NG 28202 Tifigﬁ?&ﬁé@é Ff) FSTATE
S — WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘1 742260 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ~ []  $8+79 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ve @1 Corporation 9ystem
CORPORATION SERVICE COMPANY Streat Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 1200 South Pine Island Road
Y Plantation FL | 3357,

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

SIGNATURE ( changf:ﬂ ‘6"”’! MM .) DATE

Signature, typed or printed name of regi agent anc title it applicable. (NOY istered Agent s.gnature requirec when reinstating)

9. Capital Contributions 10. Amount of Capi: al Contributions$ qq or 1. MAKE CHECK PAYABLE. TO DEPT. OF STATE 1
as Shown on record. $99'00 in FLORIDA to ¢ ate. . ' : SEE REVERSE SIDE FOR FEE INFORMATION!

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

Ty GENERAL PARTNER INFORMATION A ADDRESS CHANGES ONLY
DOCUMENT ¢ [FQ7000004497 STREET ADDRESS
NAME FCD-1997 G.P., INC.
STREET ADDRESS [121 W. TRADE ST., SUITE 2550 CITY-51-2IP
CIN-ST-2P JICHARLOTTE NC 28202-5399
DOCUMENT #
STREET ADDRESS e TR I E IRy ekl Ey

NAME SO 1 DS —0g
STREET ADDRESS LITY-57-2IP -DSJ“, 1 q‘l".gjl ......_.El 1 ;Jl;::-—-——‘JU f‘
Cv-ST-2p whpg14] 25 wkw#141, 00
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST- 2P
DOCUMERT ¢ STRECT ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-57-2IP —
Docu

MENT 4 STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-21P -~
DOCUMENT # -

' STREET ADDRESS

NAME
STREET ADDRESS T-2P
CITY-51- 2P e

14. | hereby cerlify that the information supplied with this filing does not qualify fo 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 :he 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 required by Chap er 620, Florida Statutes

By: FCp-1997 &-P., Inre.
SIGNATURE: _ By = Nanag; K. Imes =il Ui dy, NANCYL FARMER 4/ B/or  T04-972-2500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER/ L PARTNER Datd Daytime Phone #

1809100

v

CR2E003 (11/00)



