2001 UNIFORM BUSINES PGRT
DOCUMENT # 498000001186 , ooo ', 6

ZP NO. 52, Limited Partnership
Principat Place of Business Mailing Address 0 1 HAY -
111 Princess Street Post Office Box 2628 . SRR S“
Wilmington, NC 28401 Wilmington, NC 28402 : rigcﬁgqﬁﬁﬁ’ﬁFSTﬁjE
TALLAHASSEE, FoRip
2. Principal Place of Business 3. Mailing Address
111 Princess Street Post Office Box 2628
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Wilmington, NC Wilmington, NC 56-2085021 Not Applicable
Zip Country Zip Country " . $8.75 Additional
28401 USA 28402 USA 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘
CT Corporation System Street Address {P.O. Box Number is Not Acceptable)

1200 South Pine Island Road
Plantation, FL 33324

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its  2gistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
S gnature, typed or printed name of registered agent and lills if applicable. {NOTE Registered Agenl signature required when reinstating) DATE
9. Capital Contributions 10. Amount of Capitz Contributions 1. MAKE CHECK PAYABLE YO DEPT. OF.STATE | |
as Shown on record, $990.00 in FLORIDA to de e. SEE REVERSE SIDE FOR FEE INFORMATION -

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
LOCUMENT # P98000041663 IREET ADORESS i
HAME ZP NO. 52 MEMBER, 1INC.
SIReeTancress | 111 Princess Street P
tmv-st-2¢ [ Wilmington, North Carolina 28401 o
COCUMENT £ STREET ADDAESS B
NAME
STREET ADDRESS
oy 51 2 CITY-ST- 2
i Tt T2 T 0 10 Bz Mo g B0 Mo 3 gl PR
DOCUMENT # L] l._,ll...ll..ll._..‘l'._—rs:.,.. | i o -we i R
. ST 0eEs —015/21/T ~-01153--1108
alarheoheale -~ TLY CEE AL 1)

STREET ADDRESS - i -
CY-ST-ZP =
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS R
CITY-§1-21P R
DUGUMENT #

STREET ADDRESS
NAME
STREET ADORESS

CITY-ST-2P
CITY-ST-2P
DOCUMENT #

. STREET ADDRESS

NAME
SIREET ADDRESS | © CITY-ST-2P
GUY-ST-ZiP -51-4

14. | hereby certify that the information supplied with this filing does not qualify for t 1e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated ori this report is true and accurate and that my signature shall have tr : same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered to exocute thigspport quired by Chgme '620‘ Flerida Statutes

BY: ZP NO. 52 MemV sole 21al Partner
SIGNATURE: 04/30/01 910/763-4669

ﬁcﬁﬁuﬁnfmﬁa PRINTED NAME OF QNING GENERAL ‘ARTNER Date Daytme Phone #

CR2E003 {11/00)



