2001 UNIFORM BUSINESS/ |
DOCUMENT # 498000001187 - : 00 l 7
1. Entity Name: '

ZP NO. 53, Limited Partners

hip

2rincipal Place of Business

111 Princess Street
Wilmington, NC 28401

Mailing Address
Post Office Bcx 2628
Wilmington, NC 28402

2. Principal Place of Business
111 Princess Street

3. Mailing Address
Post Office Box 2628

Suite, Apt. ¥, etc.

Suite, Apt. #, otc.

F—'I?L_-E:D
01 WAy «p i & 5p

SECRETARY f STap

0t P
.-TAELAHA’SSEE.‘ FLORIDA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied FFor
Wilmington, NC Wilmington, MC 56-2085018 Not Applicable
Zip Country Zip Country . : $8-75 Additional
28401 USA 28402 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Corporation System

1200 South Pine Island Road

Plantation, FL 33324

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

City

Zip Code

FL

B. The above ramed entity submits this statement for the purpose of changing its ' 1gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

£ gnature, typed or pnnted nama of registerad agent and

litle if applicable (NOTE Jegstered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown or record.

$990.00

10. Amount of Capita Contributions
in FLORIDA to da e.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE ! |
SEE REVERSE SIDE FOR FEE tNFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENYITY 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 1. ADDRESS CHANGES ONLY

vocuvente | P98000042516 STREET ADORESS

HAME ZP NO. 53 MEMBER, INC.

SIREETADDRESS | 111 Princess Street CITY - 5T 2P

GYSI | yilgington, North Carolina 28401

DOCUMENT # |

el STAEET ADDRESS BK

NAME —

STREET ADDRESS CITY-ST-21P

CiTy-S1-2IP -

COCUMENT #
STREET ADDRESS

NAME

STREET ADORESS CITY-ST-7IP E;; [ l l l r_l I-:l 4 2 _':l 4 3 J{I:—' ‘:‘t " c_.

CITY-ST- 2P —1]l5.',.21 I.ID 1 ——D 1 1 S’j_—lﬂu’j“;

e e L) BT L
STREET ADDRESS

NAME

STREET ADDRESS Y-ST-2IP

GITY-S1-2IP e

CUMEN

DOCUMENT ¢ STAEET ADDRESS

NAME

STREET ADDRESS ¥ P

CITY-ST-2P — e

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CiTY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and Ihat my signature shall weve I 3 same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or rustee empowered (o expayte

620, Florida Statutes

mport gs-retged by Chapt;
BY: ZP NO. 53 MEMBE W £r.l Partner
SIGNATURE: 04/30/01 910/763-4669
SIGMNDT\’PED OR PRINTED NAHE/'F SIGNING GENERAL *ARTNER Date Daytime Phone #
HERRERT. ..I. Z7IMME Secretar s o

CR2E003 (11/00)

+



