2000 UNIFORM BUSINESS REPORT (UBR)

-‘DOCUMENT # 498000001190
1. Entity r\!ame
ZP NO, 59, LIMITED PARTNERSHIP
Principal Place of Business Mailing Address 00 APR {1 PR 3: G0
111 Princess Street Post Office Box 2628 '
Wilmington, NC 28401 Wilmington, NC 28402
2. Principal Place of Business 3. Mailing Address
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
56-2085015 Not Applicable
ze Couniry Zip Country 5. Certificate of Status Desired & $8.75 Additional
-_— - -— Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT Co rpora tion S ys tem Street Address {P.O. Box Number is Not Acceptable}

1200 South Pine Island Road
Plantation, FL 33324

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
Sigrature, typed of printed name of registarad agent and ttle 1If applicable. {NOTE. Registerad Agent signature reguired when remstating)
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $990.00 in FLORIDA to date. : E SIDE.FORF
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 form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMAT!ON 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000042564 STREET ADDRESS
NAME ZP NO, 59 MEMBER, INC.
streeTa0DRESS | 111 Princess Street CTY-51-21
CITY-S7-2P Wilmington, North Carolina 28401 SDoNN322hs08- - 2
Y= I DA/ ZEM0—D1I0 011
NAME a1 T0, 00 sk ] 50, 00
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$7-7IP
CITY-S1-2IP
CUMENT + STREET ADDRESS
NAME
FET ADDRE
§ 8 CITY-7 2P
chy-s7-21P

14. | heraby certify that the information supplied with this filing does not qualify lor the exernption stated in Section 119.07(3)(i}, Florida Stajutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am & General Partrer of the iimited partnarship or
the receiver or trustee empowered o execute this reg semlired by Chapter 620, Florida Statutes

BY: ZP NO. 59 EMBE;% eperal Partner
SIGNATURE:

03/29/00 910/763~4669
?-IIGN,“R%WPTED OR ;EEW E{\ﬁni ::é(g(gﬁ gsgs::l. };AR‘I’NER Dae Dayume Phone &

CR2EQ03 (9/99)



