2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002646 :
1. Entity Name ED
ZP NO. 80, LIMITED PARTNERSHIP F ‘L
00 KPR 10 PN 2:53
Principal Place of Business Mailing Address %EC?ET;\RY 3 STATE
111 Princess Street Post Office Box 2628 T&|L§§QESSEE-FL031Uh
Wilmington, NC 28401 Wilmington, NC 28402 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56-2113090 Not Applicable
7P Country ap Country 5. Cerlificate of Status Desired & Eese';esq:f:&“ml
6. Name and Address of Current Registered Agent - - = ~ 7. Name and Address of New Registered Agent
Name
CT Corporation System ’ Street Address (P.O. Box Number is Not Acceptable)

1200 South Pine Island Reoad
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
Signatura, typed or printed nams of registerad agent and bile f applicable, (MNOTE. Registerad Agent signature required when reinstating)
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $990 .00 in FLORIDA to date. *OR F
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 PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000097711 STREET ADDRESS
NAME ZP NO. 80 MEMBER, INC.
smecrapcress | 111 Princess Street Gy T2 R _
GTY-ST-2P Wilmington, North Carclina 28401 DOO0O00 225 e50—- 1
DOCUMENT 4 =R cosl==UrIdr—1z1
e STREET ADDRESS #1000 s 150,00
STREET ADDRESS
CITY-ST-2IP
CITY-S7-2P
DOCUMENT # T m— - -
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZiP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS
CITY-5T-2IP
GiTy-§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
' CITY-ST-ZIP
© OITY-5T-2
DOCUMENT& STREET ADDRESS
| NAME
" STREET ADDRESS
| CITY-ST-2IP
CITY-ST-2P

14. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that mysgignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empawered to exacute this rep, S re d by Chapter 620, Florida Statutes

BY: ZP NO. 80 MEMBER, IN
SIGNATURE: Yy 03/29/00 910/763-4669

SIGNATURE AN ED OR PRINTED NAME OF SIGNING GEWERAL PARTNER Date Daylime Phone #
HERRBE I, ZIMMER, Sachétary

: CRZE003 (9/99)



