2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001767 L o
1. Entity Name e .
ZP NO. 105, Limited Partnership FlLEg
Frincipal Place of Business Mailing Address 01 ﬁﬁ! -1 ?ﬂ \2‘ ﬁ
111 Princess Street Post Office Box 2628 E;CRE{,’.\R"{ OF STATE
Wilmington, NC 28401 Wilmington, NI 28402 1S;xiLAHASSEE' FLORIDA
2. Principal Place of Business 3. Mailing Address
111 Princess Street Post Office Box 2628
Suite, Apl. #, &lc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Wilmington, NC Wilmington, NC 56=2165177 Not Applicable
Zip Country Zip Country - . $8.75 Additional
28401 USA 28402 USA 5. Certificate of Status Desired O Foe Raquirec; fona
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 Road

Plantation, FL 33324

City F L Zip Code

B. The above named entity submits this stalement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable, (NOTE Regstered Agent signalure required when reinstating) DATE
9. Capital Coniributions 16. Amount of Capit: Contributions 1. MAKE CHECK PAYABLE TO DEPT, OF STATE! :
as Shown on record, $990.00 in FLORIDA 1o d: te. 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 tha form; an amendment must be filed to changs a general partner.
12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ P99000094674
. STREET ADDRESS
HAME ZP NO. 105 MEMBER, INC.
EETREET ADORESS 11 1 PrinceSS Street CITY-S1-71P
CITy-51-21P Wilmi t N -th Carolina 28401
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
T e o e g R .
A TOIOO42a7T1I8aT—49
DOCUMENT # N RITER O TRl = _
NAME : sk 141,20 wemeldl 2k
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-2IP
UDCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IF &
DOGUMENT ¢ E STREET ADORESS
NAME 3
STREET ADDRESS
crmy-81-2Ip
CITY-ST-2IF

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have ne same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap 2r 620, Florida Statutes

By: ZP NO. 105 MEMBER, NG
SIGNATURE: ___ d@

= ' 04/30/01 910/763-4669

Rt L PARTNER Date Daytime Phone #

CR2EQ03 (11/00)



