e MY N

2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT #  B96000000120 R

1. Entity Name '

FCD-JUPITER FARMS LIMITED PARTNERSHIP 0i APR 27 PN 4: 3L

Principal Place of Business Mailing Address TI?EEEE’LAS%EEOFFES%IEA

121 W. TRADE ST. SUITE 2550 121 W. TRADE $T. SUITE 2550 '

CHARLOTTE NC 28202 CHARLOTTE NC 28202

N — K YW AR KRR
Suite, Apt. #, etc. Suite, Apt. #, elc. qa /) BO NOT WRITE IN THIS SPACE MJ H
City & State City & State 4. FEI Number Applied For
, 56-1976289 Not Applicabla
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name CT c ’ . g ’
CORPORATICN SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 1200 2outh Poww Island. Road
v Plantatnon FL | 38524

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE Cchm ndwn (LMI/MQ, kjl,ab)

Signature, typed or printed nama of registerad agant and title it applicable. (NQT z: Registdgpdl Agent s:gnature requirad when reinstating) DATE
9. Capital Contributicns $50 00 10. Amount of Capi al Contribytions 11, MAKE CHECK PAYABLE TO DEPT. OF ST?.TE f
as Shown on record. ‘ in FLORIDA to « ate. 7' ¢ , 14l 45 SEE REVERSE SIDE FOR FEE INFORMAT{ON,
A GENERAL PARTNER THAT IS A BUSINESS El TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. i
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner. .
12, GEMNERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
bocuMenT+ | F92000000164 STREET ADDRESS
NAME FAISON CAPITAL DEVELOPMENTANC.LLC —_—
steeer ADRess (121 W. TRADE ST., SUITE 2550 o | OO0 TSI ¥ EHS——T
ov-stze (GHARLOTTE NC 28202-5399 Lby m CiY-S3-2p -05/03/01--01132--002
v TR I3 S PE 2

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OTY- ST
CITy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITy-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-8T-21P :
DOCUMENT #

§ S8
N TREET ADDRE N 4\
STREET ADDRESS P 4 J\J
CITY-5T-21P y “\.D .
DOCUMENT # STREET ADDRESS %. bd\
NAME
STREET ADDRESS )

CITY-ST-ZIP
CITY-S1-21P

14. | hereby certity that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that t am & General Partner of the limited paninership or
the recaiver or trustee empowered to execute this report as required by Chag er 620, Florida Statutes

By: Faison Capitat Develapmant, L.C, Generat. Parines
SIGNATURE: _Bu 5l ¥mea b J00nie T05et, Seavn, s Nangu L. Facmer 4-19-0) 704-912-250

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER: L. PARTNER hd Daytime Phone #

dv 9609100

CR2E003 {11/00)



