2001 UNIFORM BUSINESS REPORT (UbR)

DOCUMENT #

1. Entity Name

" KPT PROPERTIES, LP.

B98000000446

.
At

Principal Place of Business

11000 REGENCY PARKWAY, SUITE 300
CARY NC 27511

01

SH
TALLA

Mailing Address

11000 REGENCY PARKWAY, SUITE 300
CARY NC 27511

2. Principal Place of Business

3434 Kildaire Farm Rd

3. Mailing Address

3434 Kildaire Faém Rd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

av  £900200

FILED
JN 29 MH10: 59
CRETARY OF STATE

Ay

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEl Number Applied For
Raleigh, NC - Raleigh, NC . 56-2058785 Not Appicable
Zip Country Zip Country " . $8.75 Additional
57606 57606 5. Certificale of Status Desired O Foe Requirec; ona
6. Name and Address of Current Registared Agent ! 7. Name and Address of New Registered Agent
Name
-CORPORATION SERVICEVCOMPANY - étréet Add}ess (P.0. Box Number is Not Acceptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301 |
Zip Code

C:ity‘L

FL

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

SIGNATURE

Signature, typed or printad name of registered agent and titee if applicanls.

(NOTE: Registerad Agent signalure raquired

‘whan reinstating} DATE

9. Capital Contributions
as Shown on record.

$330,317.00

10. Amount of Capital Contnbutzons
in FLORIDA to date. 3 l 2.308,

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Q0

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.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13. b
bocwEnT¢  |FGB000003303 | g
STREET ADDRESS =
NAME KONOVER PROPERTY TRUST, INC. =
STREET ADDRESS — oy
11000 REGENCY PARKWAY, SUITE 300 Y-Stz = .j;jr_“;p SIS ? e ""1 8
emv-st-2¢ [CARY NC 27511 T/ oA H =022 &
DOCUMENT # *iﬂa Zh.20h kR e i
ocU P TR #2505, 25 Sobed 25 |
NAME
STREET ADDRESS - R
CITY-ST-2IP GirY-St-
DCCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2P
CITY-ST-2P -
DOCUMENT # |
STAREET ADDRESS
NAME
STREET ADDRESS R —
GITY-ST-2P GINY-ST-
DOGUMENT #
STREET ADDRESS
NAME \
STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
DOCLMENT # STREET ADDRFESS
NAME:
STREEgTADDRESS
I Crry-51-21P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes
e P
SIGNATURE: 4/ A pfrants,  919-372-3g0a
SIGNATURE AND rvpélﬂm PRINTED NAME OF s:c?dné GEMNERAL PARTNER / Date Daytime Phane #




