:

2002 UNIFORM BUSINESS REPORT (UBR)

APIHUVE

DOCUMENT # B98000000446

1. Entity Name

KPT PROPERTIES, L.P.

Mailing Address

3434 KILDAIRE FARM RD.
RALEIGH NG 27606

Principal Place of Business

3434 KILDAIRE FARM RD.
RALEIGH NG 27606

AMD

FHLED
02 MEY 23 PMIZ: 3G
SECRETARY OF STATL
Tal LAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

DTN O

Suite, Apt. #, etc. Suite, Apt. #, etc.

uite. ApL # etc uite. Apt. 4 etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For

56-2058785 Not Applicable

'Z' - - - Z T e e t B . N - B .

P Country P Country 5. Certificate of Status Desired Od $8'75 Addmunal

Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e TR e T e e SN GITHE T e e - = a— s

1™ CORPORATION SERVICE COMPANY ™ “==~==—r==rs .- +- —r—

1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Net Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record,

$330,317.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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.

gy 9505100

CR2E003 (9/01)

My

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumens | FO8000003303
STREET ADDRESS
NAME KONOVER PROPERTY TRUST, INC.
stresT ADDRESS | 17000 REGENCY PARKWAY, SUITE 300 —
civ-st-zp | CARY NC 27511
— ——— p— —
DOCUENT # STREET ADDAESS SLOLLES & S SS ——
NAME AT AP RS-0 ]
R e el ol f
STREET A.DDREssi ) ] . CITY-ST-ZIP i L i *#’#‘*‘:’dt’: 2!‘:" -*#**Edb b 25
cmyssrp |~ e g 2 o ) VISP R it iy TR e T
h T — e iU YL o= e |Zint T T e S T ot e
| ~DOCUMENT | o e - e STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS CITY-ST-2p
CITY-ST-2IP
DOCUMENT:*‘ STREET ADDRESS
NAME
STREET ADDHESS CITY-ST-7F
CITY-57-28 -
DOCUMEYT # STREET ADDRESS
NAME %
STREET ADDRESS CITY-ST-7IP
CITY-$1-2IP -

14. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

signature shall have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
ps required by Chapter 620, Florida Statutes

indicated on this report is true and accurate and that
the receiver ar trustee empowered to execute this repd




