‘e

.. _LIMITED PARTNERSHIP
.- UNIFORM BUSINESS REPORT (UBR)

FILED
02MAY 10 AM.B: LS

Ll_‘_ 1,\ \Y l.“ S er

DOCUMENT # 299000001715

1. Entity Name

CAPITAL INVESTMENTS, LTD.

THLLHHHS‘SLE FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address D DO NOT WRITE IN THIS SPACE
1325558W 135 AVENUE 13255 SW 135 AVENUE ’ .
Suite, Apt. #, etc. Suite, Apl. #, etc. DUE BY MAY 1
City & Stale City & State 4. FEl Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-0966524 Not Applicable
321?1 86 I(;ougtryA 3 ; i]{.)S 6 U Cgun;r:r 5. Certificate of Status Desired O Eeae.;esq lﬁf:;ﬁmal

7. Name and Address of Current Registered Agent

me
ROBERT VINAS

AT e WA TN T ] T

13255 SW 135 AVENUE

Nai
DO«-NOT*—-WRIT—E e | = Sreat Address (.07 Box Number s Not Acceptable) e

1

IN THIS SPACE

City
MIAMT

FL

Zip Code
33186

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

SIGNATURE

Signature, lyped or printed name of registerad agent and titla 1If applicable.

DATE

9. Capital Contributions
as Shown on record.

Uﬂg\ OO0

10. Amount of Capital Contributions
in FLORIDA to date.

‘t1. 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.

12. GENTRAL PARTNER INFORMATION
oocument | P99000092209° STREET ADDFESS
NAME CAPITAI INVESTMENTS, INC
streeTacpRess | 13255 SW 135 AVENUE CTY-ST-2P
CITY-ST-21P MIAMI, FLORIDA 33186
DOCUMENT # STREE? ADDRESS
NAME I e R R Y 3 g
STREET ADCRESS LA i o F e =
oITY-§T-2P eirv-st-2¢ ‘1]5.-"'33{'132“*0 1050-~020
FHFFoCh. o FRARL G, on
DOCUMENT # STREET ACDAESS =
NAME
STREET ADDRESS
_CHY-ST. I e e D WL A o ,__D_O__NOIMWRIIE s
. DOCUMENT # | §
NAME STREET ADDRESS I N TH |S S PAC E
STREET ADDRESS
CITY-5T-21F-
CITY-5T-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-St-ZIP
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDESS
A CITY-57-21P
CITY-ST-2P

indicated on this report is true and accurate
the receiver or frustee empowered to

SIGNA

14. | hereb,lr certify that the information supplied with this filing does not qualify for the exemptio

apter 620 Florlda Statutes

FFICER

pstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

04/30/2002 (305) 443-8500

B T T e o S s A —

Mata e i P v o

CRZE003B (12/01)

1\




