alakLeE CHELK HERE

— ~»2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

i EL

DOCUMENT # A99000001715 . SECRETARY OF STATE
1. Entity Name - BivYiSICH OF CORPORATIOHS

CAPITAL INVESTMENTS, LTD. *

- L
03 JUH 13 AM1G:
Principal Ptace of Business Mailing Address
13255 S.W. 135 AVENUE 13255 S.W. 135 AVENUE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address Hmll’mllllllumllmllm Ilm "m Illl”’ll”"l”"l“m ‘"1
i L #, ete. Suite, Apt. #, etc. i . |
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 9, 2003
City & State City & State 4. FEi Number Applied For
. ) 65-0966524 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E” ggz qutﬁ?:(;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VINAS, ROBERT
o 13255.SW._ 135 AVENUE— . - _ _ _ _  _l GweetAddrgss (P.O. Box Numberis.NoLAcceptable) . . . . . L.

MIAMI FL 33186

- . City Lo L FL Zip Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tifle it applicable DATE
9. Capital Contributions $675 000 00 10. Amount of Capital Contributions 11. NMAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES QNLY

IV, 2160100

GR2E003 (10/02)

pocument+ | PRS000092209
STREET ADDRESS

NAME CAPITAL INVESTMENTS INC
steeT aporess | 13265 S.W. 135 AVENUE CITY-§1-2P
orv-st-ze | MIAMI FL 33186
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS arvsT.2p TN N W= I
GITY=8T=21p - B T | ‘(\::::f\. =)= a - Y fﬂ ’”"l::[.f,lll :’_“]U A **"1"&‘- .f-"fS
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-2Ip . 4 e - e -
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2
CITY-ST-2P
DOCUMENT ¢ _ _ seraess | - o~ QOO 1CI1IS0OB80 o
NAME N54123/03--N1073--010 #3875
STREET ADDRESS CITY-$7-7IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

€ CITY-5T-21P
OITY-§7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatsd on this report is true and accurate and that ignature shall paf the same legal effect as if made under oath; that | am'a General Partner of the limited partnershig or
the recelver or trustee empowered 10 execute thi d, hapter 620, Florida Statutes

SIGNATURE: _, SHUNATGALSEQUIRETIPSZ2T ypetts  F~25°07 (Z=0)253 402/

stau.n}ﬁma ANDTYPEC OR }mlmso W{ OF squuG}!ﬁEnAL PARTNER Date Daytinie Phone #

-



