STAPLE CHECK HERE

’ FILED
SECRETARY OF STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE, FLORIDA
Due By May 1, 2008

APR 1L AMIL: L6
(2}
DOCUMENT # B07000000079 08 Ar%
1. Entity Name
CAPITALSOUTH PARTNERS FUND IIl, L.P.
Principal Place of Business Mailing Address
1011 E. MOREHEAD ST., SUITE 150 1011 E. MOREHEAD ST., SUITE 150
CHARLOTTE, NC 28204 CHARLOTTE, NC 28204
P A A
Suite, Apt. #, stc. Suite, Apt. #, etc. 01252008 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. Nymber Applied For
F& - oS Not Applicable
Zip Country Zip Sountry 5. Certificale of Status Desved [ feaezg] Lﬁfé“““'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent
Name I - l_d
NATIONAL CORPORATE RESEARCH, LTD., INC. M’
515 EAST PARK AVENUE Street Address (P.Q. Box Number is Not Acgeptable)

TALLAHASSEE, FL 32301

114 W-Snann Mt Slrde /DD
Tl o FL [ *4%.0¢

8. The _fnova named antity submits this siatement for the purpose of changing its ragistered office or regisfaed agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of rei'w,
SIGNATURE Jﬁ?_,/ 7-../1 /0 B%
I ol

Signature. typed or printed ﬂﬁe of regisiered agenl and itle it apphcabie.

FILE NOW!I! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00

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 amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MO07000001465
SIREET ADORESS
NAME CAPITALSOUTH PARTNERS F-Iil, LLC
STREET AOReSS | 1011 E. MOREHEAD ST., SUITE 150 av-st.ae
CITY-ST-2P CHARLOTTE, NC 28204
DOCUMENT # STREE! ADDRESS
NAME P ¥ vttt T St B G e Tiann W sa Witk B Y ek W i ¥ et 1
STREET ADDRESS S L A L e e
GITY- §T- 2P Ciny-st-2p 0411 /08--01048--017 #5000, 00
BOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS P
CITY-SF-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAMSe
STREET ADDRESS CY-51-2P
oiTy-S1-2P
DOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS -
cIny-s1-2ip

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shafl hava the same legal affect as if made under oath; that | am a General Partner of the limited partnership
or the raceiver or irusiee empowered to execute this repprt as requjredgbyhaptgr 620, Florida Statutes

SIGNATURE: af UARY _ 9/}‘7[ 00

SIGNATURE AND TYPED OR PRINTER OF SIGNING GENERAL PARTMER Daytime Phona #




