»

2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # A00000000066
1. Entity Name C g e . SECR'?{R GF STATE

i DIVISION OF CGRPORMlOHS
CAPPLEMAN, FAMILY LIMITED PARTNERSHLF 3

00 JUL 10 AM 9: 25,
Principal Place of Business ) Mailing Address ’ :

WINTER GARDEN, FL - P O BOX 771583
WINTER GARDEN, FL 34777+-1583

2. Principal Place of Business 3. Mailing Address

Suite, -Apl. #, atc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number X | applied For
) . Not Applicable
- -Zi - C t Zi - t

P cuntry P Country 5. Certificate of Status Desired O $8 75 Additional
- - Fee Required
6. Name and Address of Current Reglstered Agent ) _7. Name and Address of New Registered Agent

e e i inar v | Name.. oo e [ e e me

I_ E Cappleman, Jr
SEO=S ! Du.(nZD Sh.

Street Address (P.O. Box Number is Not Acceptable)

“W’NT" CDA @0 F_;J F(__ 3q 7 ¥7

City FL Zip Code

8. The above named entity subrnns th|s statement for the purpose of changmg its regislered office or registered agent, or both,.in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and tila if applicabla. {NOTE: Registered Ageni signatura required when rainstating)

9. Capital Contributions 10. Amount of Capital Ceniributions R
- agShown-0n racord= 5 OO’ OOO O FoRDA D ale: =} 3357300 —= ==

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 _ GENERAL PARTNER INFORMATION 13. o ADDRESS CHANGES ONLY
oocuments | Lo E. Cappleman, Jr STREET ADDAESS
NAME 800 5. D:L(HJLDJST.H... B
ADDR -
STREET ADDRESS _’6 AR DEN FL__ ? q-? X4 ') OITY - 57-21P
CITY-8T-ZIP
socwents | Antoinette G. Ladage STREET ADDRESS [ RIRIR L Pl s At =
- ™ 3
w1130 Tate Strset ~07/13/00--01013--015
oy . o e g
SRS | onderson, TX 75654 oo BRRSOR, 25 eeeeilE, 25
DOCUMENTE -Antoinette B.-Cappleman._ . .. . .. _._[J.swectaooress | .. _. — R
NAME = I AT - —
STREET ADDRESS 27 I.erl(?.a ?
orv-stzp | Hot Springs Village, AR 71909 ciny-St-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-8T-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME e
STREETADDRESS | [ CITY-ST 2P
CITY-ST-21P : - = - Tt R R
- . Y 5 - ° *
DOCUMENT # \ STREET ADDRESS
NAME . .
STREET ADDRESS : CITY-ST-ZIP
CITY-ST-2IP o

14. | hereby cerln‘y 1hal the information supphed wnh 1hls f\llng does nol quahfy for 1he exemptlon staled in Sectlon 119 07(3)(1) Flonda Statutes. | 1urther cemiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner cf the limited partnership or
the receiver or trustee empowered t rt as required by Chagter 620, Florida Statutes

(358) 293-¥147
SIGNATURE AND TYPED ORSRINTED Nme/ot’ SIGNING GENERAL PARTNER Date Daytima Phone #
——y )

SIGNATUR

- CR2E003 {9/99)




