2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AO0000000066
1. Enlity Name
" CAPPLEMAN FAMILY LIMITED PARTNERSHIP FILED
Principal Place of Business Matling Address U] MAR = 2 AM lO: 5 l|
14035 FAIR WAY WILLOW LANE P.O. BOX 7H583 A0
WINTER GARDEN FL 34787 WINTER GARDEN FL 34777 Til?.iﬁ%%gg FF?}}?%% A
2, Principal Place of Business 3. Majling Address “ll I ”l” ||m "m m" |Im Ilm ||”| llm ||m Ilm IWI Im ]m
Suite, Apt. #, elc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbesr, 7 & Appiied For
WPHED 'F6 7 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired | ?{g ;gql'z?:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GAPPLEMAN‘ LAWRENCEE L o T T " | Street Adoress (P.O. Box Number is Not Acceptable})” 7
800 S. DILLARD ST.
WINTER GARDEN FL 34787
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicacle. {NOTE: Ragisterad Agent signatura required when rginstating) DATE
9. Capital Contributions $4 500,000.00 10. Amount of Capital Conlnbutlons 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. WV RFLORDAt date. £/ ¢ 0 OO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE ﬁEGISTERED 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.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CAPPLEMAN, ANTOINETTE B
streeT apDResS |27 LERIDA LANE CITY-ST-7P
CITY-Si-21P HOT sPRlNGS V"J-AGE A.R 71909 ol T T | B e T T e D o Y =y .:-.
— T PN U N R TR N T e T LT
STREET ADDRESS "UB."' 053.-" Dl""{ll 1 1? -—323
wwe  [CAPPLEMAN, LAWRENCE E JR. * -
STREET ADDRESS 1800 S. DILLARD STREET ' CITY-S1- TP
onv-st-zf - [WINTER GARDEN FL 34787
DOCUMENT # STREET ADORESS
NAME LADAGE, ANTOINETTE G
STREET ADSRESS 1440 TATE-STREET—~ - oo e . -~ - omy-st-zp - - - - R
om-S1-2P - IHENDERSON TX 75654
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS | TY-§T-2F
CIty-ST-2IP o
QoCUMENT ¢ $TREET ADDRESS
NAME
STREE] ADDRESS Cary-§1-2P
CITY-ST-2P -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CIY-81-2p
CITY-ST-21p -

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapfer 62§), Florida Statutes

20 2/28/p/ (320 S53-310y

SIGNATURE;

XL AARTNER 7 Date Daytime Phona #

4v  182£100

CR2EQ03 (11/00)



