2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOOO0O0000696 FILED

CAPITOL HILLTOP PARTNERSHIP, LTD. ‘
O DEC -t Py 3 0p

¥ §SS2100

Principal Place of Business Mailing Address SECHE T,ﬂ..'{-i; OF ST L TE
7041 BUCKLAKE ROAD 7041 BUCKLAKE ROAD TALLAHASSEE :FLORIDA
TALLAHASSEE FL TALLAHASSEE FL a

e o el A

©AS EasT Tepnesser ST (0AS £4ST Tewressss s

%}ite, Apt. #, etc. Susite. Apt. #, ats; DO NOT WRITE IN THIS SPACE
TE. 200 78 20T
_(_3_lt~y & State City & State &- 4. FEl Number - - Applied For
TALLAASSEE FL TALAHRSSEL 57 _FLKSLAS Not Appiabia
% 3 QM Co‘unEtry nAd ? ‘;\3 08 Cﬂn&t[fo Al §. Certificate of Status Desired g geae.gesq uAif:;'ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ENFINGER, D. CARLTON Strest Address (P.O. Box Number is Not Acoeptable)
7041 BUCKLAKE ROAD | GRS SAST TEONYSSEL ST
TALLAHASSEE FL ST, 20
Cily i
TRLRHASSEE FL|%%% o5

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

R- 401

SIGNATURE .
Signature, tyded or printed name of reglstered agent and fitle if apy {NOTE: Registered Agent signature required when reinstating)
9. Capital Contributions . k6. Amourtar Capital Contributions 1t. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $600,000.00 in FLORIDA to date. &00.600. 0p SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =

DOCUMENT # 3

e ENFINGER, D. CARLTON TS | (S EAST JEwnEESES S STE 200 £

STREET ADDRESS KLAKE R J— 4 @

ot (1AL ARAGSEE FL v | Toanassss fL 32305 |E
o

DOCUMENT # %

wamE STREET AGDRESS Sﬂﬂqg}ﬂ?lsf‘aﬂ'!sﬁ:&a (&}

STREET ADDRESS T P AN S RN LY S RN 1 )

CITY-5T-2P Giry-ST-2P k103500  ##%1035.00

DOCUMENT # .

A . STREET ADDRESS ﬁ» r') M — 5 U U . U)

STREET ADORESS .

City-57-ZPp » GiTv-51-2¢ ﬁ' 2§ t(') 7. 5,1)

DOCUMENT #
ey

T RY a1 Y someer ooress 2 cupp i v
:::EH Annrm TATE e —“;‘ l CITY-ST-218 N W S p gg ,\‘_)
CITY-ST-7IP /_\”"\ C 0y £ 7(5
52;‘;”‘5”” /} /(/ STREET ADDRESS ’

STREET ADDRESS

oS y iy L CITY-ST-2IF
DOCUMENT # e \/ STREET ADDRESS
NAME

STREET ADDRESS GITY-ST-2IP
CITY-$T-21P

14, | heraby certify that the informalion supplied with this filing does ny
indicated on this report i e and| accurate anr(‘i that my signaty
ute this r

same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
ired by Capigr 620, Florida Statutes

K u"alriﬁ}zr r:‘he exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
shall hays i

the receiver or truslee

-

SUEMTH: R REDA /301 Q5 IS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GQRAL ryNER Date Daytime Phone #

SIGNATURE:




