2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

STAPLE CHEUCK HERE

DOCUMENT # AQ0000000696
1. Entity Name
CAPITOL HILLTOP PARTNERSHIP, LTD. FILED
03MAY -5 PH 3: 12
Pringipal Place of Business Mailing Address .
625 EAST TENNESSEE STREET SUITE 200 €25 EAST TENNESSEE STREET. SUITE 200 “ FAYY OF S "\T
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 ‘z,. \: [ ] : }\1 ;I_ U I t-
I — I,
Suite, Apt. #, etc. Suite, Apt. #, etc. : DUE BY MAY 1. 2003
City & State , City & State 4. FEI Number 5G-3645625 Appliad For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0O gg'z‘esq :\i:ﬂ:‘;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENFINGER, D. CARLTON
625 EAST TENNESSEE STREET, SUITE 200
TALLAHASSEE FL 32308

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed or printed name of registerad agent and title if applicabla. ' DATE

8. Capital Contributions $600 000.00 10. Amount of Capital Contributions 11. MAKE 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 WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

v 98/9000

CR2E003 (10/02)

12, GENERAL PARTNER INFORMATION ' 13. ADDRESS GHANGES ONLY
DOCUMENT ¢ STREET ADDRESS

NAME ENFINGER, D. CARLTON )

streeT sooress | 625 EAST TENNESSEE STREET, SUITE 200 .1 2p

emv-st-ze | TALLAHASSEE FL 32308

DOCUME = -

OCUMENT # STREET ADDRESS SOl =0l o '::I
NAME CET AT N i noe l"‘n'tL g0
STREET ADDRESS ERII P m T P w P [8 9 oy e pm ) b Do i oy v
Girv-ST-2ip emv-st-z¢
DOCUMENT ¢ STREET ADDRESS
NAME ‘

STREET ADDRESS S
oITY-ST-2P h
DOCUMENT #

STREET ADDRESS
NAME

STREET ADDRESS S2p
CITY-ST-2IP oISt
DOCUMENT #

STREET ADDRESS

NAME
STREET ADDRESS .

CITY-ST-2PP CITY-S1-2IP
BOCUMENT £

‘ _ STREET ADDRESS

NAME .

STREET ADDRESS S
CITY-5T-21P -

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am a General Pariner of the limited partrership or

the raceiver of trustee e to exe this repart as required by er B2, Florida Statutes

SIGNATURE: ___ 512310 ﬁ“@%@" LB~ \51 - /03 gsav2yoe z.g

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING asnamﬁ?uen 7 5 Dats Daytime Phona #




