. o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

[~ I N NN 4",

DOCUMENT # AQ1000001411 ILED ,
1. Entity Name
CAPSTONE ASSOCIATED SERVICES (FLORIDA), LTD. 03 FEB21 PM & 39
Ts;::c;_Aj TALT OF STATE
PR ACCER Brnping
Principal Place of Business Mailing Address HL[-'.'?.H“S“'“E' FLORIUA
5051 WESTHEIMER 5051 WESTHEIMER
SUITE 1850 SUITE 1850
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P ute, Ap DUE BY MAY 1, 2003
City & State City & State 4. FEI Number K Applied For
¥ 74 3023880 Not Applicable
Z'pf' Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
. Fee Required
' 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name - - : = T -
FELDMAN, BENJAMIN '
t Ad C. N is Not A
3178 VIA POlNCIANA, NO. 109 Street Address (P.C. Box Number is Not Acceptable}
LAKE WORTH FL 33467
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and lite if applicable 1 DATE
9. Capital Contribations 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $5’00000 in FLORIDA to date. 5} 000.e0 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,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
bocuwent# | PO1000100970 S
STREET ADDRESS S
NAME CAPSTONE HOLDINGS (FLORIDA) CORP. 2
sTReeT aooRess | 5051 WESTHEIMER SUITE 1850 N - 2
CITY-§F-71P A0 1 29702049 =]
crv-stzr | HOUSTON TX 77056 N2/2 15301101 ==020 ##d 4] ac _ @
DOCUMENT # &
STREET ADDRESS O
NAME ,
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP
DOGUMENT #
STREET ADDRESS..
NAME
STREET ADDRESS CITY-§T-21P
CITY-51-2p S N
DOCUMENT # ‘ o
STREET ADDRESS
NAME {
STREET ADDRESS ' / \ .
CITY-§T-2P crry-Sr-21P / / )
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP ciry-s1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS Gy ST 2
CITY-ST-21P e
14. | hereby certify that the information 3ppplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is true and adcurate and that my signature shall have lhe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad o fxe: this report as required by Chapter 620, Florida Statutes
. , ,
SIGNATURE: ___SI TURE REQUIRED ?/f 9 / ©3)  _3i—713/850- 0700
SIGNATHBE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER I Dawe Daytime Phone #



