2000 UNIFORM BUSINESS REPORT (UBR) ' (_APPR"[ED‘JEL:

1. Entity Name . F!
CAPRI VILLAS, LTD. O0-MAR 29 PHI2: 0 0
SR SECRETARY OF STATE |
Principal Place of Business Mailing Address FREE%%’IASSEE , FLGR!DA \w
5751 PLANTATION ROAD 5751 PLANTATION ROAD ' "\
PLANTATION FL 33317 PLANTATION FL 333171338 "y ?
* Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Far
I 59‘24%739 Not Applicable
Zip Country Zip Country " . $8.75 Additional
‘ 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - ]~Name . - .
W".LIS, LYNWOOD G. ’ Street .:4 dr(;s,s:(’P?O Bao Num,:,:rt is f‘:cfepét ﬁe)
437 E. MONROE ST. IS P AN T TIo R ONZ
JACKSONVILLE FL 32202 .
' Cit Zip Code
Y PLAVTATIO M FL | %% 7
8. The apove named entity Wmse of C%mmd office or registered agent, or both, in the State of Florida.
SIGNATURE : = / { / 7 3/03 /60
. Signature, typed or printed narniof r?iﬂa!ed gortand tite it app%b’/ stterec Agant signature requirad when reinstating) / DATE 7
. Gapital Contributions " $190.00 - 10-Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLGRIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
j A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
B 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 ONLY
DOCUMENT # - .
NANE WILLIS, LYNWOOD G. STREET ADDRESS
seeraoneess | 415 EAST MONROE STREET
CITY-5T-2P JACKSONVILLE FL ey-St-2p PRI 28T ——5S
T 4/ 19/m0-—01003--005
NV WOLF, ALFRED H., JR. STREETADORESS s e 141,25 wepeld], 5
sreeraporess | 5751 PLANTATION ROAD aTy-ST.2
crv-s1-z¢ | PLANTATION FL -S1-2
DOCUMENT # ; ADORESS
NAME -
STREETADDRESS
CTY-ST-2P
CITY-ST-7P
d STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
CITY-§T-ZP
- DOCUMENT #
STREET ADDRESS
NAME
* STREET ADDRESS .
CITY- 57- 2P oy-$1-21

14, | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 113.07(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 | am a General Partner of the limited partnership or
the receiver ot trustee empowered to executa this report as required by Chapter 620, Florida Statutes

Péé ELLREX 3/f3/0  S3/-)029F

SIGNATURE }hn TYPED OR PRINTED NAME OF SleNRG GENERAL W 7 pag” Dayume Phone #

SIGNATURE:

4y 0998000

CH2E003 (9/99)



