2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme .
CAPRI VILLAS, LTD. . CILED
Principal Place of Business Maifing Address D i FEB —2 PH 5 08
$751 PLANTATION ROAD 5751 PLANTATION ROAD Q;; 0 P’[] M—.Y r, "l ‘ [".
PLANTATION FL 33117 PLANTATION FL 33317 } ﬁ” AN 1 ; & 7 -1
.l- i Mg oL \ L
2. Principal Place of Business 3. Mailing Address ”I"l" |||’ "I'I |I||| "I" '| II"“'I“ IlI’ Im”
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59'24%739 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Heglsiered Ageni 7. Name and Address of New Registered Agent
— - - om—— s - - Name- = Co- - = - - -
ALFRED H. WOLF Street Address (P.O. Box Number is Not Acceplabie)
3751 PLANTATION ROAD : ) }
PLANTATION FL 33317 ' .
City FL Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

v $0L9000

CR2E003 (11/00)

IR

Signature, typed or printad name of reglstered agent and title if appiicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $190 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown or 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. R
NOTE: General Partners MAY NOT be changed on the form an amendment must be filed to change a general partner.

12. GENERAL PARTRIER INFCRMATION ADDRESS CHANGES ONLY
DOCUMENT # HHS KJO T &w

STREET ADDRESS
NAME WILLIS, q?
STREET ADDRESS 415 EA! (8] STREET '/ ? ]_5"/ SOOI S e el

'} C.L- 5T —
orv-st-zp - |J ONVILLE C any-s1-29 3208, e -~Dlu24— DDq
DOCUMERT # ) SIREET ADDHESS E T T Y Rk ) 333 -
NAME WOLF, ALFRED H., JR.
smeeT ppess 5751 PLANTATION ROAD CY-ST-26
orv-s-z | PLANTATION FL
DOCUMENT # -
W ——— e g e = =e— W STREETADORESS.| - . oL L. — ,-FF_-%:IL“@b - -
STREET ADCRESS ]
CITY-ST-7IP oiry-S1-28
/_\ .1

DOCUMENT # .

STREET ADDRESS
[ ¥
STREET ADDRESS . u b
CITY-ST-2I CITY-ST-2IP ,
DOCUMENT # STREET ADDRESS
KAME B
STREET ADDRESS ’
CITY-§T-2IP " CITY-ST-2IP
DDCUMENT_f F £ET ADDRE:
e > STREET ADDRESS
STREET ADDRESS
v-s1-2p CITY-ST-21P

14, | hereby cerlify that the information supplied with this filing does 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 shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: @W‘HJ LRED 1]/4,/0/ (q 58(~/029

snsnxrufs AND TYPED OR PRINTED NAME OF smmrf GENER’L PARTHER Date® Daytime Phong #

L e



