2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAPITOL HILL ASSOCIATES, LTD.

A20577

Principal Place of Business

P.0. BOX 27009
RICHMOND VA 23261

Mailing Address

P.0. BOX 27003
RICHMOND vA 23261-7003

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.,

FILED
Q0 HAR 13 AMI: 03
saumm u-.a Simi

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
54-1343857 Not Applicable
Zi i r A iti
0 Country Zip Country 5. Certificate of Status Desired ] $8.75 Addiitional
Fee Required
— ° -6 Name and Address of Curfent Registered Agent™ ~ - 3 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signalure, typed or printed nare of registered agent and ttle if appiicable.

[NOTE: Registared Agent signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 tmust be fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 846315
NAVE PRESIDENTIAL DEV CORP STREETADORESS
steeT aooress | 6603 W BROAD STREET T
orv-s-22 | RICHMOND VA /
ﬁMENT# STREET ADDRESS 7 L/
" STREET ADDRESS -
v-st-z F:ﬁrn“_l}l;}“' 1= 112.1' 6—“‘1‘.
DOCUMENT # - T Iw*l 1= ——00E
NAVE STREETADDRESS d¥a141.00  sewwld]. 25
srerTHres o
mMENT# STREET ADDRESS
STREET ADDRESS
GITY-ST-7P CITY-ST-2P
mMENT# STREET
STREET ADDRESS
CIT'Y-ST-ZP Crry-ST-2P
ﬁMENT! STREET
STREET ADDRESS
CITY-5T- 7P \ \ ‘ CITY-ST-2P

14, | ﬁe{eby certify that the informa
indicated on this report is true a
the receiver or trustee empowereg{o

TR
SIGNATURE:

SN

jed with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

tefthis reportcaf requ;redb Chapter 620, FIondaSlatutes

3
\RE ﬂEQUﬁHED

akauddte 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

603~ 6T- 5541

:?/ )/a0

SIGNATURE AN&YF"ED OR PRINTED WAME OF SIGHING GENERAL PARTNER

Date Daytme Plone 8

CR2E003 (9/99)



