FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
FILED

LIMITED PARTNERSHIP
Sandra B. Mortham

ANNUAL REPORT

1999 2 OIVISION OF CORRORATIONS 98 OCT 16 P¥ i: 50
) ] SECREILEY OF STATE
1. Name of Limited Partnarship 1a. DOCUMENT # Tﬁ\LLE&H,ﬁ.SS[:, ] QP[DA

A22591

CAPITAL GAINS GROUP, LTD. [URRA NIRRT

Mailing Address Principal Office Address 3. Date Formed er Registored 5. Capital Contributions as
Shown on record.
6425 SW 135TH DA, i £425 SW 135TH DR. 05/20/1986 $1.413,000.00
MIAMI FL 33156 MIAME FL 33156 3a. pate of Last Repart ' ' N
12/29/1997 5b. amount of Capital
Contributions in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address FL #’ /O G, 7T
Sulite, Apt. #, eto. Suite, Apt. #, etc. 6. FElNumber 0 Applied For
City & Sate City & 5B 59-2713130 I not Applicable
7. Gertificate of Status Desired W | $8.75 Additional
Zip Country Zip Country Fee Raguired
8. Make check payabia to: Dept. of State (See ravarse sids far fee information)
Q. Name and Address of Current Reglstered Agent 10. K changed, new Registared AgantiOffice
MNama
BROWN, LEWIS Stweal Address (PO, Bax Number [s Not Acceptabie)
% GILBRIDE, HELLER & BROWN, P.A.
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD.#1946 Suite, Apt. # ete.
MIAME FL 33131 City ' Fip Code
FL

10a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutes, the abova-namad limited partnership organized cr ragisterad under the Jaws of the State of Florida, submiis this statement
for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida. Such change was autharized by its genaral pariner(s). | hereby accept the appointment of registered

agent. [ am familiar with, and acrept the obligations of saction 620.1592, Florida Statutes.

DATE,

SIGNATURE (Registared Agant Accepting Appaintmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registratian/

Addrass of Each General Partnar "
11a . 11b. City, State & Zp Code TC. o er

11. Namefs) of Genaral Partner(s) *_{Do NOT Use Post Office Box Numbers)

C. G. ORLANDO CORP. 6425 S.W. 135TH DR. MIAMI FL 33156 P95000065326

?DDIIID Sy S Y —5
*‘%.';19——1] UUB-——D;'D
al»ﬂ»aéeak’".:'f 25 mekwSRL P25

™\
3 Acc

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

q12. |dohemby certify that the inforrmation suppliad with thig filing i3 voluntarly furnished and does not qualify for the exemption stated In Section 119.07(3){k). Florida Stalutas. | ralease the Division of

Corporationg from any lability of nen-campliance with Section 112.07(3)(k) in the evant that the inf ton supplied is di d from public access. | further certify that the infarmation Indicated on
this annual report is true and accurate and that my signature shall have the same legal affects as if mada undar cath. | furthar cartify tha: 1 am a Ganeral Partner ¢f the lmited parinership, receiver or trustae
ampowerad to axacute this as requi chapter 620, Florida Sta:utas

SIGNATURE ; ,é___, ) owe. LO/73/58

“Typed or Printed Name of General Partner Signing Form M y.ir 24 LCWE Daytime Telephane Number gas '6‘ 7‘ 3 3 /17

CR2E003 (3/98)

o o e



