2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #* - -A22501
1. Entity Name 7
CAPITAL GAINS GROUP, LTD. CILED
i 4 M
Principal Place of Business Mailing Address ] i Hf\R "6 Pgi 5‘ OO
6425 SW 135TH DR, . 6425 SW 135TH DR. al F W {'} Q’“-; kTW
MIAMI FL 33156 MIAMI FL 33156 & QL:Y ‘ rl ." T’\lp
[ b
2. Principal Place of Business 3. Malling Address I|I||| |" Im'mll “I‘”‘ | "’IH Iml ||I|| III" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592713130 Not Applicable
Zip Coumry - le Country - | $B'75 Additional
. 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name
BROWN‘ LEWS o - ) T St-reet ;\ddr;ass {PO. E(;X Number is Not Accehtaglé; —
% GILBRIDE, HELLER & BROWN, P.A.
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD.#1946 ’
MIAMI FL 33131 City FL | 7 Code

8. The §pove named entity submits this statement for the purpose of changing its registered office or registerad agent, or oth, in the State of Florida.

SIGNATURE

v Signature, typec of printed name of ryl ‘Eretaian‘ljnﬂ tit'e if applicable. {NOTE: Registered Agent signature required when reinstabing) OATE
L= i
9. Capital Contributions i 10. Amount of Capital Contgifations 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on recerd. _,.!Lfﬁll 3% in FLORIDA to date. #w 5% 2.8 ¥4 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S 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 ONLY
DoCUMENT ¢ - | PASO00085326
; STREET ADDRESS
NAME C. G. ORLANDOQ CORP.
STREET AD0RESS | 6425 S.W. 135TH DR, -
orvst-2e | MIAM) FL 33156 e
DOCUMENT #
e .‘ STREET ADDRESS T $ % %
STREET ADDRESS g TY-ST.2P
CITY-ST-ZP ciry=st-
DOCLMENT # STHEET AUDRESS
NAME _ . . : - - i I - . - —— - -
STREET ADDRESS
GITY-§T-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS L
CITY-ST. 2P CITY-5T-26 } —
i FHOoOon=2s1afasgs—-y
oocwenTs | REET ADDRESS -03/08/01--01006--025
NAME ! L . L2 0,3, el s T I 5 3. . reYad v T
STREET ADDRESS CITY-S
CITY-ST-2IP ArY-S1-2P
DOCUMENT #
J STREET ADDRESS
NAME
STREET APDRESS CITY-ST-2IP
CITY-57-2P e

14. | hereby certify that the information supplied with this fi ling does not qualify for the exemnption stated in Section 119, 07(3)(i) Florida Statutes. | further certify that the information
indiated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowerggddo execuie thig report as requireg by Chapter 620, Florida Statutes

L6 7
2/24/0/ 30566 32; 7

P

LA

SIGNATURE: "& S w Wl \” IR ‘
ﬂ“ﬁiﬂl"é’ﬁw EPBIE MEZZ% -V 4 e T A Date Dayime Phona ¥

cc; orRLAWO0 Cone

4¥ 8028000

CR2E003 (11/00)



