STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22591
t. Entity Name F ! LE D
CAPITAL GAINS GROUP, LTD. ;
’ 02FEB 18 PH 3:52
Principal Place of Business Mailing Address SECK E Tﬁ?:-R \g p F S TATE .
L ¥ ; -1
6425 SW 135TH OR. 6425 SW 135TH DR. TALLAHASSEE, FLORIDA
MIAMI FL 33156 MIAM! FL 33156
2. Principal Place of Business 3. Mailing Address “"m’ ]Ill ul'l '}"I l'”l mll ml I’I“ "I" M“ "I” III” I’m ‘II)
Suite, Apt. #, etc. Suite, Apt. #, etc. 52002 o i
City & State City & State . ) Applied Fo;
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8.75 A.ddilional
en Required
6. Name and Address of Current Registerad Agent _ - - . _-7.-Name and Addreas of New Registerad Agent
Name
BROWN, LEWIS Street Address (P.0. Box Number is Not Acceptable)
% GILBRIDE, HELLER & BROWN, P.A.
1 BISCAYNE TOWER, 2 S. BISCAYNE BLVD.#1946
MIAMI FL 33131 City FL Zip Code
8. fThe above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
4 - Signatura, typed or printed name cf regisleted agent and titla if applicable. 4 DATE
9. Capital Contributions $1,421,846.37 10, Amount of Capital Contributions 11.-MAKE CHECK PAYABLE YO DEPT. OF STATE. :=

as Shown on record., inFLORIDAodaie. B/ 42/, /SZ, s L _-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 must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION i KB ADDRESS CHANGES ONLY
DOCUMENT # P95000065328
STREET ADDRESS
NAME C. G. ORLANDO CORP.
sTreeT ADoress | 6425 S.W. 135TH DR. CTY-ST-2F
CITY-ST- 2P MIAMI FL 33156
DOCUMENT # STREET ADDRESS
NAME P
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # o L STREET ADDRESS |. -~ e
NAME
STREET ACDRESS CITY-ST-2P
CITY-$1-2P 10000502141 ——1
po— A AlE—1 11}3-5:-Ur;{b .
b STREET ADURESS EHAT25. 25 wwwehoh, 25
STREET ADCRESS
CITY-ST-ZIP
CITY-5T-21P
DOCUMENT # STREET ADDRESS
HAME
STREET AUGRESS
CITy-8T-ZiP
CITY-ST-ZiP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADVBESS OITY-ST-7P
emy- 8120, o

4. | heret‘iy certifﬁ that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same Iegal effect as it made under oath; that | am a General Partner of the limited partnership or
the recefver or trustee empeo III to exe ki report as raquired by Chapter 620, Florida Statutes

SIGNATURE: —Fhor— N ADITRITI=S: 2//‘{/02 305-667-3217

SIGNATURE/AND TYPED QR PRI 0 OF S|GNING GENERAL PARTNER Date - Daytima Phona #

AV 0051000

CR2E003 (9/01)



