STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED

03 APR 30 PH12: U8
58 3IATE

SEULHAESTE FLORIDA MLIH

DOCUMENT # A225%]

1. Entity Name

CAPITAL GAINS GRAOUP, KD,

2. Principal Place of Business 3. Mailing Address e L{ 50 DO NOT WRITE IN THIS SPACE
322 EAST <ENTRAL BLUD | cAciThL GANS /o O, MI LR
Suite, Apt. #, etc. . Suite, Apt. #, etc.
APY 16IS P.0. BeX SCOY0Y7
City & State City & State 4, FEI Number . Applied For
oRLANDO |, FL ORLANDS, FL E5G- 2773120 Not Applicable
Z%JZQO { COU'E"SA SZZI;'S'Q -OY07 Cou(rlt‘r}A 5. Certificate of Status Ciasired | g{g‘;‘ilﬁf‘:’;ﬂonal

7. Nama and Address of Current Registered Agant

Name L

BLOWN, L EWs
g;r st Address (P.O..Box Number.ig Not Acceptable)-. . —— . —
/o &GIiLgriog HEwsk + BRowN |, PA

ONE RIScavAE TOWER  Z2SoBiscavae SLub.

Cilym’ﬁmf FL Z%’%D%EZI

8. The above named entity submi is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gj
N

SIGNATURE o
Signature, typed gf printed namtB of registered agent and title if apphcabla. DATE
9, Capital Contributions 10. Amount of Capital Contributions 7
as Shown on record. » [,42 {152 ss in FLORIDA to date. ¥ ;’14]2/’ Hé67, 72

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE
NOTE: General Partners MAY NOT be changed on the form; an amendmeént must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOGUMENT # PYSascon 65326

NAME CG&G ORLANDSE COBP,

STHEET ADDRESS 322 ENST cemTrRAL GWND 1615
CITY-51-2P ORLANDS , FL RZ80!

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

CR2E003B (12/02)

CITY-5T-2P

DOCUMENT #
NAME
STREET ADDRESS

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITyY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

]

14. | hereby certify 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 on this report is true and accurate 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
ex required by Chapter 620, Florida Statutes

the receiver or trustee empo:

L3

SIGNATURE:

Y2263 ypr5y/-3852

"y SFSATURE ANGEED O PRINIED NAWE OF SIGNING GENERAL PARTRER



