ArFRUYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

- FILED
DOCUMENT #  A23498 . s
: - !
1. 'Ei\my Name - v BU APR - 5 PH 12: , 3
FASS SKLAR CENTER, LTD. —
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Ptace of Business Mailing Address )
801 NW 37TH AVE. #206 601 NW 37TH AVE. #206 o )
MIAMI FL 33125 MIAMI FL 33125-3882 \” ' ? i .
2. Principal Place of Business 3. Mailing Address . “llm‘ ‘I‘I "l I“m Iml m m“lm ||||“|||l i"" Illluml \“i
Suite, Apt. #, elc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS Sl;—‘ACE
City & State City & State 4. FEI Number Applied For
‘ 59-2763365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A'ddi!ional
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T
) Name _ e e
CAPITAL SQUARE INC. Street Address (P.O. Box Number is Not Acceptable}
801 NW 37TH AVE., #206
MIAMI FL 33125
City FL Zip Code
8. The above named e@tsmem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. \ L_—__-_—-_
SIGNATURE RL —
nature, typed or HHMIFCTTRTE ol registerad agent and tte if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE .
9. Capitg¥Contributions $93 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as own)méord. ' in FLORIDA to date. 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # V23618
STREET ADDRESS
NAME CAPITAL SQUARE, INC.
STREETADDRESS | 801 NW 37TH AVE., #208 OTY-5F-2P
CIvY-ST-2P MIAMI FL 33125 AN 221 Fo4——2
DOCUMENT # “94.'/2 1 -"’QD_-!} p2--N13
- STREET ADDRESS ¥EEE14] OT wwwaid] 2%
STREET ADORESS ory-57-29
cY-ST-20 e
DOCUMBNT# - |~ - - -- - S - g R e e e
NAME
Y- ST-2P
CY-5T-2P ’
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS e
oY -T- 7P ’
DOGUMENT # - STREET ADDRESS
NAVE
STREET ADDRESS CrTY- ST-2P
CITY - ST-2P
DOCLIMENT #
. STREET ADDRESS
NWE
 STREET ADDRESS ST-2P
CTY-S5T-2P oy

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 cerlify that the information
indicated on this report is true and a my signature shall have the same legal effect as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowergeTa execute this regort as required by Chapter 620, Florida Statutes

CREsEcInED

SIGNATURE: SKEAIATG PulC ey il g

GI:A}URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phone #

CR2E003 (9/99)



