2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .A24209

1. Entity Name

CAPITAL DEVELOPMENT FUND 1987, LTD.

Principal Place of Business Mailing Address ]
110 COUNTRY CLUB DRIVE 110 GOUl CLUB D)
ROYAL PALM BEACH FL 33411 PALM FL 334111259
2. Principal Place of Business . 3. Maiing Address “Il'l" lm “I“ |[|[|'|I|“I“I ||“ l‘l” |||" I‘mlll" |||” l"“ 'II'
CO. Box 8/ 72578
Suite, Apt. #, etc. . Suite, Apt, #, elc. ’ DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
- Beed Rovow, Fe 650002110 Not Applicable
Zip Country Zip Country . ) $8_75 Additional
23577 054 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL S NF. Street Address (P.O. Box Number is Not Acceptable)
r 0. Box Number i
110 COUNTRY CLUB DRIVE
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent sighature required when rainstating) DATE

9. Capital Contributions $1,300,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

asShownonrecord, | ¥ MUY in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE'REGISTERED AND AC'i'IVE 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

pocument# | M47193 :

NANE UNITED CAPITAL DEV. CORP STREET ADORESS

sreeraporess | 110 COUNTRY CLUB CRIVE N

orv-st-ze | ROYAL PALM BEACH FL I h:j L T2 I Ci
DOCUMENT # : -,—. = vy ':r e o PN
NAME PAUL, STEVEN F. STREET ADDRESS N‘WE 3';""“' .r' . &JJE _
smreeranoress | 110 COUNTRY CLUB DRIVE o - =

erv-st-z» | ROYAL PALM BEACH FL o8¢

DOCUMENT # o

NAVE STREET ADDRESS

STREET ADDRESS

CTY-57- 20 ciTy- 5T-2P

mmmw Srert

STREET ADDRESS

GITY-ST-2P CITY-ST-2P

ﬁMW# STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

me' smssrmnnm

STAEET ADDRESS

oY -ST-2P CITY -5T-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)i), Flerida Statutes. t 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
the receiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: 6: "“‘“ﬁ.T%%’ UBRERAY £ Sove s (2))595- 9yea

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytma Phone #

AV S892000

CR2E003 (9/99)



