-2001 UNIFORM BUSINESS REPORT (UBR})

1. Entlty Name A26230 : . S
INVESTORS FLORIDA CAPITOL FUND, LTD. FILED
Principal Place of Business Mailing Address 01 FEB ‘ 9 AH !0 h S
1226 COMMERCE: STREET . 1226 COMMERCE STREET SECRET ARY 01‘ g1 ATE
SUITE 300 SUITE 300 TALLAHASSEE ['L()RI.DA
DALLAS TX 752024328 DALLAS TX 752024328
. 2. Principal Place of Business 3. Mailing Address ”ml" ml ”I’ II"I"I" “I" N" Im' mlll"" ||||| Im‘ lll’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4, FEI Number Applied For
59'2878972 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE — Y
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
9. Capital Contributions 10. Armnount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $1.120,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. F_f.? & 25
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  |F21504 STREET ADORESS 4OOO03 V45054 ——9
NAME INVESTORS GENERAL, INC. U 20 = U = =
STREET ADDRESS (1228 COMMERCE STREET, SUITE 300 CTY-ST-7F ERERLOR, 20 ke RE. 25
CTy-S1-2F - |DALLAS TX 75202-4328
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # SREET ADDRESS !
NAME .
STREET ADDRESS | < CTY-ST-7P
arv-st-ze |5 =
DOCUMENT # STREET ADDRESS
NAME K
STREET ADDRESS |*
e CITY-$T-2IP
CITY-ST-2P

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 thai the infarmation
|?1dicated on this report is true ang accurate ang that my gjgnature shall gave the sam'e:I!eg‘fl esffect as if made under oath; that | am a Genera! Partner of the limited-partnership or
the receiver or trustee empowered to execute this repg; required py Chapter 620, Florida Statutes

Tamesr 6. Mu CFr Trchbenr

- ERUTC, Vice 1A a7
SIGNATURE/Z__SIGNATU i REQUIREED _J-09-0, JoY-522-045%

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING GENERAL PARTNER Date Daytime Phone #

v ©8515100_

CR2E003 _(11/00)



