« .. w FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F “ r; D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE s P

FLORIDA DEPARTMENT OF STATE 96 DEC - 6 PH Ll: 3 0
Sandra Mortham r,’\

Secretary of State k SECR[ TJ"'.} N 5 :)s . o YATE
DIVISION OF CORPORATIONS TALLAHAGSSEE. FLORIDA y

LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1. Name of Limited Parinership 1a. DOCU M ENT #

A26491
CAPITAL GAINS PARTNERS I LTD N T

Malling Adcvess principal Oflice Address 3. Date Formhed or Registered 5. Gapia) Contributions as
3500 U.S. HWY 172 3590 US. HWY 1792 05/25/1988 $225,100.00
SUITE 101 SUE 107 3a. pate of Lasi R ’ '

LAXE MARY FL 3276 LAKE MARY FL 32746 .0”03’ 19%pm
5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formation to date:

2. Malling Address 2a. Principal Office Address L
Suite, Apt. #, et Suite, Apt. #, eic. F by
uilg, Apl. #, elc uite, Apt. #, e 6. 5E| Number ?9 Q Applied For

g 29 U Dg Mot Applicabl
City & Stale City & State [ no pplicable
7. Certificals of Status Desired O $8.76 Additonal
Zip Country Z2ip Country Fee Required
B. Make check payable 10 Dept. ol State {Ses reverse side for fee Information)
0, Name and Addresa of Current Registered Agent 0. 1t changed, new Regislered Agen/Office
Name
RiZOR, RUSSELL J.
c‘fo THE CAP[TAL GNNES COMPANY' INC. Street Address (P.O. Box Number Is Not Acceptabie)
3500 U.S. HWY. 17-82, SUITE 101 Suite, ApL ¥, elc.
LAKE MARY FL 32746
City F L Zipp Code

104, Fursuant 1o the provisions of sections 620.1051 and 620,197, Flarida Statutes, he above-named limiled parinership organized or registered under the laws of the State of Florida, submits this stalement
for the purpose of changing its registared office or registered agem, or both, in tha State of Florida. Such change was authorized by its general partinar{s). | heraby accept the appeintment of registerad
agent | am Jamiiar wilh, and accepl the obligations of section 620,192, Florida Statutes

SIGNATURE (Regislered Agent Accepting Appaintment) _ . DATE

A GENERAL PARTNER THAT IS A CORPbRATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (Do’ﬁgﬁgffsgréo %rb%ﬁ:%eﬁaoxpﬁﬁmabarsl t1b. City. State & Zip Code 1ic. Docﬁf,-gg:;a,\l;i:;:be,

THE CAPITAL GAINS CO. 3590 U.S. HWY. 1792, LAKE MARY FL H31939

20 SeE0—-—2
I:'Dl:]l—:;a’llf 5-~01026--010
skt oL 25 weSTE, 25

Nou:: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 1 g9 hereby certily that the informalion suppled with this kling is voluntacily furnished and does not qualify for the examption stated in Section 119.07(3)(k}. Florida Statues. | release the Division of
Coghorations from any liability of non-compliance with Soction 119.07(3)(x) in the event that the information supplied is deemed exernpt from public access. 1 further certily that the information indicated on
this annual ref £.and accurale and that my signalure shall have the same legal effects as if made under oath. | further certity that | am a General Pariner of the limited partnership, receiver or rustee
empowered 1o dxecuteNeS TeRort as fwglired by chagter 620, Florida Statutes.

we M 2alae

SIGNATURE __ . Nom=f

.h __\.USE M'T ' @WL-} P‘Lf(fﬂh'v‘r- Daytime Telephone Number\ 401“ 3t '-[ -Slie

0001381

CR2E003 (6/96)



