'FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP ~ o,
-“. WH.L BE SUBJECT TO REVOCATION AND $500 PENALTY FEE oo

SEIID
LN o

ey

FLORIDA DEPARTMENT OF STATE 4 )
Sandra B, Mortham .
( ( | ‘1 A i:
Saocretary of State ((\.I l |i| i l ”-4

DIVISION OF CORPORATIONS Do .
Y A

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnership 13. DOCUMENT # ‘ ‘\l ! :‘::: i l Ej‘ i i_ \]Ri‘“:‘
A26491

CAPITAL GANS PARTNERS (I LTO 3 AT A A

P im

Malling Address Principal Office Address 3. Date Formed or Registered 58, capltal Contributions as
Shown on record.
3500 U.S. HWY 1742 359 US. HWY 1762 05/25/1988 $225,100.00
SUITE 104 SUITE 101 3a. Date of Last Raport IV
E M. LAKE MARY FL 32746
LAKE MARY FL 32746 10/21/1997 5b. Amountof Capte
Contributions In FLORIDA
4, stste or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address
FL
Sulte, Apt. #, elc. Suite, Apt. #, efc.
uite, Apt. #, elc uite, Apt. #, elc 6. FE! Number 1 Appliod For
City & Slate Cily & State 50-2900079 [ Not Applicable
7. Cerlificats of Status Desired [ $8.75 addiions
Zip Country Zip Country Fee Required
8. Make check payable to: Dapl. of Siate {Seo reverso side for fes Information)
9. Name and Addrass of Current Reglstered Agenl 10. f changed, new Reglstered Agent/Office
Name
RIZOR' RUSSELL J Stroat Address (P.O. Box Number I8 Not Acceplable)
C/0 THE CAPITAL GAINES COMPANY, INC.
3580 U.S. HWY. 17-92, SUITE 101 Bulte, Apt. #, eto
LAKE MARY FL 32746 City F Zip Coda

1 Oa Pursuant to the provisions of sactions 620.1051 and 620.182, Fiorida Statutes, the above-named limitad partnership organized or reglsiered undes the laws of the State of Flofida, submlis this statement
for the purpose of chenging lts regislered office or regislerad ageni, o both, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the sppoiniment of registered

agent. | am famillar with, and eccept the obligations of section 620.182, Florida Siatules.

SIGNATURE (Reglatered Agenl Accepling Appointmant) DATE

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

Address of Each General Pariner City, State & Zip Cods

11. Name(s) of General Partner(s) 11a. (Do NOT Liee Past Ofice Box Numbers) 11b. 11c, Reglstration/

Documant Number

THE CAPITAL GAINS CO. 3500 U.S. HWY. 17-82, LAKE MARY FL H31939

SOO002EH 'f’ —~———'“-_—‘=
—loflsfatn-ﬂ 110
w026 25 RS 2B, 25

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

42. oo heraby oartify thal the Information supplied with this flling Is voluntarlly furnished and does not quallfy for the exemplion stated in Seclion 116.07(3){k]}, Florida Stalutes. | release the Division of
Corporations from any liabllity of non-compliance with Sectlon 118.07(3){k} in the event thal the Information supplied ls deamed exempt from public eccess. | furthar cerlify that the Information indicated on
this snnual report Is true and accurale and thal my signalure shall have the same lagal eflects as if made under path. 1 further certify that | am a General Pariner of the limited parinership, recelver or trustee
smpowered 10 85 requi Florida Statutes.

SIGNATURE e AlB\%
Typed or Printed Name of General Pannhnlng Form m§ l’LL —S\ (Lm"" Oﬁw'ﬁ( Daylime Telephone Numbear thb 8 \ t’ _3 W L)CT- Zb‘f

CRZE003 (5/98)




