"FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ETE; LFU  STATE
ANNUAL REPORT Kathorine Harrls mws:un OF CO‘&PDR.&TIONS

Secratary of State

1999 DIVISION OF CORPORATIONS 993 APR -5 PM 3: 30

1. Name of Limited Partnership 1a. DOCUMENT #

A27619 AR AR

CAPITAL CIRCLE JV, LTD.

Mailing Adoress Principal Office Address 3. Date Formed or Registered 53 (S:Fs‘g&?_: S:?é%z?élons as
6355 METRO WEST BLVD.. SUITE 330 6355 METRO WEST BLVD.. SUITE 3% 12/23/1968 $100.00
DRLANDC FL 32835 ORLANDO FL 32635 35 D;[B of Last Roparl o *

04’%,1998 5b VAmo;nloYCapwtaT o

—— Contributions in FLORIDA

R, e 4 S|ato ar Cn\mlry ofrnrmahon to date
2. Maiting Address 2a. Principal Office Address f
Suite, Apt. #, etc. AAViSuite,Apt #, efc. T T T T 6. FEINumber T T, _“‘i' T
. 59-2023036 ] popes ror
City & Stale ' Tciy&Stae T T 7T e L—,]J,‘?fﬂ“,'cf?iﬁ

7. Cortiicale: of Slalus esired $8.75 Adddional
= ’ Fee Required

Zip Country Zip Country
8 Makt chack ;\ayabk- m Dept ol Slale (See rmerse side for fee |r||'0rma‘|nn)

— S — e e e e e —— ]

9. Name and Address of Current Roglllerad Agent 1 0 lf changed how Reg-slemd AgnnUDﬂu:e

ROSSMAN, NANCY A,
6355 METRO WEST BLVD., SUITE 330
ORLANDO FL 32835

-

for the purpose of changing its registered office or registered agenl or both, ln the State ol Florida Such change was aumorued by its general partner{s) | hereby accept the appomlmem of t¥gisterad
agent. | am familiar with, and accept the obligations of section 620.192, Flonda Statutes

BIGNATURE (Registered Agent Accopting Appaintment) | DATE

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

19, Mame@ofcenoupovetss ) 112 0oNor Gse Pesioice Bortinpory | 11D, Cvsweszpcoe | 46 pfRANL
NORTH AMERICAN CAPITAL CORPO 6365 METRO WEST BLVD. ORLANDO FL 32835 Hoa402

6:211-1- 330

CR2ED03 {12/98)

LR LIT A L et =
—1d ATV
whdeld

- S

Nota: General parthers MAY NOT be changed on this | form an amendment must be flled to change a general partner.
12 | da hersby certify that the information supplied with this fiing is voluntarily furnished and does nat quahfy for the exemplion stated in Sectan 11%.07(3)k), Florida Statules | release the Division of Corporations

from any liability of non-compliance with Saction 118.07(3)(k) in the event ihat the information supplied is deemed exempt fram public access | furiher cerlily that the infarmatian indicated on this annual repont
Is true and accurate and that my signaturs shall have the same legal Bf'ecls s if made under oath. | further certify that | am a General Pariner of the limited pannership, receiver ar lruslee empowered to

axecute this repod as required by Cap!er 620, Florida Statules
SIGNATURE Py’ Q x o 3 [ 20 %9

Typed o Printed Name of General Pariner Signing Form {\fA,.,\c v A ﬂo.f,p‘mA F((.S.\,L,.h Oy Daytinie Telophone Nymbsr i#cﬂ ﬁa -J343

oLri An‘Ltbr—AnJ Gadarau Coet 0001956




