- 2000 UNIFORM BUSINESS REPORT (UBR)

D MENT
i1 g\?ig:N';Jme ) # A29894 F “..ED

CAPITAL GAINS PARTNERS V LTD 00 JAN 21 PM 3: 25

Principat Place of Business Mailing Address SECRETARY 13 STAT\%A
. ﬁrfﬁF.FLOR

359 U.S. HWY 17-92 3550 U.S. HWY 1702 TALLAHADSET
SUITE 101 SUITE 101
B o H'lll"“l”lll”lm tl”l m” ml I'I” IIIH I“" ||||| ||||||‘||l ||II
2. Principal Place of Business : ) 3. Mailing Address

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3025055 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8'75 ﬁ_\dditional
: Fee Required
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ . Name
RIZOR, RUSSELL J Street }:‘\dd es5 (P.O. Box Number is Not Acceptable)
I ATN er s

3590 U.S. HWY 17-92

SUITE 101

LAKE MARY FL 32746 City . FL | 27 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, ypaed or printed narme of ragistered ageni and titie if appheable. {NOTE: Ragistered Agent signature requirec whan rainstating) DATE

9. Capitai Contributions  * $345 000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on recorg. | . & in FLORIDA to date. ~__SEE REVERSE $IOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY BE REGISTERED AND ACTIVE 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 GHNLY
oocomenT# | H31939 -
NAVE THE CAPITAL GAINS COMPANY, INC. STREET ADDRESS
sreeTaopeess | 3590 ULS. HWY 17-92 #101
onv-sr-2e | LAKE MARY FL 32746 Gy ST-2p
e STREE OOFESS SOononzl 138325—-—19
N {1201 /00--01 066105
STREET ADDRESS CATY-5T- 2P ¥ARAL20, 25 FRRESIE. 2
CrTY-ST-2P .
DOCUMENT # STREET
NAME
STREET ADORESS T CITY-57-2P
CITY-§1-2P R
DOCUMENT # TREET ADDRE
NAME {\\i\ s

STREET ADDRESS ‘
CrTY- ST-2P
GITY-§T-2P { V

DOCUMENT # STREEY ADDRESS \ZJ

NAME

STREET ADDRESS
CITY-ST-2P

LTy -ST-2P

DOGUMENT #
NAMVE

STREET ADDRESS

T
gTREI'bDDRE&
(Y- 5T-2P

CITY-5T-2P

£4. 1 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 centily that the information
indicated on this report is true and aécurate 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 empowered (o executethig report as required by Chapter 620, Florida Statutes

s@ustell I L2 )Jayla) etz

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

4  £221000

CR2E003 (9/99)



