i

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32494

1. Enlity Name

ANDLINGER PROPERTIES CAPITAL LP., LIMITED PARTN

FILED
00 JAN 18 AMIl:21

Principal Place of Business Malling Address | RY OF STATEr .,
4445 NO. ATA #2355 - ' 4445 NO. A1A #235 TEEE%%E\SSEE FLORIDA

VERQ BEACH FL 32963 . VERO BEACH FL 32963-1330

I

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
650320615 | foomear
Zip Couniry o Country 8. Certificate of Status Desired 4 $8'75 ﬁl«dditional
B . . . B i i . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MHCHELL' VAR W Street Address (P.O. Box Number is Not Acceptabl )
. ' C. Bo ptable
4445 NO. A1A #235
VERO BEACH FL 32963
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, lyped cr printed name of registarad agent and tile if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
9. Capital Contributions ' 10. Amount of Capital Contributions o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2’367’493 00 in FLORIDA to date. . fo?, 34 7, (‘/qﬁ ¢ O SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 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 | K3 ~ ADDRESS CHANGES OMLY

pocuvenTs | P34633 ) .

NAME ANDLINGER PROPERTIES CAPITAL CORP. STREETADORESS

stReeTADDRess | 4445 NO. A1A #235 _ o . . .

env-st-z» | VERO BEACH FL 32063 ‘ oy St-2¢ _ ‘ )
DOGLRFENT# STREET ADDRESS 2000021071 r3——=
e —N1/34,/00-=01104--005
STREET ADDRESS A 5 e e
S oy-ST-2P *E¥526, 25 Hi”S 6.25
mm‘:” " - EES S E - L o T e sm&;;mm BT j e - - -

STREET ADDRESS
CITY-5T-2P

Cry-§T-2P

mmm# | STREET ADDRESS A\O :

-
0 CITY-ST-2P
CTV-§T-2P
DOCUMENT # .
STREET ADDRESS 4
NAME )
_ CTY-§7-2P )
CITY-ST-2P
DOCUMENT #
, STREET ADURESS
NV
- ADDRESS CITY-ST-2P
" GTY-5T-2P

| 4. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of iz finiind oeminorsy
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerida Statutes
g e
26D . (50!}&.11' i

SCIYATIIHAMZQUIRED  Tyae W. Michen. @

SIGNATURE: _
: 2+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phond #

i



