STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

_» DUE BY MAY 1, 2004 FILED

DOGUMERT # Asasas Apr 30, 2004 08:00 AM
1. Enuty Name Secretary of State
UNIVERSITY COMMONS-GAINESVILLE, LTD.
Principal Place of Business Maling Address
431 OFFICE PARK DRIVE 431 OFFICE PARK DRIVE
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223
2. Prncipal Place of Business 3. Mading Adaress '"III II WII IBII‘“' m ‘ H |‘|“ |‘|H |‘|H |‘|H |‘|H|H |HII!
Sute Apt # etc Suie, Apt # elc MOORE CR2E002 (11/03)
City & State City & State 4. FEI Number Apphed For
63-1076290 Nol Appicante
P Couniry e Country 5. Cerbhcate of Status Desired [} ?ge';g::f:c;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.0O Bax Number 1s Not Acceptable)
TALLAHASSEE FL 32301-2525

City FL l Zip Code

8, The above nared entily subrmuls nis statement for the purpose of changing its reqisterea office or registered agerst. or both, i the State of Flonda. 1 am famuhar with, and accept
the obhgations of regisiered agent,

SIGNATURE
Sagnatye typed of gired Aame Chregisterad agerl and Wt'e f appiabe DATE
9. Capia! Contributions $3.923.000.00 10. Amount of Capral Contribuhans 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record pEE AR N FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT [S 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 13. ADDRESS CHANGES ONLY
GOCUMENT # P34017
STREET ADDRESS
NAME CAPSTCNE DEVELOPMENT CORP.
STHEFT AOURLSS | 431 OFFICE PARK DRIVE N
LIy -ST- 2P BIRMINGHAM AL 35223
DACUMEN #
cu STREET ADDRESS
NAME 4
STREET ADDRESS IR R e
. ciry-s7-2Ip 0507 8~80024-0313 B25. 25
Gy ST. 2P
DOCUMENT # STREET ADDRESS
NANE
STREET ADDRESS P —
€Iy 5t 2p o
OCUME
DACUMENT £ STREET ADORESS
RAME
STAEET ADORESS .
CiTv-St- 0 S
D
UCUMENT # STREET ADDRESS
NAME
STREET ADORESS -
CITY - S1-21 atr si.2p
DOCUMENT ¢
STREET ADDRESS
NAME
STREFF ADDRESS
Chiy-Si-2p
Y51 21P

4. | hereby certity that the informanton supplied with this iling does not quahfy tor the exemption stated in Section 119.07(3)(1), Flonda Statutes | further carhify that the information
indicated on this report i true and accurate and that my signature shall have the same legal effect as f made under oath, that | am a General Partner of the fimited partnership ar
the recesver or truslee empowered lo execute this report as required by Chaptet 620, Flanda Stalutes

SIGNATURE:MA/ Lob Mouderd ’(/Z?AV @EJ Y1y~ &veo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Cale awhe Plone #




