FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED. (oo
ANNUAL REPORT Sandra B. Mortham Y OF STA
Secretary of State D]ﬁ%?@&B?RJORPOR ATIONS

1998

DIVISICN OF CORPORATIONS

THE CAPRICORN GROUP, LTD.

1. Nameof Limhed Partrership 1a. DOCU MENT #

A93000000102 O

: Typad or Printed Hamé of Ganera! Partner Signing Form ﬁ'ﬂ.ﬂﬁ __e_e.;‘ﬁe_. 464.P-l —_____ Daytime Telephong Mumber iﬁ l. Eﬂ—qoo

Maling Address Pringipal Office Addrass 3. Dalo Formed or Registared 5a. gﬁglganl g:nop;gg%ions 85
802 CLINT MOORE ROAD 802 CLINT MOORE ROAD 01/13/1993 $100.00
SUITE 142 SUITE 142 38. Date of Last Reparl ’
RATON FL 33487 A RATON FL 7
BocA BOCA RATON FL 3348 10/14/1996 Bb. Acuof Copia
Conilributions in FLORIDA
T 4, state or Counlry of Formation to date
2. Malling Addrass 2a. Principal Ofice Addrass
Sulte, Apt. #, eic. Suite, Apt. #, elc. 6. FEI Number
d Applied For
City & Slale City & State 650432080 [ Not Applicable
T . Cerlficate of Stalus Desired D $8.75 Addition.al
Zip Country Zip Country Fee Required
T. Make check payable ta: Depi. of State {See reverse alde lor lee informnation)
9. Name and Address of Current Reglstersd Agent 10. i changed, now Registerad AgentOfiice
Name
P E' F Streol Address (P.Q. Box Number Is Not Acceptablo)
902 CLINT MOORE ROAD
SUTTE 142 Suile, Apt. ¥, alc.
BOCA RATON FL 33487 City FL Zip Codo

108, Pursuan to the provisions of sections 620 1051 and 620 192, Florida Slalules, the abave named limited parlnership organized of registerad under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office o registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hareby accept the appointment of registared

agent. | am famlliar with, and accepl the obligations of section 620192, Florida Statules

DATE _ .

SIGNATURE (Registered Agent Accepting Appointmenty ____ . _ —— I .
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Partner(s) 11a. (Doaﬁg;eszgki‘:%ﬁggggﬁﬂi@s] 11b. Cily, State & Zip Code 11c. Do?uerw?ilsrt:argsg:’ber
PESCE, FRANK SR 02 CLINTMOORE RD., # BOCA RATON FL 33487
PESCE, FLORENCE 902 CLINTMOORE RD., # BOCA RATON FL 33487

CR2E003 (6/97)

A 30 ] S g
137234701 102--002
sk (GE 25 ska L, 55

1 | Aaa

th* General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. lg hereby cedify that the Informalion suppliod with this filing is voluntarily fumished and doas not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Soction 119.02(3){k} in the avent that the Informalion suppliad is deomed exempt Irom public access. | further certify that tha information indicated on
this annual repor is true and accurale and 1hat my signature shall have the same lagal eflects as if mate under ealh. { further certily that | am a General Partrer of the limited parlnership, recelver or L-'uslee

empowered to execule this report as required by chaj londa Statutes.

SIGNATURE X —ne - &~ e QST




