It §

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- -. AG5000000792
1. Entity Name-  — ) ' F“..ED .

CAPITAL RESOURCES SOUTHEAST, LTD. -
0} MAY 29 PH ki L3

Principal Place of Business Mailing Address ETARY UF ISTATE
120% N, TARBAGOWASSRREET C/O HAL REIFF TgEERHASSEE- FILOR!DA
PERSHCOUA-FE-82501 30 BROAD STREET. 31ST FLOOR |

2 R HII\IIHl\I|||I||H|\II\IIIIII\II:\IIIIHIIII\IIIHHII\III(IIIIIIlIIl

2_ Principal Placg.pf Business ;—]— 3. Mailing Address

Al Grepev

fuita, Apl. #, etc. Suite, Apt. #, etc. gq DO NOT WRITE IN THIS SPACE HJH

VAl

& State City & State 4, FEI Number Applied For
] i VSRCILR ?[/ 59-3376972 Not Applicable
“Zip Country Zip ’ Country " , $8.75 Additional
é,]/ (/ 0 / 5. Certificate of Status Dasired 1 O Feo Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName 1
. - [
BREGMAN, HOWARD Street Address (P.0. Box Number is Not Acceptable) -
C/O GREENBERG TRAURIG, P.A.
777 SOUTH FLAGLER DRIVE, SUITE 300 EAST ‘
WEST PLAM BEACH FL 33401 City " FL [ Zpcoce
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 Florid;a,
 SIGNATURE
Signature, typad or printed name of registered agent and title if appiicabla. (NQTE: Registersd Agent signature required when reinstaling} : DATE
9. Capital Contributionsyp, g/ 10. Amount of Capital Conributions . y 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on rec@%IQB'm . | inFLORIDAto date. ) C/"/é/ / /3 . —. 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 13. ADDRESS CHANGES ONLY

vocument ¢ (FOOOC0000411 STHEET ADDRESS ‘
NAME 4011 OKEECHOBEE BOULEVARD GP INC
sTRzET ADDAESS |30 BROAD STREET, 31ST FL CITY-5T- 2P
omv-st-zp INEW YORK NY 10004
o
DOCUMENT # ] 2!3
TR R .

o STREET ADDRESS q :.i'/. ﬁ 69(9
STREET ADDRESS -
CITY-S7-2IP Cm-S¥-2p '
DOCLMENT # i

STREET ADDRESS
NAME — . 3
STAEET ADDRESS ‘
CITy-sT-2 cm-s1-2p
DOCUMENT #

STREET ADDRESS
NAME o : M Ty Ty -y ey 1
STREET ADDRESS T AR N e
GITY-§T-2P cirv-st-2p - . -0b/01/ D;I --01023--017
DOCUMENT # STREET ADDRESS, i * cH
NAME - ‘
STREET ADDRESS .
CiTv-Sigze e sT-2@
DOCUMENT # i
e STREET ADDRESS
STREET ADORESS
CITY-5T-71P GirY-ST-2p

14. | hereby certify that the informationts
indicated on this repcgtfis true and &
the receiver or trusted'd ed

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gurate and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
gxecute tlis feport as required by Chapler 620, Florida Statutes '

. spimos s memey
£ 1 R L LA Lo |
SIGNATURE AND TYPED uﬂ%‘@ NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¢

SIGNATURE:




