UNIFORM BUSINESS REPORT (UBR) 8
DOCUMENT # A96000000792 »
1. Entity Name F | L E D

CAPITAL RESOURCES SOUTHEAST, LTD.
Principa! Place of Business Mailing Address PENELY I 1} 2
PENSACOLA FL 32501 3 BROAD STREET. 31ST FLOOR i ALLAHASSEL‘, fLOR!DA
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, . ite, #, 2 :
Suite, Apt. # etc ‘ Suite, Apt. #, elc DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59.3376972 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O 58'75 A.dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— i e e L e e ez L SNamee g fmgfom -
BREGMAN, HOWARD Lot Everon G Lt o £, 17:8
C/0 GREENBERG TRAURI i Streg ddress P.O. Box Nymber, is Not Acceptable)
/ ENBE URIG, P.A }3r‘10 f viinyt 5a:ﬁ_30191')
777 SOUTH FLAGLER DRIVE, SUITE 300 EAST
WEST PLAM BEACH FL 33401 = e
ity ip Code
AT FL | 3553/
8 The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnlh and accept
the cbligations of registered agent. w -
e s~ ' ‘ O/ 03 /s
SIGNATURE S i /°3/c 2
Sighature, Iyaeu printed name of registerad agent and title f applicable DATE
9. Capital Contributions $947 666.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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 -
DOCUMENT # Fumi 1 STREET ADDRESS 8~
NAME 4011 OKEECHOBEE BOULEVARD GP INC - =
streer acoress | 30 BROAD STREET, 31ST FL p
crv-stze | NEW YORK NY 10004 am-sT-2¢ 2
DOCUMENT # E
STAEET ADDRESS ©
NAME
STREET ADDRESS
CITY-§7-21P cirv-St-a
jates o | ..
DOCUMENT # STREET ADDRESS . SDrIU 123212 Ddg T
NAME. -l - RIS R T e T e e o s . n B f
STREET ADDRESS 1 -
CITY-ST-2P CiTY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-57-7IP oy $t-22
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP :

ith this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report Is tru

the receiver or trustee empow is report as required by Chapter 620, Florida Statutes

WAYT ﬂ RECQULRIG A //;,/ 3 23024500

14. | hereby certify that the information supplied,
i ed 10 axecu

il

nd accurate’aRd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

SIGNATURE: ___({H{Y

D TYPED OR m fmme OF SIGMNG GENERAL PARTNER Date Daytime Phong #



