FILE ON OR BEFORE DECEMBER 31, mn PARTNERSHIP
{LL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

Secrelary of State
DIVISION QF CORPORATIONS

1 .. Mame of L rmlvrl‘Pa"lr:'r:Php 1 a. DOCU M ENT #

A9 00000 1645

CAPE HOUSE PROPERTIES, LTD.

DO NOT WRITE IN THIS SPACE

2. New Mailng Address. If Apphcanle
n_u u"u"u |“_u
=t .

Mailing Address Puncipal Othce Address

Suite, Apt. # elc D
L3,

1660 HOTEL CIRCLE NORTH, SUITE 200 City. Slale & Zip
SAN DIEGO, CA 92108-2882

28, New Principal Office Acdress. If Applicable

Suile, Apt # etc
1¥ alove BO0 ensus dre nGTTeCT 1B ANy way bee tirougt the mcorec mtormat an and enler correcl address in Blocs 2 andjor 2a.

3. Eﬁ{g Pnrmvcl or Registe-eo 1o Do Business n 3a. Daeof Last Repon 4, Stale o Country of Farmalon Cty.Stata & Zip  +
9/5/9% nfa Florida
Sa g‘a%:\ucr,ﬁm mbalions as Shown 5b. éﬂg;ﬁ];’ I%.-:g)ﬂltil Contribunions in 6. FEINumber Appled For 7. CERTIFICATE OF STATUS REQUIRED D

$160,100 $160,200 33-0721182 Nat Apphcabie —

5
8. FEES: 1) Fiing Foe: Computed al a rate of $7 par $1,000 on amount enlered in 5b or 5a if 6b blarik, with & minimum fiing 1ea of $52.50 and & maximum of §437.50
2) Supplemantal Fes $138.75 (pursuant 1o sectan 607,193, F.8))
“THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 {352 50 4 $138 75) AND NC MORE THAN $576.25 ($437.50 + §138.75)

Note: IFihe amount entered in 5b1s greater than amaunt enterad in Sa, 8 supplemental affidavit musi be submitied along with a separate and approprate filing fea.
MAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE.
0, Nama and Addrass of Current Asgistered Agent 10. changed new Registered Ageni/Othce
Mare
c/o Foley & Lardner
200 Laura Street Street Aodress (P.O. Box Number l}}_ﬂ(imlci:g)lﬂ}e}{ - _' “___“ -__‘ - !.:’ e
Jacksonville, FL. 32102 Saite. ApL ¥, el '"Ul 7 "':L ._; T “"ﬂl Dq } o
- "“l .
City ] FL Zip Code -

1 oa‘ Pursuant 1o the pravisions ol seclions 620 1051 and 620 192, Fionga Statutes 1he above-named hmiled parnership prganized or registered under the laws of the State ol Fionda submils 1h:s slatement
lor the purpose of changing its reg stered ofice or regislered agent or bolh. in Ihe State of Flarida Such change was authorized by its general partner(s). | nereby accepl the appaintmenl of registered
agent | am fami ar with and accept the obagations ol secton 620 192, Flonda Siatutes

SlGNATURE {Regstered Agent Accepting Appantmart) | DATE

"A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Y1, Nemels) ol Genoral Patoers) 118, (0oNOT ve Pos, e Bos tumpars) | 11D, Gy St s 2 Code 10, oo
Douglas Allred Investment Company | 1660 Hotel Circle North San Diego, CA 92108-2882 F96 00000 4543

Suite 200

\
A W[ L R kg,«g
d td'change a general partner.

Note: General partners MAY NOT be changed on this form; an amendment must be file

12_ 1 do hereby certdy Ihat Ihe nlarmaltion suppiied wn this hlng 15 volunlarly furnished and does nol quadly for the exermplion slaled in Seclion 118.07{3Kk), Florida Stantes | release the Division of
Corporatns Irorm ary habiity ol non-compliance wilh Sectan 118 07(3)k) in the avent that the nformalion supplied s deemed exempt from public access | further certify that the infarmalion indicated on

DATE Decesber 11, 1996

SIGNATURE

CR2E003 (6/95)

Typed or Panled Name _Douglas L. Hill, CFO of General Partner = TeephoneNumber . 619 / 299 6760 . . ... ..




