2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001645

1. Entity Name
CAPE HOUSE PROPERTIES, LTD. _ i F L F D
Principal Place of Business Mailing Address 02 “MN 28 PH !D 30
C/O FOLEY & LARDNER 11512 EL CAMINO REAL. SUITE 100 CoorT RPN
200 LAURA STREET SAN DIEGO CA 92120 SECRETARY OF STATE
JACKSONVILLE FL 22202 TALLAHASSEE £] ning
R S R RN WA
Mo Nadoes T\ d _
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & Stale City & State ] ;L I;I-EI-‘;\lkumEe:r - Applied For
Sackwﬂ\l ‘\\e_ T\ 330721182 Not Applicable
é‘i@a‘-\ Country Zip Country 5. Ce_r;ifica:e of Status Desired E}——-Ege‘gilﬁf:;“ma'
6. Name and Address of Current Reglstered Agent T i 7. Name and Address of New Reglstered Agent
e Name
;;;' EA%T:‘A STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32202

City FL | ZrCode

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 Florida.

SIGNATURE
Signatdre, typed or primed name of registered agent and title if applicabla. DATE
9. Capitai Contributions $240 200.00 10. Armount of Capital Contribulions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. O DS ____ 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 # F96000004543 STREET ADDRESS
NAME DOUGLAS ALLRED CO.
staeeT aooress | 11512 EL CAMING REAL, SUITE 109 S
omv-st-2¢ | SAN DIEGO CA 92130
DOCUMENT ; NN
STREET ADDRESS SoOOadg4sSSs0D155——10)
NAME P o s
STREET ADDRESS ; 26, HHRCIE
oTY-ST-2P ~ ERREDCR. 25 ReRSoE, 25
 GITY-5T-2P N - . . S -
DOCLMENT # STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-2IP
CITY-3T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2
CITY-ST-2IF
DOCUMENT 4
STREET ADDRESS
NAME )
STREEF‘ADDHESS CITY-ST-ZIP
cIY-§T2IP -
DOGLENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

Daytirme Phone #

av  8/50200

CR2E003 (9/01)



