2000 UNIFORM BUSINESS REPORT (UBR)

§92.£000

M

: o
DOCUMENT #  A97000000398 B |
1. Entity Name l:!: , FILER STATE
SECRETARY OF. STA
CAPITAL TEXAS ASSETS, LTD. - 40V ISION OF CORPDRATIONS
F:rincﬁpai Place of Busingss Mailing Address 00 HAY - I PH I= 33
3950 RCA BLVD.. SUITE 5001 3950 RCA BLVD.. SUITE 5001
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104227
I I OGS WA
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4, FEI Number Applied For
) 65-0776745 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae.gesq L::-'iurdecgtional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . / ,
C T CORPOHATION SYSTEM Streeﬁ:‘lgsé (PaOchc( Number is h;j’::‘:eeg:)(
1200 5. PINE ISLAND ROAD S 16 5 it g Drwe. 3o
PLANTATION FL 33324 '
Cit Zip Code
Iyﬂa lrn Besdn 62:‘{[0011 FL 37¢cs

Y

8, The above named entity submits

tempnt fpr the pefpose of changing its registered office or registered agem, or both, in the State of Floriga.

CR2EQ03 (9/98}

SIGNATURE £ _
Signature, typed orddrinted Tiame of registerad adent and titls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $5’00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( 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 I 13. ADDRESS CHANGES ONLY
pocumeers | P9B000043635 -
. HAME CAPITAL ASSET HOLDINGS GP, INC. STREET ADORESS
 sreeranoress | 3950 RCA BLVD., SUITE 5001
CITy-§T-2P PALM BEACH GARDENS FL 33410 GTY-ST-2P
has 1" lnil Il e
DOCUMENT # -
we | STEET AORESS -06/12/00—01005--013
STREET ADDRESS g 2 . 2t d g Py )
CITY-ST-2P CITY - 8T-2P
DOCUMENT # ADDRESS
NAVE
Crry-5T-2P
CITY-§T-2P ’
DOCUMENT #
NAME
= STREET ADDRESS orv-sr.2p
|* cry-sT-2P i
'," DOCUMENT # ADORESS
NAME
CITY
CITY-ST-2P Sz
DOCLIMENT #
STREET ADDRESS
NAME
oy
CITY-ST-ZP “ST-oP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report is true and accy d that my signature shall have the same fegal effect as if made under cath; that | am a General Partner of the mited parinership or
the: receiver of trustee empowered t i 620, Florida Statutes

yA/Yéo Sl - 776 ~ oo

. élﬁNATURﬁ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




