~ 2000 UNIFORM BUSINESS REPORT (UBR)

'PgS:NU;M'ENT # A98000001753

CAP-EAST ASSOCIATES, LTD.

##0°

SEpomat i o
0y by ff',f{'}‘,f 7,-‘5,;5";‘ ’fi_
P OF Lo

Mailing Address
200 GRECO AVENUE

Principal Place of Business

300 GRECO AVENUE
CORAL GABLES FL 33146

CORAL GABLES FL 33146-1811

LHURAR AT

2. Principal Place of Business: 3. Mailing Address

{10165 NW 19 STREET

Suite, Apt. #, etc. Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0868825 Applied For
MIAMY, FLORIDA MIAMI, FLORIDA Not Applicable
Zi t Zi iti
® Country P Country 5. Centficate of Status Desred ~ []  $8-79 Additional
33172 33172 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

EDWARD W. EASTON

Street Address (P.O. Box Numnber is Not Acceptable)

10165 NW 19 STREET

City

Zip Code

FL 33172

MIAMY, FLORIDA

Signalure, typed ar pnnted name of ragistered agent and title if applicable,

8. The above named entitystﬂaﬁ%ﬁnem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Edward W. Easton 04 10071 2000
ATE

(NOTE: Registered Agent signature required when reinstating)

9. Capital Contributions
as Shown on record,

$100.00

in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NQOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
oocmevts | P98000064366 , - N
nwe | CAP-EAST ASSOCIATES, INC. 10165 NW 19 STREET
smezTacoress | 300 GRECO AVENUE V=512
CITY-5T-2P CORAL GABLES FL 33146 MTAMY, FLORIDA 33172
DOCUMENT # ' STREET ADDRESS
NAVE
STREETACDRESS OITY-ST-2P
oy-T-2¢ - SOOI s 1 e
DOCUMENT # —I5A12/00--01 146002
NV STREETADORESS w141 OC wewidl D
STREET ADDRESS
CTY-S1-2P
ory-T-2p
DOCUMENT # STREET ADDFESS
HAME
STREEF ADDRESS
i BITY-ST-2P
7 MUO“"“E':” . ) STREET AORESS
STREET ADDPESS~
- CITY-ST-2P
oTY-§7°2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST- 2%
oTy-§1-20

-14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutgs. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver ar trustee ampowered to execule this ©

SIGNL<H

rt as required by Chapter 620, Florida Statutes

':2 E OE&EEIQ?dEHK.) Easton

04-07-00  (305) 593-2222

SIGNATURE:

© ¢+ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNEAR

Date Daytime Phone #

CR2EMOIL (/09



