2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F]L ED
CAPELLA LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
€773 S.E. NORTH MARINA WAY 6773 S.E. NORTH MARINA WAY SECRETAR Y OF S TATE '
£ £. TALLAHASSEE, FLCRIDA

STUART FL 343% STUART FL 349961947 =
2. Principal Place of Business . 3. Ma]h‘ng Address | “Iu“ |I‘I u“l ,l“l I||“ |I|“ I ” I|m |||” I’III lml "'" II” ‘Ill

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S5-0967237 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O ?g'gfqlﬁ?:;“onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name

DREYER’ DAVID E Street Address (P.O. Box Number is Not Acceptable}

505 SOUTH FLAGLER DRIVE, SUITE 1100

WEST PALM BEACH FL 33401

City T oo FL Zip Code .
B. 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
Signature, typed or printed name of registered agent and trtie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
$5,000,000.00
as Shown on record. 4 ' ' in FLORIDA to date. -0O= SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME SHEETS, CARLETON H
smeeraboress | 6773 S.E. NORTH MARINA WAY P
oiTy-5T-2¢ STUART FL 34996 e o Y o ¥ o S S B e T S o i
DOCUMENT # TREET ADDRESS 2 0001 1 12—
NIVE . wkwwid] o0 wawwigd o0
STREET ADDRESS Y-S - I
CITY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAVE - "
CITy-ST-2P Gy -5T-7P /\
DOGUMENT # \
STREET ADDRESS
NAME
A CIY-ST-2P oV
GTY-57-2P =
DOCUMENT #
STREET ADDRESS
NAVE
Y ar
CITY-ST-2P emy-ST-
DOCUMENT #
STREET ADDRESS
NAME
“SSTRLET ALLRESS oY~ ST
Y- ST-2P ‘ P - ST-2¢

I

.14. | hereby certify that the infor supplied with this filing gbes ngf qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy that the information
indicated on this report is tyfe and accurate and that my signaturehall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emgbwered to execute this report asfequirgd by Chaptep820, Florida Statutes

A ‘ 4 Yot~
SIGNATURE: W W IRIGARe ol B . Swesty \"lmo t15-0L3L
;‘J'l.:":c i':‘."s-i:‘; s:.:ﬂ‘u ‘\,‘: o fLG:NAT’URE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

var s MIINTNELY T v

4Y  SEEE100

CR2E003 {9/99)



