1v 869100

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A99000001695
1. Entity Name

CAPELLA LIMITED PARTNERSHIP FILED

03 JAN 17 AR10: 05

Principal Place of Business Mailing Address ——
6773 S.E. NORTH MARINA WAY 6773 SE. NORTH MARINA WAY i oF STATE
STUART FL 349%6 STUART FL 34996 J‘ ”" M ‘ c FILORIDA

AN

[
el i 1 3. Mailing Address

2. Pringipal Place of Business

.

¥

Suite, Apt. #, etc. Suite, Apt. #, etc.
wie A : uite, APt &, ele DUE BY MAY 1, 2003

City & State City & State - 4. FEl Number 65‘0967287 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
N 6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
—- —em . .|~ Mame.. . . . —_— .
SHEETS, CARLTON
87738 E. NORTH MARINA WAY Street Address {P.0. Box Number is Not Acceptable)
STUART FL 34936
City Zip Ccde
FL

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. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE -
Signaturg, typad or printed name of registered agent and titl if applicable. DATE
9, Capita! Contributions {xm m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT. GF STATE
as Shown on record. $5' 000.00 in FLORIDA to date. ‘{ i 7 ( \f q ‘1! SEE REVERSE SIDE FOR FEE INFORMATIGN

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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHEETS, CARLETON H
stesT aporess | B773 S.E. NORTH MARINA WAY N
orv-st-zr | STUART FL 34996
DOCUMENT 4 ' IR
- STREET ADDRESS SO001 005292
NaME ‘ 21205 RS — giop on
STREET ADDRESS R ) ST o
CITY-§T-2 )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TR - - - - e ———— = - ¢ = -
CITY-ST-2IP
CITY-ST-21P
DOCUMENT ¢ STREET ADRESS
NAME .
STREET ADDRESS CITY-ST-21P
CITY-ST-2P =
DOCUMENT # STREET ADBRESS i
o AL |
STREET ADDRESS N T
CITY-57-2IP . - B ———" |
DOCUM
(CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CTY-ST-2Ip -
. Y
14, | hereby certify that the information supplied with this fi g does not qualify for the exempticn stated in Section 119. 07( )(i), Florida Statutes. | further certify that the information
inclicated on this report is trug.and accurate and that gy signature shail have the al effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empgveled 10 execule this repgrt ag required by Ch. 20, Florida Statutes

ZQUIRED f (,/o?, | M2-223-06%6

. m
SIGNATURE: Wil
ME AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER | 28] Date Daytime Phane 4

|

CR2E003 (10/02)




