2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 499000001832

1. Entity Name . B \, \‘\{\?’%F . |E§E0“S
. 3 0N R
1516 HILLCREST LTD. : . SECRE U roR?P Y

ot
L ) oSt w128
Pringipal Place of Busmess. Ma“'”Q Address ' B \!““ 26 ?

2. PrinéiBal Place of Business ' 3. Mailing Address
602 E. Church Street 602 E. Church Street
Suite, Apt #, atc. Suite, Apt. #, etc. ! DO NOT WRITE IN TH{S SPACE
"City & State . City & State . 4. FEI Nurber Applied For
Orlando, FL Orlando, FL : 59-3607869 Nat Applicabla
Zip Country Zip Couniry ; o : $8.75 additonal
32801 a | 32801 §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name_ o et e =

“Intrastate Registered Agent Corporation
701 Brickell Avenue, Suite 3000 Street Address (P.O. Box Number is Not Acceptable)
Miami, FL 33131

City ] : FL Zip Code

8. The aboveW its,tths glatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE GLM[Q J rllubd l‘ V. Fl—ﬂ‘tﬁr) M‘\w{? rj)/L. q 2—( o=

Signature, (,eed of nnled rae offegistered agant and tills f applicatie. (NOTE" Ragistarad Agent sidhature required when reinstatng}
9. Cap:lat Contributions ¢ 10. Amount of Capital Contrlbut\ons
as Shown on record $806,544 in FLORIDA to date. $ 06 544

“A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGIS D AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendme ust be filed to change a general partner.

(g =tal =t atate BN LoV o Lol

12 7 GENERAL PARTNER INFORMATION 13. \ ~_ADDRESS CHANGES ONLY
DOCUMENT # QC\ GQOQ O\QEC‘:GB STREET ADDRESS w )
NAME Firstcap Investments, Inc. ALY \ ““
sweeTaorEss | 602 E. Church Street N VV ' d) - ,
cime-S1- 2P Orlando, FL 32801 m“\, ‘ ‘\\(\,\
DOCUMENT # wu b\\v Y
STREET ADDRESS
NANE .
STREET ADDRESS = S —
oITY-SI-2P iy -S1-2IP cOooO2s1494 ¢ ——0
g —07/06,/00-=01055-~005
COCUMENTE - - - - : “ T smeraoRess | T o wkaed37. 50 skekq37 50
NAME . N o . - .
STREET mbnsss 2 =
CITY-S- zlw ¥ /’ GITY-ST-2P
- ' B Vo T T ¥ o Lot Bt We B2 B e B M. i
DOCUM‘ENT’ "‘"#{ ¢ ] L | i = '.:‘J-:'-u..J A ""I"-...:."__T ] N L. c
itk o SIREET ADDRESS ' -7 /06/00--01053--005
STREET ADDRESS -
CIFY-ST-2IP Bimy-s1-2
DOCUMENT #
‘ STREET ADDRESS
NAME :
STREET ADGRESS
: CITY-ST-71P
cIny-§7-2ip g ) o . . . ‘ -
COCUMENT# - o N smeraomeess | T _ ST
NAME B Ve T e S I T .
STREET ADDAESS - o ;
- CITY-ST-2P -
CITY-ST-ZIP

14. 1 hereby cerlify that the mformauon supphed with 1h|s filing coes not qualify for the exemption stated in Section 119. 07(3)(4) Florida Statutes. | further certify that the information
indicated on this report is true #nd accurate and that my gignature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership of
the receiver or frustee empo d to flxgtute this fiportjis required by Chapter 620, Florida Statutes

o2~ 802 ~

ksl J. (\AM&..U.?.MLNYMMDL S e

SIGNATURE:
SIGNATURE AFED TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER iﬂate o0 Daytims Prone #




