O
2002 UNIFORM BUSINESS REPORT (UBR)

1608000

1. Entity Name 3
1516 HILLCREST LTD. 02MAY 16 PHI2: 50
SECRETARY OF STATE <
Principal Place of Business Mailing Address TALL A HA SSEE FLUREDA
602 EAST CHURCH STREET 602 EAST CHURGH STREET ' .
ORLANDO FL 32601 ORLANDO FL 32801
ite, Apt. . ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. Ffél Num.be;r Applied For
59-3607869 Net Applicable
- - " —
Zip Country Zp Country 5. Cerfificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|701 B:IL?(TEELEEAC\’?ESTESTJET:?EAS%(E}?T CORPORATION Street Address (P.O. Box Number is Not Acceptable)
*q
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statefent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of ragistered agent and title f applicabe. DATE
9. Capital Contributions $8m 544.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. b in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
g9
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES CNLY o
BOCUMENT # P99000098003 STREET ADDRESS S
NAME FIRSTCAP INVESTMENTS, INC. <3
steer aooress | 602 EAST CHURCH STREET T I =E T « I— |8
CITY-ST-2IP Ot AT 2 ]
CITY-ST-2P ORLANDO FL 32801 —UE ﬂ4 Ut.._"‘n IU:-U'““D '4 o
- 3 T
5:;2“"" STREET ADDRESS o
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
ES;EMEN” I STREET ADDRESS
STREET ADDRESS
CITY-ST-2P om-St-2i7
z:zl;MEm ' STREET ADDRESS
STAEET ADDRESS
CITY-ST-2IP
| CITY-sT-21P
i
: Eg;lém”” STREET ADDRESS
| smeET Aoofiess
I . CITY-§T-21F
| CITY-5T-21P
| DOCUMENT 4+
| awe STREET ADDRESS
| STREET ADBRESS N
CITY-S8T7-2iP
14. | hereby certify that the infermation suppligd with this filing does not qualify for the exe ption stated in Section 119.07(3){1), FIorlda tatutes. | further certily that the information
{gdacated on lhItS re‘port is true and accyfale and tha: my signature shgl\ have :uegal effect as if pnade poderfoay; that General Partner of the limited partnership or
e receiver or trusiee empower: 7 ap =
fanzs ) y ¥ 5 ) o r E -
SIGNATURE: ___(GICCALAYUA/ X TV RIE D ’7 e %07 97L°L07’
SIGNXTURE AND TYPED OR 1nm'r£n NAME OF smun{s GENERAL PARTNER } Date Daytime Phone #




