bR RL Y [

2002 UNIFORM BUSINESS REPORT (UBR) AP
DOCUMENT # B01000000361 FILED
1. Entity Name e 5 l

. ' H
GAPROCK ADVANTAGE, LP. 02 Juk 12 PH 2
SECRETARY.OF STAIE

Principal Place of Business Mailing Address TALL: {—\H}ﬁ‘.SGE EFL ORIDA
THE SUNTRUST BANK BLDG. THE SUNTRUST BANK BLDG.
801 LAUREL OAK DRIVE, SUITE 500 801 LAUREL OAK DRIVE. SUITE 500
NAPLES FL 34108-2748 NAPLES FL 34108-2743
R N 1A 0 A

Sulte, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State Cily & Stale 4. FEI Number ' Appiied For

59-23750(47 Not Applicable
—Zp e =+ [-=Country— 1 4P - Country 5. Cerlificate of Status Desired 0 -$8.75 Additional
’ Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES,INC. Street Address (P.O. Box Number is Not Acceptabie)

525 EAST PARK AVENUE -

TALLAHASSEE FL 32301

City FL Zip Code

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,

SIGNATURE
Signalure, typad or printed name of registered agent and fitls if applicable. DATE
9. Capital Contributions $7 smw 10. Amount ¢f Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
pocuments | MO1000002355 STREET ADDRESS
e CAPROCK GLOBAL, LLC 33.75-(p
steer aponess | 801 LAUREL QAK DRIVE, SUITE 500 CTY-ST.2P y
cry-sr-ze | NAPLES FL 34108-2748 ’ 8 E s "%b’)
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P - . - - B M - ~
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-21P
GITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
CRY-5T. 2P
B
OCUMENT # STHEET ADDRESS
NAME
STREET ADORESS
’ CITY-57-2P
CiTY-Si 2P D i T T Lot o w1 g s SO ey
QOCUMENT ¢ STREET ADDRESS -06/1402 01005006
NAME‘ et . b I my
STREET ADDRESS CITY-ST-2IP
CITY-§T-21P -~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate gnd thag my signaruzg shall have the same legal effact as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empowergd to expculé thi oA ed by Chapter 620, Florida Statutes

UIDITR yh witlcames L CJ07_ P4/-593-520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

v ¥B05L00

CR2E003 (9/01)




