STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY- 1, 2004

DOGCUMENT # B01000000361 Apr 29, 2004 08:00 AM
1. Entity Name Secretary of State
CAPROCK ADVANTAGE, L.P.
Poncipal Place of Business Mailing Address
2640 GOLDEN GATE PKWY,, #205 2640 GOLDEN GATE PKWY., #205
NAPLES FL 34105 NAPLES FL 34105

Suite, Apt. #. etc Suie, Apl &, elc MOORE CR2E003 (11/03)

City & State City & Slate 4. FE\ Number Apphed For

59-3750147 Not Apphcable
20 Couatey Zp Country 5. Ceriicate of Status Desired | $8.75 »,‘dd"f":’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ggéq IEigﬁvFLigis‘(,IE\clENUE Street Address {P.O Box Number is Not Accepratie)
TALLAHASSEE FL 32301

City FL 2ip Code

8. The above named entity submuls this statement for the purpose of changing s registered office or requsterad agent, or both, in the State of Flonda | am farmihiar wilh. and accept
the obhgations of regustered agent.

SIGNATURE
Signature typed or prnied ~ame of regisieted agent and 1@ |} appleable DATE
9, Capital Contributions $7.500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T FL, DEPT. OF STATE
as Shown on regord L in FLORIGA 1o date. SEE REVERSE SIDE FOR FEE INFORMATON

A GENERAL PARTNER THAT iS5 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 (NFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # MQ1000002355

STREET ADDRESS
NAME CAPRQCK GLOBAL, LLC
STREET ADDRESS | 2640 GOLDEN GATE PKWY., #205 oITY - 218
CITY-ST- 21 NAPLES FL 34105
DOCUMENT #
\AME SIREEY ADDRESS _ HOnEn0iSTes

Fat St = d Pl T P B Y ¥ B D 2 I | 'Y

STREET ADDRESS U T Bl TS X 18 L L et
oyt CITY-ST-2iP
OOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS QTSI 2P
Y- ST-ZIF ’
OUCUMENT ¢ ﬁ STREET ADDRESS
MAME
STREET ADDRESS aTv-st26
CITY - §F- 2P '
DOCUMENT ¢

STREE? ADDRAESS
NAME
STREET ADORESS Ayt 2
EY-§1-2P ha
DACUMEN! 4

STREET ADDRESS
NAME ﬂ
STREET ADDRESS . P
GITY-ST. ZIP wr-s-d

14. | hareby certly that the snformalion supphed with this &ling does not qualify for the exemption stated ¢ Sechon 119.07{3)), Flonda Statutes | further certdy thal the information
mdicaled on this report is true and accurale and that my signature shall have the same legat effect as if made urder oath. that | am a General Partner of the mided partnership or
the recesver of fruste wered to execuig this report as required by Chapter 6§20, Floriaa Stalules

7 47 ;-'1'#1/.“-_ Z
SIGNATURE: s /Z ;‘{'/ o on, l '\{ix { L l//?-g’ D?é

17/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daviure Phone £



