2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 8, 2004

cmy

DOCUMENT # B03000000137

1. Enfity Name

CAPITOL CONSTRUCTION SERVICES L.P.

Principal Place of Business

220 NORTH SMITH, STE. 202
PALATINE, IL 60069

Mailing Addrass

ONE GRAYCOR DR.
HOMEWOOD, IL 60430

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, olc.

e, §

I

CR2EO03 (10/03) ﬂ Ig

STAPLE CHECK HERE

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

03062003 Chg-LP
Cily & State Cily & State 4. FEl Number _, Applicd Far
- ) OT) - ‘GO& 50S~| |notApplcable
Zp Couniry zp Country 5. Certficale of Stalus Desied [ 98+7 3 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
77777 st msE B . - Namg

Strect Addiess (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above namsd entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigrature, ,v;)eck or pricted neia L registered agent and tide it apph..ame

DATE

9’ Cap=ta\ Comnbmnms
, as Shown on record.

- $50 000.00 < in FLORIDA 19 date.

10 Amount of Capital: Contnbuhons

'

[N

?6%3_15

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSE’ BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmenl ‘must be filed to éhange a general partner.

12, GENERAL PARTNER [INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENTS | 03000001646 " STREET ADDRESS
HAME .
STREET ADDRESS —_—— e
e e | CAPCON GP CORP. o120 SOND3TESERE2
RAYCOR DRIVE DESE A A Oe T gnan e
ONE G * oty LET EVeRy SLE ) ) L P LA 0
DOCUMERT # op, IL 6 0430 STREET ADDRESS
NAME® HOMEWOOD
STREET ADDRESS
: CITY-5§T-21p
CITy-ST-271P -
DOCUMENT #
STREET AGCRESS
MAME . o
STREET ADDRESS |~ - S = == N = = - —————
Y5129 =
DOGUMENT #
OGN STREET ADDAESS
NAME
STREET ADDRESS
CiTy-§t-2p
LITY-5T-2IP
MENT §
DOCUME STREET ADDAESS
NAME
STREET ADDRESS -
CITY-51-AF -
oTy-S] 2P
T - i
~ ECCLUMERT . STREET ADDRESS
NAME-. R4 . " ;
KN A H -y .
~STREET ADDRESS | - oo
CITY= 51217 .
GF-ST-2P L1 voier o s P e e e

14,1 hereby cerhfy that thé information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report istrue and accurate and that my signature-shall have the seme legal effect as if made under oath; that | am a General Panner of the limited partnership or
-the receiver of trustee empowered 1o executa this report as required by Chapter 620. Florida Statutes

703/3 06 - 0500

5[|2le

SIGNATURE: Wnﬂh JOKN MR

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER

Dute ' Daytme Phare #




