[} LI ]
FILE ON OR BEFORE dEcEMBEH 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
SECRETARY OF STAT
DIVISION OF ORPORAT.’I%NS

1. Nameof Limited Partnorship

1. DOCUMENT #
B94000000081

NERSHIP

CAPITAL PREFERRED YlELD FUND -- il, LIMITED PART

PH 1:

Iy

SRR

Mafling Address Principal Office Address 3. Date Formed of Regislered 5a. Cfg::,%‘ Dcnopgcugfu(tjmns &s
475 WEST JEFFERSON AVE. C/O THE CORPORATION TRUST COMPANY (3/08/1994 )2 57, 99595
STE. 4000 1209 ORANGE STREET 38, Dete of Last Report 5.4
LAKEWOOD €O 80235 WILMINGTON DE 13601 11/16/1995 feaﬂ 127

5b Amount of Capital
Contributions in FLORIDA
4. siate o Country of Formation 1o date:
2. Mailing Address 2a. Principa! Office Address D
E $1,257,985,95
Sulte, Apt, #, elc. Suite, Apt. #, etc. 6. Fg;rﬁemza Q Applied For
City & Stato City & Stale Hot Appiicable
T . Ceificate of Status Desired O $8.75 Additional
2p Counlry Zip Country Fee Required
8. Make check payable to: Dept. of Stale (See reverse side for fee information)
©. Name and Address of Current Reglstered Agent 10. Hchanged, now Registerad AgenyOftice
‘ Name
C T CORPORATION SYSTEM
'm SOUTH P"E lSLAND ROAD Street Address (P.O. Box Number EFNol Acce %ebao 3
PLANTATION FL 33324 ’ Sute, Apt. ¥, elc. -12/18 /95_..01027..-001
City .
FL

10a.

Purguant to the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerpd office or registeratd agent, or both, In the State of Fiorida. Such change was authorized by its genaral partnar(s). | hereby actept the appoiniment of registered

agont. | am lamiliar with, and accep! the obligations of sestion £20.152, Fiorida Statutes.

DATE

SIGNATURE {Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
' MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namo(s) of General Pariner(s) 118, (Do NOT oo ot bifes Bor domers) | 11b. City, State & Zp Code 11C. o r
CAl EQUIPMENT LEASING M 00 7175 W. JEFFERSON AVE LAKEWOOD CO 80235 FO3000005640

CR2E03 (6/96)

17 £576.5

Vose

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

empowered 10 execute this repor as requirgd by chap
SIGNATURE &7

Her 820, Floricla Statutes.

L

o —

1 do hereby cerlify that the Information sypplied with this fling is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3Xk). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3XK} in the event that the Intormation supplied is desmed exempt lrom public BCcess. | lurther carlify that the Information indicated on
this annual repor is true and accurate ahd that my signaturs shall have the same legal effecls as if made under oath. | furthar certify tha! | am a General Partner of the limited partnership, receiver or trusiee

DATE

/D6 -5¢C

grt J. Campbell, Asst. Vice President paysime Telephons Number _ (303) 980-1000

Typed or Printed Name of General Parlner Slgnpng Form R




