2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

.B94000000081

CAPITAL PREFERRED YIELD FUND - I, LIMITED PART

Principal Place of Business

C{Q THE CORPORATION TRUST GOMPANY
1209 ORANGE STREET
WILMINGTON DE 19801

Mailing Address

775 WEST JEFFERSON AVE.
STE. 4000
LAKEWOOD CO 80235-2336

3. Maiiing Address

2. Pncipal Placg of Business .
i/LdQ[Em}hh Sevvice
Suite, Apt. #, etc.

1013 Lentve and

Suite, Apt. #, efc.

DO NOT WRITE iN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Wilminaten _DE 84-1184628
7 d County Ze Couniry 5. Certificate of Status Desired O $8'75 {\dditional
\4%05 w laste Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e = Name T — — - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisiered agent and utle if applicable.

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

9. Capital Contributions
as Shown an record.

$1,402,606.54

10. Amount of Capital Contributions
in FLORIDA to date.

22%,0%1. 00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

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
DOGUMENT # F93000005640
STREETADDRESS
RAME CAl EQUIPMENT LEASING Il CORP.
SweETA00RESs | 7175 W, JEFFERSON AVE., STE. 4000 — ENONOo 2O TE——1
Ciry - sT-2° LAKEWOOD CO 80235 "'DE."DB,}DD"‘"‘" 1 1 ce____g«jg
oocuwr - S$¥5DE D5 #wweS2E, 25
NAVE
51- 29
Ty - S1- 2P G- 5t-
DOCUMENT # - — : . - - N - . E
NAVE
STREET ADDRESS P
CITY - ST-2P =
DOCUMENT #
STREETADDRESS
NAME
STREET ADDRESS P
GITY-ST-7P =
DOCUMENT #
STREETADORESS
NAVE
' GITY- $T- 2P
CITY- §T- 2P e
DOCUMENT #
STREET ADORESS
UAME
AODRESS CIFY-ST-2P
CITY- §T-2P =

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

:BSLPK F.’Bu.kogtslc\ \]
SIGNATURE:Q\”%‘_WU RE REMLER

p

V 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

enl L(ASI(B EL& 3003" 30' %)

CR2E003 {9/99)



