2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B95000000388

1. Entity Name

UNIVERSITY COMMONS-TALLAHASSEE, LTD.

FILED
01 APR 27 PM 3t 53

Principal Place of Business Mailing Address
431 OFFICE PARK DRIVE 431 OFFICE PARK DRIVE CIPRETARY OF STATE
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223 ,!"_" 'f :'\i ; h ooy T Ri{'rﬁk
DU L AT -
2, Principal Place of Business 3. Mailing Address ”Il”l“lm " I"H Ilm II"“I"I Ilm mll II"I "III ml“lll I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
63'1 156026 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O $875 Additionai
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tm o oo . : - Name !
CORPORATION SERVICE COMPANY Strest Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City F L 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
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registered Agent signature redquired wheh raingtating) DATF
9. Capital Contributions 10. Amaount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecard, ~ $2,000,100.00 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:Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

BOCUMENTZ  1P34017 STREET ADDRESS

NAME CAPSTONE DEVELOPMENT CORP.

STREET AODRES 600 LUCKIE DRIVE, SUITE 424 -

ov-s1-2¢ | BRMINGHAM AL 35223 SO0004 19SS 5=
[ mw g men g e e G g e e L o

GOCUMENT # STREET ADDRESS -DS'I!ID’,D __DIUBDJ-—_‘:‘U‘j

aocu v Al T ok

STREET ADDRESS CITY-ST-21P

CITY-ST-2IP

DOCUMENT # STHEET ADORESS

NAME - i

STREET ADDRESS CITY-ST-7iP

GRY-ST-7IP

DOCUMENT # STREET ADDRESS

NAME

STREET Anihess oTY-§T-IIp

CITY-ST- Zl_P

DOCLIMENT# STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-21P T

OOCUMENT #

oo STREET ADDRESS

STREET ADDRESS

oTY-ST.2p CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further éerlify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Pariner of the limited partnership or

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

SIGNATURE:

Vislobithutud 9oty (208 visros

SIGNING GENERAL PARTNER

Date \__. Mma Phone #

4v 6618100

CR2E003 (11/00)



