2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000022 i h
1. Entity Name -
. _ FILE
CAPITAL ASSET RESEARCH Eﬂﬁﬁé 1997-A LP DIV?E?GRE BAF\_RCYD g{;’ 0‘%{?&%”3
: Fuvbiro 6 -
Principal Place of Business ) - Mailing Address 00 HAY l 6 PH |: 33
3950 RCA BLVD.. SUITE 3001 3950 RCA BLVD.. SUITE 5001
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4227
2. Principal Place of Business - 3. Mailing Address ”"“I“m IM' !Im III“ III” Il“”ll" Il”’ "”I “"I "N“Il ‘m
Suite, Apt. #, etc. R Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
: FA gmg Not Applicable
2l Country zp Country 5. Certificate of Status Desired O gg';’;esq ‘ﬁ:iergtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM :
—1200 SGUTH PINE ISLANDROAD --~= —~ ~ . Streel Address (PO. Box Number is Not Accepfable) . _ _
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narma of registerad agent and title if applicable (NOTE' Regstered Agant signature required when renstating) DATE
9. Capital Contributions X 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100,000.00 in FLORIDA 1o date. /00, b6 _ 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 | EE2 - ADDRESS CHANGES ONLY
DocuMenTs | F98000000203
NAME CAPITAL ASSET RESEARCH FUNDING 1997-A INC. STREET ADDRESS
sweer aooress | 3950 RCA BLVD., SUITE 5001 — _ .
emv-sr-ze | PALM BEACH GARDENS FL 33410 crry-S7-2p 10 0= == 53_4 =1 T""‘El
Pt i R I T 1n T K U Do OO I 8 WP
ENT LR TR e il lil_i LT r:_n_: L] ar
”M%"?“ STREET ADORESS FRERS 25, 25 e lR 20
STREET ADDRESS
erdder-zp CIY-ST-7P
DOCUMENT # ‘
NAME
STREET ADDRESS CTY-S1-2P
CY-ST-2P e
NAVE o | o T T ) smemraoees | T - -
STREET ADDRESS
CTY-ST-2P CITY-ST-2P
mmmr ADORESS
STREET ADORESS
CTY-ST-2ZP CITY- ST-2P
DOCUMENT # '
STREET ADDRESS
CITY-ST-2P ’ ctv-51-2¢

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rus 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 empowerea to execute this report as required by Chapter §20, Flonida Statutes
o, v -
K’Eﬂﬂt‘*{'—t ire y vees L B TN PN

2 R &fafoo__Sl-774-5220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T ofe Daytime Phene #

SIGNATURE: .

2 13 (9/99)

Cl



