2000 UNIFORM BUSINESS REPORT (UBR)

P riLon

DOCUMENT #  B98000000304
1. Entity Name FILED =
o - SEERETARY 8F STATE
CAPSTONE OF OCOEE, LTD. P -8 DIVISION OF CORPORATIONS
vt

Principal Place of Business Mailing Address 00 JUN 23 AH 9: I 9

3310 WEST END AVENUE 3310 WEST END AVENUE

SUITE 700 SUITE 700

NASHVILLE TN 37203 NASHVILLE TN 37203-1097

S S IR RN
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i‘ﬁ““
City & State City & State 3. FEl Number 03~ [P0 ROL0O Applied For

M Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?esegesq L;:S:;tinnal
(oL - ez aB.-Name and Address of Current Reglstered Agent . . . L 7. Name and Address of New Registerad Agent
FW —_— . Name ” =
S e e e e e e T ot emrioo o .y —
NRAI SEHVICES INC. Street Address {P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
- City FL Zip Code

SIGNATURE

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

Signature, typed or printed hame of registered agant and tile if applicable.

{NOTE: Ragistered Agsnt signature required when reinstating}

DATE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$396.00

in FLORIDA to date.

9,145 914

SEE REVERSE SIDE FOR FEE INFORMATION

oS S TR

AN’ GENERAL PARTNER THAT ISA"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 ADDRESS CHANGES ONLY -
oocument# | F9B8000002681 STREET ADDFESS R
HAME CAPSTONE CAPITAL OF OCOEE, INC. =
sTReEETADORESS | 3310 WEST END AVENUE SUITE 700 Y- ST-2P
cry-st-zp NASHVILLE TN 37203 )
DOCUMENT # sreer
HAME ADDRESS
STREET ADDRESS : )
Y- ST- 2 CTY-§T-2P 40000321 T ——
TS =L e D0~ e O — 004
i e oot i — e R ENRE OB, 05 EAMISIE, 2G|
STREL CTY-ST-2P
CITY-ST-2P -5t
DOCUMENT # R AOESS
NAVE
STRET S . 7P
CITY- 5T . :,‘ R CITY-ST-
DOCW]F S - STREET ADDRESS
M .
STREET ADDRESS .
CITY-ST-2P cy-&t-
. DOCUMENT # SREETROORESS
NAVE
STRECTAPDRESS oy-ST-2P
somy-sT-zp | T

the receiver or trustee empowered to execute this repart as required by Chapler

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 cerlity 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 cath; that | am a General Partner of the limited partnership or

620, Florida Statutes

SIGNATURE: WZ‘W&%/F “ha‘?lE@lC glew Vice President (/// o2 (p15) 269-8175

SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate

Daytimeg Phona #




