2092 YNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B98000000304

FlED

1. Entity Name

CAPSTONE OF OCOEE, LTD.

ETARY OF STATE
TRy i ASSEE, FLORIDA

02 APR -k

4]

Principal Place of Business

Mailing Address

3310 WEST END AVENUE 3310 WEST END AVENUE
SUITE 700 SUITE 700
NASHVILLE TN 37203 NASHVILLE TN 37203

2, Principal Place of Business

3. Mailing Address

G

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4, FEI Number
63'1202%0 Not Applicable
i Zi i it
Zip Country P Country 5. Certificate of Status Desired | $8'75 A,dd“'onal
. R _ , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SEHVIGES’ INC. Streset Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

DATE

Signature, typed of printed name of registered agent and title if applicable.
9. Capital Contributions $9 145,914 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ * 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
ocument# | FOB000002681 STREET ADDRESS
NAME CAPSTONE CAPITAL OF QCOEE, INC. 4 ﬁL‘E N
stvees aoovess | 3310 WEST END AVENUE SUITE 700 - v
arv-st-ze | NASHVILLE TN 37203
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS = _
CITY-ST-2IP CITY-3T-21P QOO0 5235 1 59 —-—000
3-‘3.-"1&;’ fr—AHH—-007
: T T IR A talle
DOCUMENT # STREET ADDRESS BAADC. 20 #REEDE. 25
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZP ]
D T4
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-3T-2IP
CITY-ST-ZIP -
DOCUMENSL#
¥ STREET ADDRESS
NAME  ~
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP ™ -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
CITY-ST-2P —

14, | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
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 Partper of the limited partnership or
the receiver or trustee empowered to execute tiis report as required by Chapter 620, Florida Statutes /

. ~—
2e 2, ‘l'ﬂ@LMi?éE@ijﬁﬂﬁr@sler, S5r. VP of Capstone Capital of Ocoere, Inc.
Date

SIGNATURE: /7 Lec%7,

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phans #

1v  8¥e9100

CR2E003 (9/01)




