SIAFLE LMoL FchC

. 2003 LIMITED PARTNERSHIP ‘

.UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # B98000000304 -

1. Entity Nama

CAPSTONE OF OCOEE, LTD.

F%LE

03MAR 13 AH 8:39

Principal Place of Busingss Malling Address . \ . ;‘: . J“ 11..
3310 WEST END AVENLE 3310 WEST END AVENUE - ARY.E SRAGA
SUITE 700 SUITE 700 ANSSEE: FL

weic s o O

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4. FEl Number 63.1202%0 Applied For
Not Applicable
Zip Country ap ountry §. Certificate of Status Desired O geae.gesq l‘?i:’ec:j't"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ -7
NRAI SERVICES, INC.
528 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changiry its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and titis if applicabla DATE
9. Capital Contributions $9 145,914.00 10. Amount of Capital Contributions ) 11. MAKE CHECK PAYABLE TO FL. 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.

vy GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # F38000002681 STREET ADDRESS
NAME CAPSTONE CAPITAL OF OCOEE, INC.
streeT anoeess | 3310 WEST END AVENUE SUITE 700 CTY-ST.2P = IHININ] JL ST o
orv-seze | NASHVILLE TN 37203 - fo AL
e S P —BRS— SoR 75

DOCUMENT # ST T T e

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP o
GiTY-ST-2IP
Di —_— e —— e e e e —— — =+ o
OCUMENT # STREET ADDRESS ™| ™~ 7T T T e e —— o “ cT
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S§7-21P -~
DOCUMENT # [

. STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-21P
CITY-8T- 7P
DOCUMENT #

STREET ADDRESS
NAME I
STREET ADDRESS

CITY-ST-ZiP
CITY-ST-2IP )
DOCUMENT #

STREET ADDRESS
NAME -
STREET ADDRESS . MAS

.ST-2P ™

CITY-ST-21P e M o

14. | hereby certify that the informaiion 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 true gnd accurate and fyal my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the (imited partnership or
the receiver or trustee empowgfred to execute t port as required by Chapter 620, Florida Statutes

(/67 (615) 269-8175

Aot ﬂﬁ@EScott@J HOlmes, Sr. VP & CFO of Capstone of Ocoee Inc

/\I s:GN.minE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytims Phone #

SIGNATURE:

e

s

CR2E003 (10/02)



