2000 UNIFORM BUSINESS REPORT (UBR)

o~
DOCUMENT #  B98000000309 ,~ °
1. Enfity Name B s - NG
L SLERE AR GE o,
UNIVERSITY COMMONS - GAINESVILLE WEST, LTD. CIVIsioy r bt S TTE
T MUREORAT ONg
O Ar i
Principal Place of Business Mailing Address 0 AR } 3 ﬁif‘i ”: [‘3
431 OFFICE PARK DRIVE 3 orrice PRk RVE RECEIVE D
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223-2411
2. Principal Place of Business 3. Mailing Address H“”I’ Il’l ‘III‘ “m II‘” Ilm II IN II“' ll’ll ““I II"”N ||||
SLﬁle, Apt. #, etc. Suite, Apt. #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢3-1198 | 19 APELIED-FOR Not Appicabic
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aadtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

e = e o A —- -

~ ~GORPORATIGN SERVICE COMPANY~—="" """ -
1201 HAYS STREET SR

Street Address (P.O. Box Number is Not Acceptab'e)

"TALLAHASSEE FL 32301-2525

City FL 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

Signatura, typed or priniad name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan renstating) DATE

8. Capital Contributions 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record, $840,000.00 in FLORIDA 10 dte. §70 0oo 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 ADDRESS CHANGES ONLY

oocvenTs | P34017 .
e CAPSTONE DEVELOPMENT CORP. H3L Office ok Deve

sreEvabceess | 600 LUCKIE DRIVE, SUITE 405

arv-st-z | BIRMINGHAM AL 35223 B‘.rmmc, me.‘ AL AN A D

DOCUMENT # - N ’

NAME

STREET ADDRESS SO S e S g —— <
CITY-§T-2P ~14/28/00--01113—014
DOCUMENT # 2asTO0 D0 ®aantl0, 25
NAVE - — e

s F[eeeem i ENTERED - =

DOCUMENT# STREET ADDRESS MAR 15 2000

NAVE
STREETAD Chy-ST-2P
CITY-5T-2ZP
DOCUMENT #
STREET ADDRESS
sWeTAORESS | - CY-57-29
cny-gT-2P o - LT L T e
DOCBAATE |
| NAVE

STREET ADDRESS Tv.Sr.2p
~CITY-ST-2P =

14. | hereby certify that the information supplied with this filing dees not guality for the exemption stated in Section 119.07(3)(1), Florida 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 it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report ag required by Chapter 620, Figsida Statutes
/ 2eloo (Zosy-sse
7 Dab S eyl

SIGNATURE: )@@,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER— 2ytfia Phone #

[

S

Ar

CR2EQ03 (9/98)



