2002 UNIFORM BUSINESS REPORT (UBR)

aprrLyYLL

AMD

DOCUMENT #  BI80D0000309

UNIVERSITY COMMONS - GAINESVILLE WEST, LTD.

L.

FILED

g7 Jn -3 AMI: LD

Mailing Address

431 OFFICE PARK DRIVE
BIRMINGHAM AL 35223-2411

Principal Place of Business

431 OFFICE PARK DRIVE
BIRMINGHAM AL 35223

crny nE 5 TATE
SCECRETARY Ur oHvic
Spintali D&
?'E\t[ L'ﬁ\HASth, FiORIDA

2. Principat Place of Business 3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FEl Number - 'y ’ Applied Fer
{n ‘/7 I\ :‘x] | e Net Applicable
i i LS BV o 4 —~
&P Counry Ze Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : . T = Nanie : — -
e AR COMANT. Arinaeny. - e e o e e me s -
=—CORPORATICN SEVICE-COMPAN Street Address (F.0. Box Number is Nat Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 323012525 .

City

Zip Code

FL

8. The above named entity submits this statement far

SIGNATURE

the purpose of changing its registersd office or registered agent, or both, in the State ot.FIorJda.

Signarre, yped cr printed nama of egisiered agent and tiie if applicabla.

(NOTE: Regisiareq Agent signature required when reinstating;

9. Capita’ Contributions
as Shown on record.

$840,000.00

10. Amount of Capital Contributions
in FLGRIDA to date.

DATE
1% :MAKE CHECK PAYABLE T0: DEPT.OF STATE .
Z7/SEE REVERSE ‘SIDE FORTFEE INFORMATION

M S
S L]

.!\

NOTE: General Partners MAY NOT be changed on the

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R
an amendment must be filed 1o change a general partner.

form;

EGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | P34017 B . g
. STREET ADDRESS g
NAME CAPSTONE DEVELOPMENT CORP. f
STETAGORESS | 600 LUCKIE DRIVE, SUITE 405 T g
ey - St- 2P BIRMINGHAM AL 35223 g
; &
DOCUMENT # ‘ @ <
NAME STREES g
STREET ADDRESS
CITY- 5729 GrY-ST-2P
DOCLMENT # ) F )
¥ NARE et { 2o = T T IS TR T T T T I T A e ey v b - s e - T S e St T i | T
STREET ADDRESS ' T
CTY-ST-2P G- ST-2P
DOCUMENT # N
NAVE STREET ADORESS
STREET ADORESS
CITY- ST-29 Cfry-5r-20
OOCUMENT » STREET ADDRESS
NAVE
STREET ADCRESS
CITY- §T- 2P LT T T oS-z o "_ “— 2 - _
y RE z ’ ¢
DOCUMENT # : . 0 : o
NAVE 2 . L eT e e : - o i . - .
STREET ADOREIS . S ) -
cTv-5T-2p *. : - oStz

14. 1 heraby, certify that the information sy
indicated on this report is true an

the receiver or trustee empowered 1o execute thig report as required by Ch

&

SIGNATURE: /

pplied with this filing does not quaiity for the exem,
d accurate and that my signature shall have the sam

ption stated in Section 118.07(3)i
e legal effect as if made under cath:
ter 620, Florida Statutes

). Florida Statutes. | further certify that the information
that | am a General Partner of the limited partnershig or

Verfor foshpysre

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING GENERAL PAATNER

Date L Daym\'e Prnone #



