STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2055

DOCUMENT # B98000000309 Apr 30,2004 08:00 A
1. Entty Name Secretary of State
UNIVERSITY COMMONS - GAINESVILLE WEST, LTD.
Principal Place of Business Madhing Address
431 OFFICE PARK DRIVE 431 OFFICE PARK DRIVE
BIRMINGHAM AL 35223 BIRMINGHAM AL 35223
i R LT
Sule. Apl #, aic Suite, Apt. #, etC MOOSRE CR2E003 (11/03)
City & Stale Ciy & State 4. FEI Number Appiied For
63-1198112 Nat Applcable
Zp Country Zip Country 5. Corficate of Status Desired 0 gg.ggqlﬁicgtmnal
6. Name and Address of Cutrrent Registered Agent 7. Name and Address of New Registered Agent
Nama
?%ﬁpgﬁgtg-PR%E?VICE COMPANY Street Adcress (PO Box Number s Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above namea enbly sutmits ths stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida T arm famsiiar with, and accept
the obhgatons of registered agent.

SIGNATURE
S.gralure, lyped o prnted ame ot reqistered agent and e  ap@itabe DATE
9. Capital Contributians $840,000.00 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE T0' FL. DEFT. OF STATE
as Shown an record Bl n FLORIDA 10 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.

12. GENERAL PARTNER INFORMATION ‘F 13. ADDRESS CHANGES ONLY
DOCUMENT # P34017 SIREET ADDRESS
NAME CAPSTONE DEVELOPMENT CORP.
STREET ADDRESS | 431 OFFICE PARK DRIVE CHY-ST. 2P
CiTY-51-2IP BIRMINGHAM AL 35223 IR
DT o

DOCUMENT # i e T T G
- STREET ADERESS 50704 -200 S IR
SIAEEY ADORESS

Iy -51- 2P
CITY ST-21F
DXICUMENT # SFREET ADDRESS
NAML
STREET ADDRESS

CITY-SI- 21P
iy 8E-7IP
DOCUMENT # SYRFET ADGRESS
RAME J
STREET ADDRESS CITY-ST-2IP
CITY-S1- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Ty 552
CHTY 57 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY -51-2IP
CITY-ST- 2P ‘

14. | nereby certrfy that the nfarmation suppled with ihis fling does not qualiy for the exemption stated in Section 119 07{3)(i). Florida Statutes | further certify that the infarmation
ndicated on this report 1s true and accurate and that my signaiure shall have ihe same legal effect as \f made under oath, that | am a Gerera! Partner of the fimited partnership or
the receiver or trustee smpowered to exacute this report as required by Chapler 620, Fionda Statutes

SIGNATURE: #%wé/b/ b Aéw/@/ ‘//Z—Mofi éﬂgﬁ)‘//*/féy@

SIGNATUAE ANDO TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Date me Phane §




