2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 980 FiLED
" SEERETARY BF STATE
CAPSTONE OF PORT ORANGE, LTD. ne DIVISION OF CORPRATIONS
' R
Principal Place of Business Mailing Address . 00 JUN 23 AH 9: I?
3310 WEST END AVENUE 3310 WEST END AVENUE
SURE 700 SUTTE 700
NASHVILLE TN 37203 NASHVILLE TN 372031097 .

2. Principal Ptace of Business 3. Mailing Address ”ml" m' m" mll II”I "I“"MII'” I"”I"l“"""m I’l’ " J
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE ml“
City & State City & State 4. FEl Number bl Applied For

AFFHEBEE@R Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
L 1 _ . . ) Fee Required
. 6. Name and Address of Current Registered Agent B 7. Name and 'Addréss of Néw Registered Agent ™ - ™~ T
- - T ) — === T T T—=————" "~ Nama = = e s s SR F
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litie if applicable. {NOTE: Regssiered Agent signature required when reinstating) DATE
9. Capital Contributions $0.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. " in FLORIDA to date: 5,370, 20 SEE REVERSE SIDE FOR FEE INFORMATION
= K GENERAL PARTNER THAT:IS'A" BUSINESS ENTITY:MUST-BE-REGISTERED-AND-ACTIVEWITH THIS.OFFICE== = com e e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERA|. PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DocuMenT# | FO8000004852
STREET ADDRESS

NAME CAPSTONE CAPITAL OF PORT ORANGE, INC.

smezraoess | 3310 WEST END AVENUE SUITE 700 av-s-p

Cry-gT-2P NASHVILLE TN 37203

DOGUMENT # ADORESS

NAME

i 5120 BOOO0DSS 1 reo3——F

CITY- 85T- 2P 3

- - DOGUMENT# o f e e e e e s e o e - N e ATDRESS”

NAME

ADDRESS Crry-5T-2P
Ty §T- 2P -~
? STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-28P

CITY-ST-2P ! . ' h

! STREET ADDRESS

NAME

STRSET ADDRESS ¥

CIFY-ST-2P ] oy ST-2¢

mlm' L STREET ADORESS

NAME

STREET ADDRESS S

oTY-ST-2P OrY-ST- :

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: WZM’MT uﬁﬁéh@eﬂ’fmﬁﬁﬁ@,

SIGNATURE ANDTVPED‘%I"I PRINTED NAME OF SIGNING GENERAL PARTNER

Vice President }//t//po (615) 269-8175

Data Daytima Phong #

(Z32E003 19/99}



