2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000534

1. Entily Name FILED

CAPSTONE OF PORT ORANGE, LTD.

Principal Place of Business Mailing Address

3310 WEST END AVENUE 3310 WEST END AVENUE
SUITE 700 SUITE 700

NASHVILLE TN 37203 NASHVILLE TN 37203

2. Principal Place of Business 3. Mailing Address ”““II “’l llll‘ tl“l |m Il“l ||”| ||m Ilm ||||| I||||||‘N I‘Il |I||

Pl 5
Suite, Apt. #, etc. Suite, Apt. #, etc. L'} u DO NOT WRITE IN THIS SPACE ﬁj”

City & State City & State 4, FEI Number Applied For

63'1208160 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
Name
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 antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstaing} DATE
9. Capital Coniributions $8 370 620 00 16. Amount of Capitat Contributions L 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. nH U0V in FLORIDA to date. Dlole,B b3 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 | K2 ADDRESS CHANGES ONLY
ocumenTs  FO8000004852 STREET ADDRESS
NAME CAPSTONE CAPITAL OF PORT ORANGE, INC.
streeT anoress 13310 WEST END AVENUE SUITE 700 OTY-ST- 7
crv-sr-ze - IMASHVILLE TN 37203
: = 1
DOCUMENT # STREET ADDRESS DoOImEAR1 = -
e IREWAT RISk | NS N’M
STREET AUDRESS 25 wnZh. U5
ST 07 CITY-ST-2IP **ﬁ"m» Th.ds ach. e
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS I
CITY-ST 2P
CITY-ST-2IP
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
oITY-ST-7P
LiTY-ST- 2P
DOCUMENT # STREET ADDRESS 6
NAME - i
STREET ADDRESS CITY-ST-ZIP * v
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to exec[ui73 report as reqU|red by Chapter 620, Flerida Statules

senlo
lechael W. Crisler, Vice President 3/3’3/@} (615)269-8175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Fhong #

4v 0629100

CR2EC03 (11/00)



