2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # B99000000457

1. Entity Name
CAPSTAN REALTY, L.P.

SECRETAR
DIVISIGH o't

~ €
I\P “9 I’IHPH(

00 fep 29 PH(2; 08

Mailing Address

ZRID. W, Nethwat Huy
Dalias, X 75850

3. Mailing Address

Princi;;al Place of Business
13400 US thiguway |9

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
15 - IO201°7 Not Agplicable
- . b v .
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ - Name. —— — & o — . I — =

1 C:of?evoC{'i éﬁ“STé‘iem
1200 South Fue Teland Read
Plowtoton, T 33384

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

.- FL

8. The above named entity submits this statement for the purpoée of changing s registered office or registered agent, or both,.in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and utle if apphcable.

{NOTE' Registerad Agenl signature required when rainstating)

9. Capital Contributions
as Shown on record.

ﬂl ooD

10. Amount of Capital Contributions
in FLORIDA to date.

$e80°=—

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT belchanged on the form; an amendment must be filed to change a general partner.

12 , GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT 4 FAY A000HS W STREET ADDRESS
NAME EE ﬁz : ‘2 ( 3
STREET ADDRESS B Ce cal P

531 Ww. _—Ngaﬂ,\w CITY-ST-2P
GrY-Si-ZP w0
DOCUMENT # STREET ADDRESS \‘a
NAME Y
STREET ADDRESS CITY-5T-2P A
CITY-ST-2IP :

i N

DOCUMENT 4 STREET ADDRESS — R
NeME T T B -
STREET ADDRESS CITY-ST-ZIP
GiTY-57- 2P EHEHEHCH = e S = —
DOCUMENT # STREET ADDRESS -1341 40{1{1__“[‘ 1106E--(1 1_
e edweld] 7T kkdkaid] 20
STREET ADDRESS CITY-ST-2P
CITY-5Ta2IP
BOCUMENT # STREET ADDRESS
NAME i
STAFET®DORESS CITY-ST-7IP
QITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P

14. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and Ihal my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recelver or trustee empowered t as required by Chapter 620, Flor\da Statutes f
L/z Dd .27 17%

W &’;{;Z;fﬁf’f AN

SIGNATURE Auurvwﬁ?&ue OF SIGNING GENE| )&RTNER
&,

SIGNATURE:

Daytme Phone #

CR2E003 (9/99)

7

F o



