FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 4 ;_' L FLORIDA DEPARTMENT OF STATE Feb 26 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000004058 (3)

1. Corporation Name

CAPREIT FINANCE CORPORATION TWO

NS T N

Principal Place of Businass Mailing Address
11200 ROCKVILLE PIiKE 11200 ROCKVILLE PIKE
SUITE 400 SUITE 400
: ROCKYILLE MD 20852 ROGKVILLE MD 20852 DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Qualified
08/04/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] _52-1846202 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
. . 8 f
E‘;] SU‘ 100 2—7| SUT}C. IO() &. Coertificate of Status Desired E/ Fee Required
City & State Cily 8 State 6. Elaction Campalgn Financing $5.00 May Be
2—3] E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] 20] |30 Personal Proparty Tax dug June 30, [ Yes B’lgo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. B1) Neame
1201 HAYS STREET 82| Sireet Address (P.O. Box Number is Not Accaptable)
TALLAHASSEE FL 32301
83
84| City FL 85! Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appeointment as registered
agent. | arn familiar with, and accopl the ohligalions of, Seclion 607.0505, Floride Statutes.

SIGNATURE

CR2E034 (10/97)

Signatute. typod of printed rana ol tegsiored agent and tile § apphcable {NOTE: Registerad Agont signature required when reinstaling} DATE
12, OFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD T DELETE 11 17LE L change [T addition
RAME KADISH, RICHARD L 1.2 NAME
srreer aponess | 11200 ROCKVILLE PIKE 1.3 STREET ADDRESS
CITY-ST-2 ROCKVILLE MD 20852 14 GITY-ST-2IP
TITLE '] [T oecere 21 TITLE J change ] Addilien
NAME ESPOSITO, BRUCE 22 NAME
street aporess | 19200 ROCKVILLE PIKE 21 STREET ADDRESS
CiTY-ST-2IP ROCKVILLE MD 20852 2 4CTY-ST-7P
TMLE VS [T DELETE 31 TIMLE . .. Dthange [T Addition
NAME GOLDSHINE, JEFFREY 32 NAME
staeer aopaess | 11200 ROCKVILLE PIKE 33 STREET ADDRESS
CITY-§1- 2P ROCKVILLE MD 20852 34, CITY-S1-21P
TILE Vv 7 DECETE 41TILE T Change [ Addition
HAME SMOCK, STEPHANIE 4.2 HAME
sweeraoress | 11200 ROCKVILLE PIKE 43 STREET ADDRESS
CITY-§- 2P ROCKVILLE MD 20852 44 0ITY-51- 2P
TILE ] DELETE 51 T1LE T Jchange [T Addition
NAME : 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-S1-2
TITLE [J peLete 6.1TITLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - 51- 2P

14, ! heraby certify thal the information supplied with his fiting does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information
indicated on this annual reppehor supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
grlfic?(r 102r dlfg?‘OL of tho co mon or the recaiver or 1rust§zmpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in

OC| of Block 13 il chg i

address,

td, or on gn atlachm ith
a .;\ o ﬁ AAAOb il(ldfini../ﬁ: QI.‘N‘I f | !?”00 /'7“\ e T . T
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