SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT BUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000005741
CAPITAL ASSOCIATES PROPERTIES, INC.

Principal Place of Business
1201 N. CLARK, SUITE 300

Mailing Address

1201 N. CLARK. SUITE 300

FILED

Jul 30, 1999 8:00 am
Secretary of State

07-30-1999 90010 045 ***150.00

g T

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

CHICAGO IL 60610 CHICAGO IL 60610
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 2 36-3930545 Nat Applicabie
Suite, Apt. # etc Suite, Apt. #, etc. 5. Certificat of Status Desired ] $8.75 Addiional
22 ;.l Fee Required
City & State City & State B. Election Campaign Financing $5.00 may Re
23 28 ‘Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation gwes the current year
W _2-;| ’5] Intangible Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82! Straet Address (P.O. Box Number is Not Accepiable)

83

84| City

FL

85 , Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
directors, | hereby accept the appointment as registered

SIGNATURE Stgnature, typad or printed name of registered agent and tite i applicable. {NOTE: Registerad Agerit signature required when rawmstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ Joeteve 11TIMLE T Change L] Addition
NAME MCKAY, TERRY A 1.2 NAME

swesraooress | 1201 N. CLARK, SUITE 300 1.3 STREET ADDRESS

CiTYSTZP CHICAGO IL 60610 14 CITYST-ZP

TMe P CI perete 21TTLE [ changs [_] Addition
NAME ROSENBERG, THOMAS B 22 NAME

smeetaooress | 1201 N. CLARK, SUITE 300 23 STREET ADDRESS

CITY.ST-ZIP CHICAGO L 60610 24 CITY-ST.ZIP

e L JomeTE 3 TINE [ crange L] additon
NAME KUPFERBERG, SCOTT M 3.2 NAME

swreeTanoress | 1201 N. CLARK, SUITE 300 3.3 STREET ADDRESS

CITY-ST-2P CHICAGQ IL 60610 34 CITYST2I

TILE JoreTe 44TIE [ chargs [ Addion
NAME FOX, PETER B 42 NAME

smeetanoress | 1201 N. CLARK, SUITE 300 4.3 STREET ADDRESS

CITY-ST.ZIP CHICAGO IL 60610 44 CITY.STZP

L I_Jogeme 5ATME [] change [_] Additon
NAME METZGER, JOHN P 5.2 NAME

streeTappress | 1201 N, CLARK, SUITE 300 5.3 STREET ADDRESS

CITY-5T-ZP CHICAGO IL 60610 54 CITY-ST.ZIP

TITE [ Joetewe BATITLE (] change [ adsition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZIP 6.4 GITY-ST-ZIP

14, | hereby certify that the information supplied with this fili
indicated on this annual report or supplemen
an officer or director of the corporaticn or the
in Block 12 or Block 13 if changed, or on an att

SIGNATURE:

nual rep,

o/ e R T e’
SIGENETIAE RECQUIREDscace xupferbers 7715099

SIGNATURE AND TT%ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t

s not qualify for the exemplion stated in section 119.07(3){i), Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same le
Tustee empowered o execute this report as required by Chapter 807,
nt \o\}hﬁ an address.

| effect as if made under oath; that | am
torida Statutes; and that my name appears

(312) 335-2600

Daytime Phone #

0129206

CR2E034 (5/99)

1

VTR T T e

I

O T 1 R TR T I AR VI I VO \

[ARiE

|



1201 North Clark Street
Suite 300

Chicage, 11. 60610-2270
Fax 312-335-1717
312-335-2600

Capitql
Associates

Department of State FC{ 662)7) 02)6 " L{/
Division of Corporations DG 55— O{ U - H!fD

P.O. Box 1500
Tallahassee, FL 32302-1500

July 21,1999

RE: Capital Associates Properties, Inc.
Document No. F95000005741

Gentlemen:
Enclosed is a copy of the 1999 Profit Corporation Annual Report and check dated
2/18/99 in the amount of $150.00. This check has not cleared the bank and is

presumed lost.

At this time, I am resubmitting the Annual Report along with a new check payable in
the amount of $150.00.

Please contact me at (312) 335-2617 if you have any questions.

Very truly yours,

“Kﬁ«“{r Hstomar
Kathy Gibbons
Corporate Accounting Manager

KG/tl

Enclosure



