- 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000003969

1. Entity Name

CAPREIT OF WATERFORD PARK, INC.

Principal Place of Business Mailing: Address OU FEB 28 F«xH |0= 58

11200 ROCKVILLE PIKE 11200 ROCKVILLE PIKE
STE 100 STE 100
ROCKVILLE MD 20832 ROCKVILLE MD 20852-3152
UsS us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE} Number Applied For
52‘2 104985 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [} $8'75 ﬁ}ddilional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPOHAT‘ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla. (NOTE: Aegistered Agent signatura required when reinstaing) DATE
9. This corporatlc;n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'f:f'ﬁ:] n%ag”;i?bnug('j”:”c'”g 0 i?d'gﬂo",l:zfe
(See criteria on back) ,p/ Make Check Payable to Department of State '
.  OFFICERS AND DIRECTCRS KB _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PDCE (3 Detete T P/D[LED X Crange ] iion
NAME KADISH, RICHARD NAME
sTReer an0Ress | 11200 ROCKVILLE PIKE STREET ADDRESS
CTY-ST-2F | ROCKVILLE MD 20852 . ovsray N
THLE | VCFT " O elete TTLE 5P / D/'f—/[ O T4 Chenge [ Addition
NAME ESPOSITO, BRUCE A NAME
sTREsT ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS e .
cmv-s1-2¢ | ROCKVILLE MD 20852 . CIry-s7-2I OOoDND2 1 S007Ti——5%
e v O delete e SVPIS =7 e o LU T e 0 o
kA TR 25 SRRk
E GOLDSHINE, JEFFREY A e / #Hk24 7B oo Febb oyt
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2P ROCKVILLE MD 20852 7 CITY-ST-2IP
TILE v {1 Delete TITLE sSv?P / S xl Change  [] Addition
NAME HEYMANN, ERNEST L NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20852 7 CITY-ST-2P
TITLE v [ Delete TITLE [ Change [ Addition
NAME GOODSELL, EUGENE H NAME
STREET ADORESS | 11200 ROCKVILLE PIKE STREET ADDRESS (6
CITY-ST-2P ROCKVILLE MD 20852 CITY-ST-2IP . q "/
TITLE AV T elete TTLE <P SN %ange [ Addition
NAKE SHAPIRO, ROBERT A NAME
STREET ADDRESS | 11200 ROCKVILLE PIKE STREET ADDRESS
CITY-5T-2IP ROCKVILLE MD 20852 B CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ap address, with all cther itke pmpowered.
3
M. V}) 2/6//00 [;m)zsl~s?7m
b

SIGNATURE: eI N A .
o élamru?bﬁgmr_e_n ﬂa # ED NA E’gF?‘WNG OFFICE# OR DIRECTOR ate “Oaytme Phane #

for oo

& D
/



