... 2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT #!  F98000004411

1. Entity Name

'CAPITAL ONE AUTO EINANCE, INC.

+ Principa! Place of Business

3901 N. DALLAS PKWY
PLANO TX 75093

Malling Address

2980 FAIRVIEW PARK DR
FALLS CHURCH VA 22042

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, atc. .

Suite, Apt. #, elc.

FIEED
01 AUG I3 PH 1: 18

SECAETARY OF STATE
TALLARASSEE, FLORIDA

IR A

DO NOT WRITE IN THIS SPACE

Tax fillng requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fung Centribution,

City & State City & State 4. FEI Number Applied For
75_2 163778 Not Applicable
Zi Count Zi ountr iti
P v © Country 5. Certificate of Status Desired O fsse.g?q 3?;&“"“*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSiTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalire, typed or printed name of ragistered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporafion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE CEO , O petete THTLE CEO, P & D O Change ] Addition
NAME LAWSON, DAVID R NAME _ -

swheer A00Ress |3901 N. DALLAS PKWY STREET ADDRESS . 10000453011 ——10
CITY-3T-7IP PLANO TX 75093 CITY-ST-ZIF

TIMLE PCEO ' [X Delete TITLE CFO0, S&T O Change [ Addition
NAME FULTON, COLLIN IV NAME Patrick Gray

STREET ADDRESS 13801 N. DALLAS PKWY swecraonhess | 3901 North Dallas Parkway

ory-s1-2p  |PLANO TX 75093 CITY-$1-2P Plano, TX 75093

TLE CFTS ' Delele TmE AS O] Change  [X0 Addilion
NAME BOYD, GARY W NAME Frank R. Borchert, III

STREET ADCRESS {3601 N. DALLAS PKWY smectanoress | 2980 Fairview Park Drive

cny-st-2P | PLANO TX 75083 CITY-§T-TIP Falls Church, VA 22042

TITLE AS O Delete TILE AS [? Ghange Addition
NAME SHUTTERLY, MICHAEL T NAME Mark D. Williams

STREET ADDRESS (2080 FAIRVIEW PARK DR sreetapbfiess | 3901 North Dallas Parkway

crv-s1-zp |FALLS CHURCH VA 22042 CITY-5T-2P Plano, TX 75093

THLE [ Dalete TITLE D- [C1Change  [X] Addition
NAME NAME David M. Willey

STREET ADDRESS seeTaDohess | 2980 Fairview Park Drive

CITY-ST-2IP CITY-57-2P Falls Church, VA 22042

TIMLE [ pelete TITLE D [ Change  [X] Addtion
NAME NAME Dennis H..Liberson

STREET ADDRESS smeerapbress | 2980 Fairview Park Drive

GITY-ST-ZIP I CITY-ST-ZP Falls Church, VA 22042

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Defte?

5|GNATURE;%E@%%“bh)?.@@@@??éﬁkt& Borchert, IIT &1 )0 ) (0IEE)oco
1

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

v $842810

CR2E034 (5/01)



CAPITAL ONE AUTO FINANCE, INC.
Officers and Directors

l 2001
Richard D. Fairbank Nigel W. Morris
Chairm:an ' Director
2980 Flairview Park Drive 2980 Fairview Park Drive
Suite 1300 Suite 1300

Falls C:hurch, VA 22042 Falls Church, VA 22042
|

i

i



ACCOUNT NO.
i

7y 40 T
o HEHLY
AL

ETAE!

1IV80449
ﬂ%ii

IND
3

072100000032
REFERENCE 410772 129801A
AUTHORIZATION
COST LIMIT : 550.00 _ -
Sy ? ______________ VA e oA ]
ORDER (DATE : August 9, 2001
ORDER ‘TIME : 11:05 AM
ORDER NO. : 410772-005
1
CUSTOMER NO: 129801A
CUSTOMER: Ms. Kathleen Blazek
Capital One Financial
8000 Jones Branch Drive
~3
r Mc Lean, VA 22102 ! =
------ 11 ==Y
s &
ANNUAL REPORT FILING ZzE T
<57
SRE =
by P L —
zR ®
1 - anin
: < =
NAME : CAPITAL ONE AUTO FINANCE, INC
XX

QNNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
. CERTIFIED COPY

XX . PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

|
CONTACT PERSON: Janna Wilson - Ext.

1155

EXAMINER’S INITIALS:



I
-
e e W

ot

2001 UNIFORM BUSINESSREPORT (URR)

. e 7

DOCUM ENT # ‘
1. Entity Name 0] 14(/6‘

National Property Investors 7, Ltd. /3
('[ 4’:
LRET 4 738
i Li)ﬂ "‘ ” U..
Principal Place of Businetss Mailing Address ‘S E é f f ?
2000 South Colorade Blvd. 2000 South Coleorado Blvd. [_ 1? 3
Tower Two, Suite 2-1000 Tower Two, Suite 2-1000 49
Denver, CO 80222 Denver, CO 80222
2. Principat Place of Business 3, Mailing Address
Suite. Apt. #. etc. | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FE) Number Applied For
! 13-3230613 Nol Applicable
zip Cauntry Zip Country §. Certificate of Status Desired 0 $8.75 agoitional
Fee Required
6. Name and Address of Current Reg: d Agent 7. Name and Address of New Registerad Agent
Name
Corporation Serv:.ce Company
1201 Hays StrEEt Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301-2525
1 City ; FL | Zip Code

8. The above nameg eniity subrmits this gtatement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.

SIGNATUR
5'9"‘.'" . o nd of printed nama of mgmered agent and lilla it 2pplicable. (NOTE: Ragistared Agent sig
9. Capital Conn@ﬁﬁns 10. Amount of Capital Contributions
as Shown onTecord. | $250,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE \MTH 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 13, ADDRESS CHANGES ONLY
DOCUMENT 4
N s1 244 STREET ADDRESS
HAME NPI Equlty Investments, Inc.
STREETADDRESS | 2000 S Colo. Blvd., Twr. 2, #2-1000 -
CITY-ST-2IP Denvelr , CO 80222
DOCUMENT #
0c I STREEY ADDRESS
NAME i
STREET ADDRESS R
CITY-5i-2P l h
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS i ar s?gﬁ B i
CITY-51-2P S s
GOCUMENT ¢ i
NE:!E i STREET Al
STREET ADDRESS |
CITY-S¥-7IP
CITY-ST-7P i
T#
i:;:”“ l STREET ADDRESS
STREET ADDRESS f
CITY-ST-2IP [ - 8129
DOCUMENT / i STAEET ADDRESS
HAME
STREET ADDRESS %
l CTY-5T-2P
CINY-§1-2P !

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Staiutes. | further certily thal the information
indicated an this report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
I\ihe regeiver or trusiee ermpowered 1o execute this reporl as_sequired by Chapler 620, Florida Statutes

ational Property Inve s /, Ltd., by its GP, NPI Equity Investments, Inc.

SIGNATURE:|By: \ Leslie E. Green, Asst. Secretary 8-6-01 (303) 757-8101
. wpﬂmu 'AND TYPED O& PRINTED NAME OF SIGNING GEMERAL PARTHER Dats Daytene Prone ¥

CR2E00Q3 (11/00)



. Ruozn

! ACCOUNT NO. 072100000032
l REFERENCE : 412210 5124005
AUTHORIZATION : ~ PE . ’-P
: COoST LIMIT : S B2er25- 29 E
______ R e Rt R e
! -
ORDER DATE August 9, 2001 l—)L[p?’b
| — [ ]
! D et
ORDER (TIME : 2:0 PM ?:gl
o F T
ORDER NO. H 412210-005 ?IE_:: o ':‘;;
VT T
T L f"'ﬂ
CUSTOMER NO: 5124005 ﬂgﬁ; n t;
‘ ':Qﬂ‘\ ;ﬁ?‘:
CUSTOMER: Leslie Green, Corp Paralegal %g%i &
Aimeco EX-l
2000 South Coloradc Blvd. B @
Tower Two, Suite 2-1000
Denver, CO 80222
NO LATE FEE CHARGED BECAUSE ANNUAL REPQRI FILING
‘D;Vﬂ ‘OF .CORP, MADE A MISTAKE ON THE ADDRESS.
Jad correct street address, but listed- -~
"Greenv1lle, S:C " as the city, . F
T‘f /" o %“ E
NAME: NATIONAL PROPERTY INVESTORS 7, 5 =]
LTD. = oy
— 2w ey
S &5
= O
‘ o o M
XX ANNUAL REPORT 5 —
] iy =] As“-q
e = m
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING Sg N
—-‘
s =
-

CERTIFIED COPY
XX PLAIN STAMPED COPY
. CERTIFICATE OF GOOD STANDING

Jeanine Reynolds - Ext. 1133

CONTACT PERSON:
EXAMINER’S INITIALS:



v

9-’2601 UNIFARM BUSINESS REPORT (UBR)

1. Ertity Name

docuMENT NS

A0 S

Eveﬁffades So)s +Serwc£3 The

/

‘e

Home

Principal Place of Business

l Mailing Address

| lodos™ Courity Keod T¥

| ALVA, P 33920

2 Frincipa F:ZBe of Business AO‘d rgss

3. Mailing Address

m]tFﬂ*ﬂ Glenn HolA

Suite, Apt, #, e A A AR /7 Sune{ Apt, #Retc. DO NOT WRITE IN THIS SPACE
(Couity Kod 78 cpnlf
City & Stat ’ J City & State~ - Jﬁ' v - 4. FEI Number Applied For
)a’ V‘ ﬂ’ ! % (ﬁg - g 3@[3 Not Applicable
Zi C Zi Count iti
® 326}20 OU w&v P ounry * | 8. Certificate of Status Desired [ $8.75 Addatlonal
Fee Required
6. Name and Address of Curre'ﬂ Registered Agent 7. Name and Address of New Registered Agent
Name

—_— =

SAE  (swnee) -

NI/*

City

hddres S

Zip Code

FL

SIGNATURE

8. The above named entity bmn this statement for the purpose of changing its regrslered office or reglstered agent, ar both, in the State of Fiorida.

STnaturs, typed or printed name of registered ag’em and tie Tapplicaole’

(NOTE: Registered Agent signature reguired when reinstating)

DATE

-.3._This corporaiion.is eligitle to satisfy its Intangible__
Tax filing requirement and elects to do so. .,

3 {Ses criteria on back), _

= R e e

*10:”Election Campaign ' Financing -
Trust Fund Contribution.

$5.00'MayBe ~
Added to Fees

! OFFICERS AND DIRECTORS

K AbDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
Additi
TITLE I"F'{'D/’ C lﬁnﬁ Faa®) /f- O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS ; STREET ADDRESS
City-ST-2P ﬂdcg? s S ( Ownﬁ( ) CITY-8T-2IP
TTLE [ .f, [ pelete TITLE Ch%e ifion
[ oy b
i Ay Ho i 50000453875 _
STREET ADDRESS ! I ( o M STREET ADDRESS -03/16/01--01073--009
CITY-§T-2P 5%('/( £ '7/ orTY-§1-2p *¥¥#300. 00 *ex200. 00
THLE b 7 Delete TITLE [T change [ Addition
Y= N e | e e B reane- - VA O ——
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2P~ ™ | CITY-ST-2P
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS f . STAEET ADDRESS
CITY-57-2P CITy-5T-2P
L THLE - . s m—— i cemames - D DeFefé TITLE —= s - D Change D Addition
b name : NAME
 STREET ADDRESS 1 STREET ADDRESS h (6 \b
J, CITY-ST-2PP CITY - $T-21P
TITLE 1 Detete TITLE [ Change  [] Addition
NAME | NAME
STREET ADDRESS \ STREET ADDRESS
CHY-57-2iP CITY-5T-2IP

changed, or on an attachment with

SIGNATURE:

address with all other like empdwered.

b

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

“"’"”"“4/ 19)3)  9)- 4338433

y name appears in Block 11 cr Block 12 if

ATURE AND TYPED QR PRINTED Nm‘é oF WG OPRICERDR DIRECTOR

Date Daytime Phone #

b

CR2E034 (11/00)
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