FILED
2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000006914 ecretar V of State
1. Entity Name 04-22-2003 90180 039 ****50.00
CAPITAL PARTNERS - JAX LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DR. STE. 114 ONE INDEPENDENT DR. STE. 114
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Majfling Address Hmll" m "l" "m "m "m Im "
Suite, Apt. #, eic. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §G-3651614 Applied For
Not Applicable
Zip Country 4P Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent- - e .= . . 7..Nams and Address of New Reglsteted Agent
Name §
EVANS, WILLIAM G
ONE INDEPENDENT DR. STE. 114 Street Address {P.O. Box Numnber is Not Acceptable)
JACKSONVILLE FL. 32202 .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its regislered office or registered agent, or both, In the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Signature, typed or primad name of registered agent and title i applicable. {(NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O peite TME [ Change [ Addition
RAME ACP-JRL PARTNERSHIP, LTD. NAME
STREET ADDRESS | 512 E WASHINGTON ST., STE 200 STAEET ADDRESS
CITY-ST-21P ORLANDO FL 32801 CITY-5T-2P
TITLE - [ Datete THILE [J Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE T [T velete TITLE . .- _— [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ peletz TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP £ITY-§T-2IP
TITLE 1 pelets TINE [J ¢change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

paes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d tguekecute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: WL am 6. Evans 4ol 704) 3561478

NATU R PF“NTED NA| MANAGING M , OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #
* SIGNATURE/BHBMYPED o ME OF SIGNING MANAGING ME D (Date' 7 yii

11. i hereby certify that the information #Ggplied with this filing
indicated on this report is true angl agturate and that my sfy
limited liability company or the#

VIR

CR2E083 (10/02)



