File on or before May 1, 1999 or Limited Liability Company will be G ERETAIY [F STATE
subject to a $ 400.00 LATE FEE. DIVIGION O CORPORATINS

IMITED LIABILITY COMPANY &8 v FLORIDA DEPARTMENT QOF STATE .
L » Katherine Harris 99 M)R 2 2 P” 2' ! 3
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENTY OF STATE
T Mg aooess,  DOCUMENT # 198000000766
CAPTEC STER FLORIDA LLC 1a. Principal Place o Business Address
24 FRANK LLOYD WRIGHT DRIVE 24 FRANK LLOYD WRIGHT DRIVE
LOBBY L, 45TH FLOOR LOBRBY L, 45TH FLOCR
ANN ARBOR MI 4B106-0544 ANN ARBOR MI 48106
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualied | 3a. State of Formation
_ ~ _ el 06/10/1998 FL
Suite, Apt. #, elc Suite, Apt. 4, elc A FENumbes T T [i:p,p"w - _
City & State City & State i T 7158-2408203 [] Not Appicatie
7o Country - 70 T | 5. Dateof lastReport -~ ~ | 6. Cenificate of Status Desired
5073 oot o roed B
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
A .5.C. CO.,
200 SOUTH ORANGE AVENURE L "Siraot Address (P.O. Box Number 15 Not Acceptable)
SUNTRUST CENTER, SUITE 2300 OIS - e e
OIRILLANDO FL 32801 T, Apl Foele T S ij-!l"ff __‘E]iU::B_'_'."_FU 1-5—---
N = . . 0 L P (o .. . N AP
City Zip Code ,
FL VA

8. Pursuant to the provisions of Sections 608.416 and BOB 508, Florida Statutes, the above-named hmited hability company sutimits this statement for the purpés;é"b? changing
its registered office orregistered agent, ar both, in the State of Fiorida Such change was authorized by affirmative vote of a majority ol the members | hereby accent the appaintment
as registerad agent, and accept the obligations.

SIGNATURE DATE

D T e P S I L W R L T S PR LN RA L are

10. Titie Managing Members/Managers Business Street Address City, Siate and Zip Code

MGRM CAPTEC NET LEASE REALT| 24 FRANK LLOYD WRIGHT DR, | ANN ARBCOR MI

o
11 Idohereby cenlily that the inlormation supplied with this filing does notqualify for the exemplion statedin Section 119.07(3) (1}, Flonda Statules Hurther cenity thatthe inlormation

indicated on this annual report is true and accurate and that my signaturg.shall have the same legal effact as il made under oath. thal | ami a managing member ar manager ol the
hmited hability company or the receiver or trusige am 'd 10 execup this report as required by Chapter 608, f lorida Statutes, and that my name appears in Block 10, or onan

attachment with an address
0. Ross Mark %.lfm 13- 99- 8505

SIGNATURE: / /

SICPLATISE AR E Tebp 00O BRI DI EDARY OF taal ) s RASELAY T N KT B DR RS

]

INHSEL10 R {12-98)



