2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M00000001729 I

1. Entity Name
PRINCIPAL CAPITAL FUTURES TRADING ADVISOR, LLC F | L E D

- . 201 4PR 20 &M 11: 26
Principat Place of Business Mailing Address D'v‘ ON
711 HIGH STREET 11 HIGH STREET ON OF CORP
DES MOINES IA 503520506 DES MOINES IA 503920306 TALLAHASSEE, gf 8[?];}?”8
— — R A

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?ese geoq £?$taonal
" - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. NaameN /A )

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

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 Florida.

'

SIGNATURE N/A _ ‘
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM O Doie e L T o e B*Eﬂdmm
- : -] J — e
e PRINCIPAL CAPITAL MANAGEMENT, |REC A TN L
smeTADORESS | 711 HAi gh Street STREET ADDRESS ¥ pu]
ciry-st-2P Des Moines, IA 50392-0306:. _ Cimy-st-2IP
TITLE  Delete - TITLE ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2IP
e ] O oelee. me ) T [JcChange [ Addition
NAME NAME
STREET ADORESS |- STREET ADDRESS
CITY-ST-2IP g crv-stzp
TITLE [ Delete TITLE [ Change  [J Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2IP
TINE ] Delete TRLE [ Change  [J Additian
NAME MAME :
STREET ADDRESS . } STREETACDRESS
CITY-5T-ZPP CITY-ST-2P
TLE "0 pelete TITLE [QdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

.Joyce N. Hoffman for Member, Principal Capltzl/Management, LLC
SIGNATURE; a2 S A 3-Fep/  515.247.5111

To .- [ et
INTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE * Date Daytime Phone #

dv  659.200

CR2E083 (11/00)



