2000 UNIFORM BUSINESS REPORT (UBR)

E APPROVEDL
ND

DOCUMENT #  M99000000640 Lo AN
1. Entity Ngme F".[ D
CAP PARTNERS, LLC
00MAR 29 AMI: 10
Principal Place of Busingss Mailing Address SECRETARY OF STATE
0217 SW 43RD LANE 9217 SW 43RD LANE TALLAHASSEE, FLORIDA Y
GAINESVILLE FL 32608 GAINESVILLE FL 32608-4170 / ‘7
S S RGO
Suite, Apt. #, elc. Suite, Apl. #, etc. . bO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'35591 15 Not Applicable
/Zip Country Zip Country 5. Certificate of Status Desired O ?g;ggﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
‘ Name i
CORNELL’ KENNETH M Street Address (P.O. Box Number is Not Acceptable)
9217 SW 43RD LANE
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing #s registered office or registered agent, or beth, in the State of Flarida,

SIGNATURE .
Signature, typed or printed name of registered agent and litie if applicable. ({NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS £50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR 1 Datets YITLE Octgs (] Additien
HAM CORNELL, KENNETH M nARE NS 2o 10—
staeer aoosess | G217 SW 43RD LANE STREET ADORESS -4 /1230w 134000
ar-s-r | GAINESVILLE FL 32608 oITY-$1-2P FwEFth 00 kel 10
TILE 1 petets TITLE (] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY- 3T-TIP
TIE ’ [ delets TITLE . —— — « ~.[JChengs [ ] Additicn
NAME NAME
STREET ADDBESS STREET ABDREXS
CIY-§T-21P CITY- 3F- 1P
TITLE [ petata TITLE ~ Oecoangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$7-21P CITY-ST-7IP
TITLE [ petete TIMLE Clotangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY- $T-ZIP
TIME i O petste TIMLE [Ochangs [ Addition
NAME ’ NAME :
STREET ADDRERS STREET ADDRESS
CITY-$Y-2IP CITY-3T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 trustee empowered to execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: LAl ABLAAE REQUIRED Yiifoo w0y 20813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayuima Phone #

CR2E083 (9/99}



