2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000041182

1. Entity Name

PRIVATE CAPITAL PARTNERS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90169 036 ***150.00

Principal Place of Business

1722 N CITATION DRIVE 101

Mailing Address
4792 N CITATION DRIVE 101
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