2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000085180 Apr 21,2000 8:00 am

1. Entity Name

CAPITAL PARTNERS REALTY, INC. ecretary of State

04-21-2000 90146 007 ***150.00

Principal Place of Business Majling Address
3838 N. TAMIAMI TRAIL 3838 N. TAMIiAMI TRAIL
SUTIE 414 SUTIE 414
NAPLES FL 34103 NAPLES FL 34103-3586
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59-3410373 Mot Applicable
Zi n i C iti
® Country Zp ountry 5. Certficate of Status Desired [ 90-79 Additional
) . e . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KLOHN‘ WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
3838 N. TAMIAMI TRAIL
#414
NAPLES FL 34103 iy FL 7 Codo
I
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
Signature, typed or printed namsa of registerad agent and titte if applicable. {NOTE: Registered Aganl signature required when remstating) DATE
. R e : "
9. ihlsf;lz_ﬁrporat\gn is eltlglbi-je ttla sz[ansfyc;is Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. a Added to Faes
{See criteria on back) g Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
LE DPSY O pelete TITLE " [Ochange [ Addition
NAME KLOHN, WILLIAM L. NAME
sreet aooeess | 3838 N TAMIAMI TRAIL, SUITE 414 STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TINE O petete TILE [ Change [ Addition
HAME NAME
STREET ADDf:ESS STREET ADDRESS
CITY-ST-2IP _j omv-st-zp A
TILE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [0 Delete TIILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET AODRESS
- LITY-S7-21P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ) | ciry-sT-ap
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the inrformation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg/Bmpowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
cnangsd._or on'an attachment with a -Yfa s, with all other like empowerad.
|35 2 )
SIGNATURE: N s RZCUIRED 1 Ao 4] 202-5537
‘[ ' ¥ NNPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phaone #

CR2E034 {9/99)



