FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

T

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1a_ __DOCUMENT #
B95000000373

1 « Name of Limilad Parinership

ANTARES CAPITAL FUND | LIMITED PARTNERSHIP

00 OO

Mailing Address Principal Cffice Address

ANTARES CAPITAL PARTNERS |. ING.
P. 0. BOX 410730
MELBOURNE FL 3254

32 LOOCKERMAN SOUARE, STE. L-100
DOVER DE

THE PRENTIGE-HALL CORPORATION SYSTEM. INC.

| DIt
3. Dald Formed or Registered

10/20/1995

3a. pate of Last Repont

05/02/1996

58. cepial Contributions a8
Shown on racord.

$525,000.00

4. Stato or Country of Formation

2. Mailing Address 2a. Principal Office Address

DE

8b. Amount of Capitat
Contributions in FLORIDA
to date:

Suite, Apt. #, etc. Suite, Apt. #, etc.

B. FEI Numbar

59-3349456

( Applied For
D Not Applicable

City & State Cily & State
7. Certitcate of Status Desirad J $8.76 Additional
Zp Counitry Zip Country Fee Required
8. Make check payahile lo: Dept. of Stale (See reverse side for fee information)
Q. Hame and Address of Current Reglsterad Agent 10, it changed, new Ragistered Agen/Office
Name
COLE, JONATHAN E
CIO EDWARDS & Aml_ Street Adarass (P.O. Box Number Is Not Acceptable)
' 250 HOYAL PM.M WAY Suite, Apt. ¥, etc.
PALM BEACH FL 33480
City FL Zip Code

agent. | am familar witty, and accepl the obligalions of section 620 192 Florida Stalutes.

10a, Pursuant 1o the provisions ol sections 620 1051 and 620,192, Florda Statutes, the above-namad fimited paninership organized or registered under the laws of the State of Florida, submits this slatement
for the purpose of changing s regislared cffice or registerad agent, or bolh, in the State of Fiorida Such change was authorized by ts gersral partner(s). | hereby accept the appoiniment of registered

DATE

SIGNATURE (Regislerad Agent Accepting Appontment) __

A GENERAL PARTNER THAT IS A CORPbRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner
{De NOT Uss Post Office Box Numbers)

11a.

Name(s) ol General Pariner({s)

11,

11b.

City, State & Zip Code

Registration/
11 c. Document Numbaer

ANTARES CAPITAL PARTNERS I, P. 0. BOX 410730, N/A

MELBOURNE FL 32041

UL 2 U e Es e - -
=UL/ 18290101 ¢=-U20
EERES L oS ks h,

PO5000080004

i b

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

empawered o execute this report as reguired by chapter 620, Florida Statutes.

| do hereby cerity [hat the information supplied with this filing is voluntarily furmished and does not qualily or the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corgoraticns from any liabity of nos-compliance with Section 119.07{3)(k) in the evenl that the nformation supplied is deemed exampt from public access. | further certify that the information indicated on
this annual repartis rue and accurala and that my signalure shall have the same legal efects as if rmade ungler oath. | further certfy that | am a General Partner of the limited parinership, receiver or lrustoe

pate PEcEmpda P 19 9L

SIGNATURE AvTanes Capimac Maerwtes I, Jug,

Typed or Priated Name of General Panner Signing Form AWTAKES GAPTdL P‘""‘#L luc, gy 20 E. Bu‘ve@ay{ima Telephone Number (4‘ ’) 777-488 4

OOI084T

CR2EQ03 (6/96)



