FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Partnership 1a, DOCU M E NT #
B96000000087

E’OUNDING PARTNERS EQUITY FUND, LIMITED PARTNERSH

FILED
SECRETARY OF STA
DIVISION OF CORF}’E)RA {ONS

ITMAR -3 PMI2: 20

AU REAR A

3, Date Formed or Ragistered 54a. capital Contributions as

Mailing Addrass Principal Oftice Address. Shown on racord.
—~ 800 LAUREL-OAK-DRIVE-SUFTE+60— 00 EAREL-OAK-DRNVE-GUITE 00— 03/07/1996 g |
NAPLES FL~99965— NAPLES FL-89968— O OO
34. Date of Last Repont
§b. Amount of Capial
Contributions InFLORIDA
- 4. state or Country &f Formation fo date:
2. Mailing Address 2@, Principal Office Address DE
Bol! LAUVREL ORK LORIVE $O! LAVAEL OAX DRIVE
Suite, Apt. #, elc. Suite, Apt. #, efc. 6, FEI Number
SUsrE 2o SUsrrk Gomo EAppliadFor
City & State City & Stale Not Applicabla
NMNAFPCES L WAL LE & F 4. 7. Certficate of Status Desired [ 8878 usuonn
Zip Country Zip Couniry Fee Required
3 t/— / far] X -6 7 3 1/- ‘/ P 3‘ = ? o 7 8. Make check payable to: Dept. of State (Sea reversa side for fes Information)
Q. Name and Address of Current Reglstersd Agent 10, ! changed, new Registered Agant/Ofiice
N
NATIONAL CORPORATE RESEARCH, LTD. e
1406 HAYS STREET - SUITE #2 Straet Addvess (P.O. Box Number Is Not Accaptable)
TALLAHASSEE FL 32301 Soie. Aol F o,
City 2ip Code
FL

I arn lamiliar wilh, and accept tha obligations of sechan 620.192, Florida Statutes.

1 Oa Pursuant ta the provisions of sections 620.1051 and 620.102, Fiorida Statutes, the above-named limited parinership organized or registered under the laws of the State of Flarida, submits this statement for
the purpose of changing its registered affice or registered agent, or both, In the State of Florida. Such change was aulhorlzed by s general pariner{s). | hereby accept the mppolntment of registered agent.

DATE

SIGNATURE (Registered Agent Accepling Appointrment)

A GENERAL PARTNER THAT I.S-A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

C e PA9v @

11. Nama(s) of General Pariner{s) 11a. (Do ﬁcéd;as::LE:fBﬂG;:e;:iEﬁ;;m 1ib. Chy, State & Zip Godo 11C.  pocument Number "

FOUNDING PARTNERS CAPITAL MA 906 LAUREL OAK DRIVE, NAPLES FL 83063 P94000011946 §

=

Fouwern G PARTNEAS :

AR L M/hvds‘:nﬁnu- o
400002 105244 ——0

-03/05/97--01033--001
#1941, 25 191,25

e 33

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

empowered lo execule this reporl as raquired by chapter 620, Fiorida Stalutes, \

SIGNATURE M/Z

12. 1 do hereby certify thal the information supplied with 1his filing is voluntarily fumished and does not gualify for the exemplion staled in Section 119.07(3)k), Florlda Statutes. | releasa the Division of
Corporations from any liabilily of non-tompliance with Section 119.07(3)(k) in the event thai the information suppliad is deamed exempt from public access. | further cerlify that the information indicated on this
annual report is true and accurate and that my signatura shall have the same legal etfects as if made under oath. | furiher certify that | am a General Pariner of the limited parnarship, recelver or trustse

owre > G LER FTT

Wl el M L, Gumirrké{/cs'

Typed or Printed Name of Genara! Parner Signing Form _JF~ @ UV A2 2 s o (5 7};’/’»"’{&’_&_‘63_ -

Daytlime Telaphona Number ,Zf?‘:/ T;}_{f_‘__af o6

CAPrr e MmAVASENE VI Coo?tt oA 0003823



