, 2001 UNIFORM BUSINESS REPORRT (UBR)

'DOCUMENT #  B96000000087 T

1. Entity Name

FOUNDING PARTNERS EQUITY FUND, LIMITED PARTNERSH F' L-E @
Principal Place of Business Mailing Address 01 hPR Pﬁ F’M ‘?‘ ’_.}3 ,
NAPLES FL 34108 NAPLES FL 3408~ SECRETARY OF STATE

TALLAHAYSEE, FLORIDA

S — i T

5)00 N TAMIAM] TRAILE 700 NV XV /5Mm | > m/L

Suite, Apt. #. etc. < ETEA Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suirk }|7 nEWBAHrE SU/XrE J/T, 15 WBAXrLE QEUTER

City & State ’ City & State 4, FEI Number Applied For
NVAPL = S FLORIOAH |WAPLIES , SLIRIOH NOT APPLICABLE Not Appl cable

Zip Country Country $8.75 Additional

3 J.}-/ 02 e /9 . ;ZIB},/ o 3 <. /9 5. Certificate of Status Desired O Fee Raquired

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
- : Name = = - - - - ~ -
NATIONN- CORPQRATE RESEAHCH! LTD. Stresl Address (P.C. Box Mumber is Not Acceptable)
1406 HAYS STREET - SUITE #2
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed o printed narme of registered agent and title it applicable. {NOTE Regstered Agant signature requirad when n.amsr.a:ing) DATE
9. Capital Contributions 10. Amount of Capit: | Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STAT!?; i
as Shown on record. _ 912/000,000.00 nFLORIDAL G o B R , 25 7, 554 | " Ser REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 3 form; an amendment must be filed to change a general partner.

12. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT/ | PO4C00011946 crerapss | S LCD NV~ T ABMLAML X RAIL
NAKIE J.FOUNDING! PARTNERS CAPITAL MANAGMENT CO. Suers= []1F7 YVEWEATE CEUFER
STRZET ADDRESS 1 808-LAURE-OAK-DRIVE,SUTE203~
; CITY-ST-ZIP '
CTY-ST-ZP | NAPHES FL-34408:2707— AP L ES  FloR o9 ZS4/03Z
ODCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P CrTY-ST-2IP I . S -
- SoHngG st P e me—-—

NN 05/15/01 —010597--003
NAME T o STRETADORESS ) EA T T TS AT
STREET ADDRESS I
CITy-ST-2IP =
DoCUM

By STREET ADDRESS
NALE
STREET ADDRESS
CITY - 5T-2IP GrTY-ST-2Ip
DOCUM

e STAEET ADDRESS
NAME
STHEET ADDAESS I
CITY-S1-2IP CTY-51-2
DOGUMENT 4

STREET ADDRESS

NAME
STREET ADDAESS
CTY-51-2IP GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated 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 sffect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustes empowered 1o execule this report as required by Char ‘er 620, Florida Statutes

W/l lrAm L~ QUULICAS

SIGNATURE: W%E;‘?g@w‘i% . L - 25~ ) §9/~519-290a

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENER AL PARTNER Daylime Phena #

v 4180100

CR2E003 (11/00)



