' FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
: TO REVOCATION AND $500 PENALTY FEE

L'M‘TED PARTNERSH'P FLORIDA DEFARTMENT OF STATE FILE‘D
ANNUAL REPORT Sandra B. Mortham SECREVARY OF STATE
Secretary of State ARUTAL NS ok HEL IR R V‘"{\ﬁ‘l\

1998 DIVISION OF CORPORATIONS

97DEC 30 PMI2: 15 ‘/ll
1. Nemeof Limited Farlnership DOCUMENT #

596000000080 R

ANTARES CAPITAL FUND Il LIMITED PARTNERSHIP

Maling Address Peincipal Olfkce Address 3. Dale Formed or Registered ba. gﬁop:bﬁrg?;\éggrucl’ions as
P.0. BOX 410730 THE PRENTIGE HALL CORPORATION SYSTEM, INC. 03/06/1996 B $0.00
MELBOURNE FI. 32“1 32 LOOCKERMAN SOUARE STE I.-ﬂ'ﬂ Sa, Dale of Last Hepor!
DOVER DE I
01/08,1997 5b. avourtol C'l[ﬂl’ﬂ
-] Conlributiong in F1LORIDA
J &, s1ate or Country of Formation to date
2. Malling Address 28a. Principal Office Address
[ o am———— DE
Sulte, Apl. #, etc. 1 Suite, Apt. #, etc. 6. FEINumber u :
-1 Applicd For
City & Stale “Cily & State ---— 58-3367938 1 Nat Applicable
7. tertilicate of Siatus Desired u $8.75 Additional
Zip Cauntry 7ip Caunry _Fec Required
8. Make check payabla to: Dept. of State (See revarse sido for foe mformahon)
Q. HName and Addraas of Current R;g—lsler;d Ag_er;{ - 10. ¥ changod, now Registered Agenyflice
T Hame T o
GOLE’JONA NE S Add (P.Q. Box Number Is Not Al blc}
{reel >.Q 7 s Not It

0!0 EDWARDS & ANGELL © ress ox Number Is Not Acceptable

250 ROYAL PALM WAY Sulle, ApL ¥, i B

PALM BEACH FL 33480 = i

103 Pursuant to tha provisions of sactions 620.1051 and ﬁ?ﬂ 192, anna Statutes, Tho ebove-named Imited partnership organized or registered under the |dwh ol tlle State of Floricla, subrml thig staterncn!
far the purpose ol changing lts regisierod oflice of rogistered agant, or boll, in the Stale of Forida. Such change was aullwrized by s general pariner(s). | hereby accept the appointrment of registerca
agenl. | am tamiliar with, and accept tho obligalions of section 620.192, Florida Statutos.

SIANATURE (Registerad Agent Accepting Appointiient) | DATE

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

. Address of Fach Genoral Partnor R F.tcgi.slvalionp‘
11, Nama(s} of Goneral Partnar(s) 11a. {Do NOT Use Post Olfce Box Numbers) 1 1b: . Ciy. State & Zip Code 11c. Docurnent Nambior

ANTARES CAPITAL PARTNERS I, 10270 S. TROPICAL TRA MERRITT ISLAND FL 329 P98000016167

OO 00a9 02
~(11 /1443801097 --022
sk 06, 25 ¥Rk ]5E,. 25

EA

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

12 | do hereby certily that the information supplicd wullu tias filing is voluntarily furnished and docs nol guality for the exemplion s!ale,d in Sechon 119 U?(d)(k) Floridz Stalutes. | release 1he Division ol
rations from any liabilily of non-compliance with Seclion 118.07(3)(k) in lhic evenl thal the information supplied is deemed exempl from public accoss. { furlher certily thal the information indicalaed on
this annual report Is true end accurete and thal my signature shiall hiave the same legal effscts as il made under oath |Hurther cerlify that | ania Goneral Parlner of the limited pastnership, receiver or trustec
empoweted to exacute this ropon as roquirod by chapler 620, Flonda Slatules
A m‘au.l‘ 3 CAMza. Panraeas I L I

SIGNATURE _8r: <7l i, Pasriovr o R fLB/3?
~ Typed or Printed Nama of Ganeral Partaer Signing Form A"l"‘d‘.\ CA ’If‘t Bl&fm & Al(, er R E. Po LINER Dayiime Telophone Number 40 7., 7 77, 4 894-

CR2ED03 (6/27)



