FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY <58

FILING FEE
$ 203.75

1. Name and Mailing Adaress
of Limited Liability Company

ESTERO CAPITAL PARTNERS, L.C.
1661 ESTEROC BOULEVARD

SUITE 22

FORT MYERS BEACH FL 33931

FLORIDA DEPARTMENT.OF STATE

Annual Report $100.00  $103.75 Corporation Supplemental Fee
Miake Check Payable To: FLORIDA DEPARTMENT OF STATE_

DOCUMENT #,65000000177

Sandra B. Mortham oy
ANNUAL REPORT Soobtary loStats i -
1997 DIVISION OF CORPDRATIONS F{lm)

91” un,w% P‘W‘?' b6

L 661 ESTERO BOQULEVARD
BUITE 22

FORT MYERS BEACH FL 33931

If above mailing &ddrass is incoirect in any way, ling through Incorrect inf and enler tion in Block 2a.
2 Prncipal Place of Busness Za, Mailing Address 3. Date Organized of Quaiied | 3s, Siate of Formaiion
Suite, Apl. ¥, sic “Sufte, Apt. ¥, atc. D3 /03 /1 995 FL
T Number D Applied For
["City & Stale City & State 55_053 6889 D Not Applicale
N , & Dale of Last Aepor 6. Cerfificate of Stalus Desired
Zip Country Zip Couniry
) SO Al Fee Haaeried D
£/21/1994
7. Name and Address of Current Registersd Agent 8. Name and Address of New Registerad Agent
Nameo '
ET, EM LAwgen e L. PeAR (E
1200 SOQUTH PINE ISLAND ROAD Sireet Address (P.0. Box Number is Not Accepinbie)
PLANTATTON FI 33324 372 . Vi H gé
Llie, Apt. ¥, elc.
?¥ Zip Code
4+ Wy jggl, FL| 3363,

as registared agent, and ace; a;! the obligations.

9. Pursuant 1o the provisions of Seclions 808.416 and 608.508, Fiorida Statutes, the above-named limite® lability company submits this stalamenl for the purpose of changing
its registered ofice of registered agenl, or both, In the State of Florida, Such change was authorized by affirmative vote of a majority of the members. | hareby accept the appointment

[
“ lﬁ ;W
SIGNATURE W DATE Y
Regisierad Agant Asoupiing App TINOTE Ragi d Agent signature raquired when reinstaling)
10. Titte Managing Members/Managers Business Straet Address City, State and Zip Code

MGR L’EARCE, LAWRENCE L

)

€61 ESTERO BLVD,

, #22 ILORT MYERS BEACH FL

400
MKM“:'LIB I

AQ&VZ’M“Q/]

B v mar

wEnZ03, 75

apa:ipmam with m:e:ddress

SIGNATUR

RE: :l i s 1 Qo
L]
' SIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER DR MANAGER

11. ido hereby certify that the Information supplied with this filing does not quslify for the exemplion stated in Sectlon 118.07(3) (i}, Florida Statutes. [furiher centity thatthe Information
indicated on this annual report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that | am a managing membar o7 manager of the
limited liabiliy company o tha receiver or trustee empowared 1o executa this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or onan

) N

Date Daylime Phone #

M&Mﬁlﬁ.

INHSE10 R(12-96)



