FLORIDA DEFPARTMENT OF STATE F'LED

LIMITED LIABILITY COMPANY cﬂ”
a Sandra B. Mortham

ANNUAL REPORT Secretary of Siate
v 1997 T DIVISION OF CORPORATIONS 1297 HAR 20 PH 1: 26
FILING FEE Annual Repor $100.00 + $103.76 Corporation Supplemental Fee SECRETARY OF STATE
$ 203.75 | Make Chack Payable To: FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
i N d Malli .
of Limined Liabiing company  DOCUMENT #1,06000000088
1a. Principal Place of Business Address
AMERICAN CAPITAL PARTNERS, L.C.
10460 ROOSEVELT BOULEVARD 400 FEATHER SOQUND DRIVE
SUITE 275 APT. 913
ST. PETERSBURG FL 33716 CLEARWATER FIL 34622
If above malling address Is incomecl in any way, line through incorrect Information and enter correction in Block 2a.
| 2. Principal Place of Business 28. Malling Address 3. Dale Organized or Qualified | 3a. Slate of Formation
[ Suite, Apt. ¥, elo. Suite, Apt, #, elc. p1/18 / 1996 YL
4. FEl Number )
_ D Applied For
City & State Cily & Siale \5 ? - 33 3?6'3 ’b D Not Applicable
pa Countiy i oy 5. Date of Last Report 6. Certificate of Status Desired
]
7. Neme and Address of Currenl Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
AYATLA, GLENN
2400 FEATHER SOUND DRIVE Strest Address (PO, Box Number Is Not Acceptable)
AWPT. 913
CLEARWATER Fl, 34622 Suite, Apt. #, elc.
City ) Zip Code
FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
Its ragistered office of registered agent, or both, inthe State of Florida, Such change was authorized by afiirmative vote of a majotity of the members. i hereby accepl the appeintmant
as registered agent, and accept the obligalions.

BIGNATURE DATE
{Hegislored Agent Accopling Appaniment)  (NO1E Regislered Agent signature requinad when reinstaling)
10, Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MGR AYALA, GLENN 3400 FFATHER SOQUND DRIVE, ¢LEARWATER FL
MRG BHIPMAN, CARROLL E III 34817 FEATHER COVE LANE JLEARWATER FL
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11. 1do hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3) (i}, Florida Statutes. |further certify thai the information
indicated on this annual report IS true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limlted liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name eppears in Block 18, or on an
atlachment with an address.

SIGNATURE:

INHREI1O RA192.O8)Y

Glean Ayzla 3/12/97  s3-693- 1344

I
SIGNATURL AND TYPEC OR PRINTEQINAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Ptono #




