FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8 Mortham '
Secretary of State
DIVISION OfF CORPORATIONS

DOCUMENT # N94000001452 (1)

. Gorporation Name

ENTERPRISE FLORIDA CAPITAL PARTNERSHIP, INC.

RO NC AN A TETAR

Principal Place of Business Mailing Addrass
SUNBANK CENTER SUITE 1200 SUNBANK CENTER SUITE 1200
200 S. ORANGE AVE. 200 S. ORANGE AVE.
us fl us NDO FL 3. Date Incorporated or Qualfied 3a. Date of Last Report
03/23/1994 08/23/1995
2. principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 53-3232169 Not Applicatile
. t. #, elc. ites, AplL. #, etc. iti
Suite, Apt. #, ele. Suite, Apt. #, ete 5. Certiicate of Stalus Desired . $8.75 Additionat
_I m Fee Required
City & Stale City & State 6. Flection Campaign Financing 0] $5.00 May Be
r—l E] Trust Fund Contribution Added to Fees
ZIp Country Zip Country B. This corporation has habilty for intangible tax under s. 199.032,
[24] [25] [29) 30 Floriciz Statutes [0 ves B{No
9. Name and Address of Current Registered Agent e 10. Name and Address of New Registered Agent
81| Name
TEWS, HANS W 82| Gtent Acklress (P.C. Box Mumber is Not Accepttable;
1508 SPRING LAKE DRIVE
« ORLANDO FL 32804 83
84| City FL Zip Cooe

|~ 1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flarida Statutes. the above named corporation submils this statement for the purpose of changing its registered office
or registerad aggpt, or both, in the State of Florida. Such ¢ f\n%e was authorized by lhe corporation's board of directors | hereby accept the appointment as registered agent 1 am
79

farniliar with, 3 igadpns of, Section § lorica Sta ,7 , ;

CR2EQ37 (12/95)

SIGNATURE __ Ol g Frideid PPN Y e Nam i o o e A
B Rt ne of ey Stered agent anck Tt i1 AL abile ’ [l (?lf'-_r_-'l_;‘\j'r-!:i!.A;Jﬁ'll'l Sirisiges o pored when naeslal ng
12, OFFICERS AND DIRECTORS i3 - AT CHANGES TO OF TiOE F{S AND DI CTCIrG 164 1
TLE cD [CJOELETE 11 TITLE + . [7] Change Addition
AN FREEMAN, DOUG 2 HAE Franl:ln}, David N m
STREET AGDRESS 50 N. LAURA STREET 13 STHEE T ADDRESS 200 South Or‘:;mg? Ave, Suite 1200
arv-stze_ | JACKSONVILLE FL 32202 s | Orlando. FL 32801
TILE 15D mELETE 24 THLE [JChange [ Addition
NAME TEWS, HANS W 22 NAME
STREET ADDRESS 1508 SPRINGLAKE DRIVE 23 STREFT ADDRESS
CITY.ST. 2P ORLANDO FL 32804 7 4CHY-SI. 7P
THLE D [CIDELETE 31T1LE [JCrange ] Addilion
NAME CURB, SUE 32 NAME
STREET ADDRESS 2333 PONCE DE LEQN BLVE. #1111 33 STREET ADDRESS
QITY-ST-21P CORAL GABLES FL 33134 34 CITY-ST. 2P
TITLE D CJ0ELETE 41TITE CdChange [ Addition
NAME MASFERRER, EDUARDO . & 2NANE
sireeTanoress | 3750 NW B7TH AVE. 43 STHELT ADORESS
CITY-51-2IP MIAMI FL 33178 4400y 5T- 2P
TIILE D CIDELERE S1TITLE Ol Change [ Addition
NAME WERNER, PAT 52 NAME
streer aooress | 200 E. ROBINSON  #600 53 5TREET ADORESS
CITY-S1-21P ORLANDO FL 32802 54CHY-5T. 2P
1ITLE COELETE 61TITLE OO0l sed T BSpe O Addton
NAME 62 NAME -LEA03 ’Bb"‘"DUHB nig
STREET ADDRESS 63 STREET ADDRESS #*#5] .25
CiTy-ST-2IP 64 0ITy-ST-21P

14. [ do hereby certify that the information supplhed with this filng is voluntarily furnished andg does not qualify for the examplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informaton inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of the carparation or tha receiver or trustee empowerad ta exacute this report as required by Chapter 617, Florida Statutes; andg that jgy name
appears tn Block 12 or Blod if changed, oron ar attachment with,an agghess. a

W IPVR o L /396 =03

" BIGNATURE AND TYPED O?BlNTED NAME OF SIGNIHG OFFICER O DIRECTOR ] D1 Phu—le *
VY A R nC\ .‘ [} la&

SIGNATURE: .




