FILE NOW: FILING FEE 1S $61.25 FILED

mﬁgl\] FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 S usonor comonmions Secretary of State
DOCUMENT # N94000001452 (1)

1. Corporalion Name

ENTERPRISE FLORIDA CAPITAL PARTNERSHIP, INC.

| IR

i

it _.;.—'-H-vsr—'—r.:-m' Fanl &t

& Principal Place of Business Mailing Address
{ | BUNBANK CENTER SUITE 1200 SUNBANK CENTER SUITE 1200

- | 200 5. ORANGE AVE. 200 5. ORANGE AVE.

| ORLANDO FL 32601 SHLAWOFLSM{MW 3. Datel ted or Qualified 3a. Date of Last R

. Us S N ate incorporated or Lluaime 8. ate ast Raport
03/2%/1994 06/01/1096

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
| MZAUN( Oronse Ae Bl 340 Nir Oranse 59-3232169 Not Applicable
i Suila, Apy, ¥, etc. Syfte. Aw elc, o ‘ $8.75 adsitional
= U\\’b ‘30 0 —2:;] g\) \ \"\) DO 6. Certificate of Stalus Desired | Fee Required
: City & Stat City & flate B. Election Campaign Financing $5.00 May Be
- OJ"%O\AO W:L’ ;' U r Cr\r\O - L' Trust Fundg Contribution (| Added to Fees
A Country Zg, Country 8. This corporation has liability for imangibl%yﬁder s 199.032.
| 93‘2’%0 \ 2] VIA 7] 72300 [5] VS Florida Stalutas Oves o
H 9. Name and Address of Current Registered Agent , _10. Name and.Address of New Registered Agent
‘ " et Name/ﬁ,‘ ? P
oS » Toge.
i- TEWS, HANS W

1508 SPRING LAKE DRIVE B2 Streetwﬁs (W.'BBNrL'meer is¥iot gc&ceptixb\e?itt;"c‘ !a
ORLANDO FL 32804 B3

*| = Drlando FL |*| 49D

11. Pursuant to the provisions of Sections 617 0502 end 617.1508, Florida Statutes, the abova-named corporalion submils this stalement for the purpose of changing (s registered

oflice or reglstered agen, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appeinlment as registered
agent. | aWon 617.0503, Florida Statutes.
SIGNATURE — 4/&‘7 57

Signatre. typed or printed name of regisiered agsni and tte it apphcablo (NOTE: Hug\sl:e'ad Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS I 18. ADDITIONS/CHANGES TG OF FICERS AND OIRECTORS IN 12 g
TNLE (€] CT DeLete 1ATITLE O change™ [ Additicn S
NAME FREEMAN, DOUG 12 NAVE E
stneerapress | 50 N. LAURA STREET 1B STREET ADDRESS i
CTY-§1-2 JACKSONMVILLE FL 32202 1A CITY-ST-21P &
LT Presiduny and ‘50:1'(4’0.!\.[ T OECETE 2VTITLE [T Change™ [T Agaition |O
NAME FRANKLIN, DAVID 2.0 NAME
i | STREETADDRESS 200 SOUTH ORANGE AVE SUITE 1200 2B STREET ADORESS
5. | ony.srze ORLANDO FL 32801 yd 2.4 CITY-ST. 2P
| me 1) [ DeLETE 3 TILE [T change  [_] Addition
NAME CURB, SUE 34 HAME
smeeraporess | 2333 PONCE DE LEON BLVE. #1111 35 STREET ADDRESS
| _CITY-S1-2p CORAL GABLES FL B3 34, CITY-57- 2P
TLE D 7 CeLETE FARET: [Jchange [ Addition
NAME MASFERRER, EDUARDO 4.2 NAME
sreevaooness | 3760 NW B7TH AVE. 43 STREET ADDRESS
- | omv-st.ze MIAMI FL 33178 ANCNY-ST-2P
bl [T D T DELETE 51 1MLE [ thenge [ Addition
< | NaME WERNER, PAT 5.3 NAME
T | staeeraooress | 200 E. ROBINSON #600 53 STREET ADDRESS
CATY-ST-21p ORLANDO FL 32802 _ 54 CTY-51-2P
TMLE ~ T DELETE 61 TITLE ] change 1] Aadition
1] e 6.2 NAME
| steer apDAESS 6.3 STREET ADDRESS
1 ciry-sr-np 64 CITY-5T-2IP
] 14. | do hereby certify that the information supplied with this fiing does not qualify for the exermption staled in Section 119 07(3)(i), Fiorida Statutes. | further certily that the

information Indicated on this annual report of supplemental annual report is true and accurale anda thal my signature shall have the same legal effect as if made under path; that
1 am &an officer or director of the corgoralicn or the raceoiver or trustee empowered 10 execute this repott as required by Chapler 617, Florida Statutes; arg}hal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addregs. 07
P aﬁz.ir-&.*‘?w .~ AT L//oﬁ/ﬁ*? e WA T . VYV




