FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000001452

1. Corporation Name

ENTERPRISE FLORIDA CAPITAL PARTNERSHIP, INC.

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90293 016 ***456.25

agent. | am familiar with, and accept the obligations of, Seclion §17.0503, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Address
330 N ORANGE AVE 390 N ORANGE AVE )
SUITE 1300 SUITE 1300 .
ORLANDO- FL 32801 ORLANDO FL 32001 |
us us -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] , 26] 03/23/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
(22} [27] 59-3232189 Not Applicable
City & Stat City & Stat it
"y ale ity © 5. Certifcate of Status Desired O $8.75 Adt!ﬂlonal
E ;;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Bo
:] l;l m ’;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAGE, THOMAS P 82| Street Address (P.Q. Box Number Is Not Acceplabla)
390 N ORANGE AVE SUITE 1300
ORLANDO FL 32801 83
84| City FL ss! Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed or printed neme of registered agent and titia if applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CD [l DELETE 14 TMLE [JChange [ Addition
NAME MITCHELL, JOHN A il 1.2 NAME
street aooress| 225 WATER STREET, SUTIE 1100 1.3 STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32202 . 14 CITY-5T-2P :
THLE PS KDELETE 21TME Director F Operations JRghange (] Addition
NAME FRANKLIN, DAVID 22 NAME wWillicun Jores . ‘
streeTADpRess| 200 SOUTH ORANGE AVE SUITE 1200 23 sTREET ApDRESs | A0 N, OWEA“—-: Duike BoO
emv-st-ze | QRLANDO FL 24cmyv-stze | Orlendo, P o1
TIMLE D ] DELETE A1TITLE [Change [ Addition
NAME MASFERRER, EDUARDO 3.2 NAME
streeT aporess| 3750 NW 87TH AVE. 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33178 34, CITY-ST-ZIP
TIME D [ DELETE 44TITLE {CiChange ] Addition
NAME WERNER, PAT 4.2NAME
sreeTanoress| 200 E. ROBINSON  #600 43 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32802 44CITY-5T-2P
e {7 DELETE 51TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIR 54 CITY-ST-ZP
TME [] DELETE 61TIME OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP 84 CTY-ST-2P

4. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplgmental annual report is true and.accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or directer of the co: or 1he, receiver or tryStee empowefed
Block 12 or Block 13 if nged, orbn an attachment 3

SIGNATURE:

4l ‘other like empowered.

b exacute this report as required by Chapter 617, Flonida Statutes; and that my name appears in

6444

g

CR2E037 (11/98)

SIGN. E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GRATUREFEQUIRER War Jones 22l (Hon)3lle-#692

Daytime Phone # .



