2005 FOR PROFIT CORPORATION

__ANNUAL REPORT -

DOCUMENT # P94000011946 "

1. Entity Name
FOUNDING PARTNERS CAPITAL MANAGEMENT
COMPANY

Mailing Address

5100 N TAMIAME TRAIL
STET118
_ NAPLES, FL 34103

Pringipal Placa of Business

5100 N TAMIAMI TRAIL
STE119
NAPLES, FL 34103

us us

DO NOT WRITE IN THIS SPACE

FILED
Mar 24, 2005 08:00 AM
Secretary of State

VAR AE AW

03212005 No Chg-P CR2ED34 (10/03)

4, FEI Number Applied Far
65-0494453 Nat Applicable

5. Certificate of Status Desired $8.75 Additional

Fes Required

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered ageﬁt,j Eoth_w: ﬁ;e_éiate of Florida. I_éx-n-famﬂiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registored agent and tider it appiicable,

{NOTE Reglstered Agent sigrattira equired when reinslating}

FILE NOW!I! FEE IS $150.00

Aftor May 1, 2005 Foc will he $550.00 Tsust Fund Contribution.

9. Election Campaign Financing

$5.00 m

Added to Fees

ay Be

10. CFFICERS AND DIRECTORS i

CEOP

GUNLICKS, WILLIAM L
5100 N TAMIAMI TRAIL
NAPLES, FL 34103

TILE

NAME

STAEET ADDRESS
Cy-ST-21IP

TITLE

NAME

STAEET ADDRESS
Cny-S1-2IP

TILE

NAME

STAEET ADDRESS
Ciry.-gT-2Ip

umnnn AT
037 24 0580023001 158,75

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
LY. ST-21P

IN THIS SPACE

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CIry-ST-2IP

12. | hereby cortify that the information suppl‘:ed'wilh thisfﬁling
indicated on this repart or supplemental report is true an

changed, or on an attachment,wjth an address, with all other like empowered.

does not quaiif;; for the axemption stated in Section 1@6?(3)0}. Florida Statutes. 1 further certily that the informatior:
; accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation o the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 ¢r Block 11 if

) B en Ml 2 e oo

7-L04-ATo

SIGNATURE:)(

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER GR DIRECTOR

05 =22

Daytimo Phcne #




