- FILED
2008 FOR FRORTWOMA™ ™ May 01,2008 8:00 am

DOCUMENT # P94000011946 Secretary of State

1. Entity Name
FOUNDING PARTNERS CAPITAL MANAGEMENT 03-01-2008 90222 002 ™**158.75

COMPANY

Principal Place of Business Mailing Address L ‘

5100 N TAMIAMI TRAIL 5100 N TAMIAMI TRAIL c . RS
STE119 STE 119 L
NAPLES, FL 34103 US NAPLES, FL 34103 S ‘

S T | Sl T

Suite, Apt. #, elc. Suite, Apt. #, etc.

Quite |10, Neweare Center | Surre 110, Neweate Cenre, | 04022008 cngp CRZE034 (12/06)

City & State City & State 4, FEI Number Applied For
65-0494453 Not Applicable
@ L | Couny ap Country 5. Cerllicale of Status Desited - - -fg';fqﬁ;“""ﬂ' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FOWLER WHITE BOGGS BANKER, P A. ' . o RTﬁﬂo\éﬁﬁlGHT ML lS"f Artnur LLP
5811 PELICAN BAY BLVD., STE. 600 treet Adcress ox Numbet is Not A
NAPLES, FL 34108 f 901 Peucan BAY BAUD §U € 300

City NHPLES FL ,leCode 8,

8. The above named enlity submils this statementi for the purpose
the obligations of registered ag

L

anging its registered office or registered agent, or both, in the $tate of Florida. | am ramlllar wnh and accept

V/ ZK/OX

SIGNATURE

Signature. typed of prr‘rﬂa name of ragiatarec dgent end tile f appicatie. (NOTE: Registered Agent signalurs required when minstating) ' DATE
T
FILE NOW!! FEE IS $150.00 8. Election Campaign financing $5.00 May Be
Aftm- I\Iay 1 2005 Fee w||| be 3550 00 Trust Fund Contribution. [J  AddedtoFees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me T {CEQP 3 petee ML [JChange  [] Addition
HAME GUNLICKS, WILLIAM® L NAME
STREET ADCRESS | 5100 N TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P NAPLES, FL 34103 :‘f Y €ITY-S8-7IP
TLE R [ oelete e Clchange ] Addition
NAME T NAME
SIREET ADDRESS STREET ADDRESS "
CITY-81-2° . CITY-ST-2P
TiTLE [ Delete TITLE [) Change (] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-2IP LIy -$1-7R
TILE CF Detete me = 7 [Ochange  [JAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ze CIFY-51-2P
TIMLE [ Delete TIME [dChange  [_1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sr-zp CITY-S1-21P
TITLE (] Detete e [Jcnange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receives of rustee empowered 1o execule this report as required by Chapter 807, Florica Statutes: and (Rat my name appesrs ink Block 10 or Block 11if
changed, or on an attachment with an agdress. with all other like empowered. 5

22~
SIGNATURE: A M.Z e Al 2L~ '2_2. 34 54 -2 Yoo

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phona #




