Py o

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 A

DOCUMENT # P96000085178

1. Entity Name

CAPITAL PARTNERS ASS0OC,, INC.

Principal Placa of Business Mailing Address

2180 IMMOKALEE RD. 2180 IMMOKALEE RD.
SUITE 309 SUITE 309

NAPLES, FL 34110 NAPLES, FL 34110

IUNARIRTRBUT Al

04012008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS ‘SPACE 4, FEI Number Applied For

59-3410375 Not Applicable

$8.75 Additional

5. Cartificate of Status Desired ] Foe Rogurred

6. Name and Addrass of Current Reglistared Agent

KLOHN, WILLIAM

CAP. PARTNERS ASSOC. INC. DO NOT WRITE
2180 IMMOKALEE ROAD 309 '

NAPLES, FL 34110 IN TH'S SPACE

8. The above named entity submils this statemeni for the purpose of changing 11s registered offica or registered agent. or boilh, in the State of Florida. | am familiar with, and accept
{he ohligations of ragisierad agent.

SIGNATURE

Signatuis fyped or printed nama of regisieved agent and utle if applcable (NQTE Rapgisterad Agen! mgnatura required when rensiating) !_iuu!_"_!!;!’:! 1 "-Imj?'_
O =R =0T (50 00
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added 10 Feas
10. OFFICERS AND DIRECTORS ]
THLE oP
NAME KLOHN, WILLIAM L '

STREET ADDRESS | 2180 IMMOKALEE ROAD 309
CITY-5T-21P NAPLES, FL 34110

TILE

NAME

SIREET ADDRESS
Cify-81-2ip

TILE
NAME

cvsiar - DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITy-ST-2P

TILE
NAME
STREET ADORESS . ~
CITY-ST-2iP

12, | haraby certify that the information gupplied with this filing doas not qualify for the exernptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplergiéntal raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corperation or the rec Irustee empowerad 1o exacuts this reporl as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with all other like empowared.
Y/ p 229-5944)00

N Dala 1§ Dayume Phone #

SIGNATURE:

®GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




