2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045173

1. 4Entity Name

CAPITAL PARTNERS, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90192 037 ***150.00

Principal Place of Business

512 E. WASHINGTON ST.
ORLANDO FL 32601

Mailing Address

512 E. WASHINGTON ST.
ORLANDO FL 32801
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FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution
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