STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT. LUBR)

DOCOMENT #  AO2000001296 . —

1. Entity Name

‘SOVEREIGN BLUE CHIP FUND, LIMITED) PARTNERSHIP o
Princ}pal Place of Business Mailing Address
205 WORTH AVE.. SUITE 21 P.O. BOX 2753
PALM BEACH FL 33480 PALM BEACH FL 33480
R — RO

ite, Apt. #, 3 ite, Apt, #, .
Suite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2003

City & State City & State ) 4. FEI Number i Applied For
- Net Applicable

Zip' Country p Country 5. Certificate of Status Desired O $8.75 Aaditional
" Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSS, THOMAS H
-|—205-WORTH-AVE-- SUITE-201 _Street Address.(P.0..Box Number.is. Not Acceptablg) - [
3 |
PALM BEACH FL 33480
City FL _[ Zip Cade

8. The&:above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accent

the: obligatiens of registered agent

!
/

SIENATURE

Signatura, typad or printed nama of registered ageni and title if applicable. DATE
9. Capital Contributions $10 woloo 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument# | LO1000013040 STREET ADDRESS
HAME PALM BEACH CAPITAL ADVISORS, LLC
streer anoress | 205 WORTH AVE,, SUITE 201 . ary.sr.zp DAY raisenio Lo e
arv-sr-z¢ | PALM BEACH FL 33480 05,/ 25/03-~01020--010  ##108.75
DOCLMENT 2 STREET ADORESS
NAME == .
T ADDRESS — I N rioS 133
st D21 /03-~01055--013 #5000
DOCUMENT 2 STREET ADURESS
~ NAME o f e N — — —
STREET ADDRESS CITY-ST-ZIP
_OTY-5T-2P — il —
!
DRCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-5T-2F —
DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further.certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execuie this report as required by Chabiter 620, Florida Statutes

SIGNATURE: d‘“w [\ /&Tﬂ @-{E FN(&._.JH h:D /4[44,1(, AP A3 [{E (/6)..‘/— yoy f

SIGNATMMEAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data # Daytima Phone #

u

CR2E0Q03 (10/02)



