2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A97000000955

1. Entity Name

EN PASSANT FUND, LTD.

)

Mailin
2055

Principal Place of Business

2055 WOOD STREET. SUITE 209
SARASOTA FL 34237

Address
00D STREET. SUITE 209

SARASOTA FL 34237

2. Principal Place of Business

3. Maiiing Address
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 650755435 Applied For
Not Applicable
Zi Count Zi Countr it
P ouniry P umry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - — | Name - -

HARD, J. MICHAEL
2055 WOOD STREET, SUITE 209
SARASOTA FL 34237

Street Address {P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for th
the obligations of registered agent.

e purpose of changing its regislered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

ignature, typed @ printed navé ot ragis{é;ed agent }ﬂd titte if applicable.
7

2275

' 9, Capital

ﬁntributions
as Shown on record.

W 10. Amount of
GG LT o

in FLORIDA to date.

Capital Contributions.

YT FOF

11. MAKE GHECK PAYASLE T{ FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU

NOTE: General Partners MAY NOT be changed

on the form;

ST BE REGISTEFI’ED AND ACTIVE WITH THIS OFFICE.
an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES GNLY _

nocument# | PO7000034373 [

NAVE JMH MANAGEMENT, INC. STREET ADDRESS 3

sTReeT acoress | 2055 WOOD STREET, SUITE 209 g

orv-st-z¢ | SARASOTA FL 34237 cly-S1- 2 §
T (3]

DOCUMENT £ o

NAME STREET ADDRESS Ininins vl SEIS T ©

STREET ADDRESS P — A LN e T A i VT T T

CITY-8T-ZiP o

DOCUMENT #

e . — STREET ADDRESS. [ . By

STREET ADDRESS

i CITY-S7-21P

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CTY-ST.7p CITY-ST-2P

DOCUMENT #

- STREET ADDRESS ‘

STREET ADDRESS N S Ad/

LITY-ST-21P i / n

DOCUMENT # v/ \

e STREET ADDRESS /{ [ W

STREET ADDAESS L

aTv-ST. 2 CITyY-5T-2

14. | hereby certify that the information supplied with this filing does not gual
indicated on this report is true and accurate and that my signature shall

the receiver or trustee empowered to

SIGNATURE: [ S
7/

Y AR A A (A
u"ﬂ '.ﬂsg}.v

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

have the sama le

] r gal effect as if made under oath; that | am a General Partner of the limited partnership or
execute this report as required by Chagter 620, Florida Statutes

ZEQUIRED

SIGNATURE AND 1 T\f)ﬁ: OR PRINTED NAME OF SIGNING GENERAL PARTRER

//&(&Qf T4/~ F52 -S54

Davtime Phone #




