2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000871 .
1. Entity Name
THE BISHOP CAPITAL MANAGEMENT LIMITED PARTNERSHI
Principal Place of Business Mailing Address
C/O DUNWODY WHITE & LANDON, P.A. C/O DUNWODY WHITE & LANDON. P.A,
239 SOUTH COUNTY. ROAD, SUITE 300 239 SOUTH COUNTY ROAD. SUITE 300
PALM BEACH FL 33480 PALM BEACH FL 334804243 ‘ ’
N B LU TR
: : 301 W. Camino Gardens Blwvd.
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101 -
City & State City & State 4, FEI Number Applied For
Boca Raton, FI, .. - 65-0957497 Not Appficable
Zp Country an Country 5. Certificate of Status Desired O $8.75 Additional
33432 USA Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FICK, RONALD L
C/O DUNWODY WHITE & LANDON, P.A. .

Street Address (P.O. Box Number is Not Acceptable)

239 SOUTH COUNTY ROAD, SUITE 300

PALM BEACH FL 33480 ' City FL | ZpCode

8. The above nared entity §u5rf1ils this statement for the pu}pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
DATE

Signature, lyped or,printed name of registered agent and tile if applicable (NOTE: Registerad Agent signalura requirad when reinstating)
9. CaS‘ntaI Contributions ) $5 000,000.00 10, Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. % M in FLORIDA to date. __ SEE REVERSE SIDE FQR FEE INFORMATION

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

12, : GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES CNLY

pocument# | PO9000045338 A

e BISHOP CAPITAL MANAGEMENT, INC. STREETAORESS LI 4 T AT T

smeeranoress | 239 SOUTH COUNTY ROAD, SUITE 300 e e i e
PALM BEACH FL 33480 o s1-2¢ D2/ ce D - 014 7113

CITY- §T-2P EE ., eV S, 3 5. 5 s Ot

NAME ' STREET ADDRESS “

STREET ADDRESS N,

CTY-ST-2P . CITY - ST-2P \_\ u

mMW# STREET ADDRESS \\

mm;:ess T Y- S1-2P N

ﬁhﬂﬂﬂ STREET

STREET AGDRESS

CTY-ST-7° CITY-ST-2P

mMENT# STREET

STREET ADDRESS

cy-sT-zp 4 CITY - ST-2P

DOCUMENT #

NAME m STREET ADDRESS

STREET ADDRESS

oTY-5T-2P CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue-and accurate ang that my signature shall have the same legal effect as if made under ocath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execut quired by Chapter 620, Florida Statutes

SIGNATURE: hﬂgfbﬁif@lﬁ' HQUIRED
) Wi

i”g?n‘"ﬁ“%{%"é‘%."“ﬁféﬁ'{" g?"f?’.‘wﬂsﬁwn Capital Management. Inc. GenerDTe?oznl?tner__n

LA S St

]
i

e

1

CR2E003 (9/99)



