SIAFLE Lricln NERC

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

| A99000000871

THE :SHOP CAPITAL MANAGEMENT LIMITED PARTNERSHI
P

Principal Place of Business

C/O DUNWODY WHITE & LANDON. P.A.
239 SOUTH COUNTY ROAD. SUITE 200

Mailing Address

BOCA RATON FL 33432

PALM BEACH FL 33480

301 W. CAMINO GARDENS BLVD.. SUITE 101

2,

Principal Place of Business 3. Mailing Address

FILED
02FEB -4 PM 3: 45

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ANV R AR AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI }\iu;be_r Applied For
65-0957497 Not Applicable
Zp = country - e TR | Couintry -5~ Geriiticate of Siatus Desireq——[]—— $8+ 75-Additional—.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
FICK, RONALD L
Street Address (P.O. Box Number is Not Acceptabye)
C/O DUNWODY WHITE & LANDON, P.A.
239 SOUTH COUNTY ROAD, SUITE 300
PALM BEACH FL 33480

City

Zip Coce

FL

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

DATE

Capital Contributions
as Shown on record.

$5.000,000.00

16. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: 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 ONLY
pocument¢ | P99000045338 STREET ADDRESS
NAME BISHOP CAPITAL MANAGEMENT, INC.
sreeet anceess | 239 SOUTH COUNTY ROAD, SUITE 300 A 20000491 2422 ——3
CITY-ST-2IP PALM BEACH FL 33480 -02/12/02--01072-~-006
O T Sl ST 7 T e S
DOGCUMENT # STREET ADDRESS BRI, 25 HERELCD. 2o
NAME
STREET ADDRESS
CITY-ST-2IP
OITY-5T-2P
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOGUMENT # STREET ADCRESS
NAME
STREET ADCAESS
; CITY-ST-2P
oITY-§T-2P
DOCUMEYT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. § further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
js report as required by Chapter 620, Florida Statutes

SIGNATURE:

the receiver or trustee empowered to execute t

[~20 -X

Top 564 7125

¢ Craytime Phone #

B D -1 (- S I ralh o)

CR2E003 (9/01)



