_.2002 UNIFORM BUSINESS REPORT (UBR)

003000

1. Entity Name - =
. <
THE SAUGATUCK FUND, LP. 02 JAN 31 AM 8:28
SECRETARY OF,_STATE
Principal Place of Business Mailing Address TALL AR ASSE g LUR‘DA
1205 ORANGE STREET 301 YAMATO ROAD. SUITE 2200
WILMINGTON DE 19801 BOCA RATON FL 33431
2. Principai Place of Business 3. Ma|||f|g Address I IIIIII’ 'I” llln I'I” III” In” III” |lm l"" ,Im II"I ’lm |||’ 'Ill
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Nufnbe.r . ) B T Applied l-=or .
il e e i e - - I T R TR I R S -...__...D é—«-z——_-u"-s.z‘-s"_ 77:‘—*—-:—,—-—«———— = NDI ABE”&EUE
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ;ﬂ}dditjonal
. . Y T T o ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BRAICA, PAUL Street Address {P.Q. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 2200
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 litle if applicable. DATE
9. Capital Contributions $20 750,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 2 IRV in FLORIDA to date. <, peo,_ o0 . SEE REVERSE SIDE FOR 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 INFOCRMATION l 13. ADDRESS CHANGES ONLY .
07000008468 » o/ © . s
DOCUMENT # PofpoooTo2y / STREET ADDRESS ,g
NAME WESTPORT CAPITAL MANAGEMENT CORP. =
steer anoress | 301 YAMATO ROAD, SUITE 2200 N =]
CITY-ST-2P BOCA RATON FL 33431 &
< o
DOCUMENT # [
STREET ADDRE! v
NAME FEETADDRESS s e 5 )abrab
STREET ADDRESS . . A A Y N N I -
| mrer g | e “CITY-ST-2P
| -CITY-ST-7P - - e - N .
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-S§T-2IP
DOCUMENT# STREET ADDRESS - —
NAME SOoOooD49010rs—9
STREET ADDRESS - =7 TS =TI == 1
2| omv-sr-zp E 32 SV SOOI & 5 5 N T
d
2| DOCUMENT ¢ STREET ADDRESS
28 NAME
? STREET ADDRESS
- CITY-ST-2IP
3 CITY-:,,,;ZIP
t
4| DDCRMENTS STREET ADDRESS
:_: NAME *
| STREET ADDRESS
GiTY-ST-2IP
CITY-ST-ZiP

14. | hereby certify that the information suppiied 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 true and accurate and tgat my signature shal: have the samge legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thigfreporg as requjra by Chapter 630/ Fioricia, Statutes

=

SIGNATURE: __ /AN (/1) ' SRRNT AT/ $E(- Ryr-oory

 SIGNAJJ/RE AND TYPED OR PRINTED NAME cltafGfin

L PARTNER Cate Daytime Phone #




