2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

AV 6192000

DOCUMENT # 801000000097
1. Entity Name ﬂ ﬁg @
THE SAUGATUCK FUND, LP. il =L
H1i:59
Principal Place of Business Mailing Address 03 JAN 2 l ﬁ
1209 ORANGE STREET . 301 YAMATO ROAD. SUITE 2200 CraT TARY (G e TAL .
WILMINGTON DE 19801 BOCA RATON FL 33431 SECRL 1 ,R_\_ GF Simit
]’{,ﬁl'"!\ A F\I“‘Jf\lgl“\ )
— MM
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suile, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number w.1525776 Applied For
Not Applicable
ap Country ) Zp ) Cour-ury . 5. Cenlificate of Status Desired. [0 $8.75 Additional
. P . et - Fee Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRAICA, PAUL
301 YAMATO ROAD SUITE 2200 i Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent end title If applicable DATE
9. Capita! Contributions $20 750,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO F1.. DEPT. OF STATE
as Shown on record. s in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | KB} ADDRESS CHANGES ONLY
vocument | PO10G0070241 STREET AGDRESS : 8
NAME WESTPORT CAPITAL MANAGEMENT CORP. 2
steer aooress | 301 YAMATO ROAD, SUITE 2200 GTY-ST-2P 9
orv-sr-a¢ | BOCA RATON FL 33431 i
o
&
DOGUMENT # STREET ADDRESS O
NAME
STREET ADDRESS
CITY-ST-2P e s 1t b -y ys 3 =g gy 1
CITY-§T-7P i — — ST LI I B e IS
F R I e R I Ll IO T T wgCOL C
DOCUMENT # STREET ADDRESS ijl c_].. Ll._! UJ.U-JI Ua_-.i 'H--n_i:u ood
NAME
STREET ADCRESS
CITY-ST-2p
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME AN
STREET ADDRESS
CITY-ST-2IP
CIFY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS :
-§1-7P :
CiTY-S1-21P CimY-s1-2 gﬂ 'THOMAS
DACUMENT # ] -
cu . STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-§T-7P

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 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execulg this report as required by Chapter 620, Florida Statutes

rz P Jegf o3 SE/- 29/~ 00 (P

NG GENERAL PARTNER : Data Daytime Phone #

SIGNATURE:



