2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B01000000329

1. Entity Name
SELECT CAPITAL PARTNERS LP FILED
— _ - 020CT 29 PM I: 36

Principal Place of Business Mailing Address

410 WARE BLVD.. #411 410 WARE BLVD.. #411 SECRETARY OF STATE

TAMPA FL 33619 TAMPA FL 33619 TALLAHASSEE. FLORIDA

S — S— IR
Suite, Apt. #, stc. Suite, Apt. #, etc.

DUE BY SEPTEMBER 25, 2002
City & State - City & State 4. FEI r - - Applied For
NS“ i - 31 Y 391 ] Not Applicabie
Zp Cotntry ap Cauntry 5. Certificate of Status Dagired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNarne

CORPORATION SERVICE COMPANY

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

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

the obligations of registered agent.

8. The above named enlity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
L -1 -

SIGNATURE
Signature, typed rinted name of registered agent and tite if applicabla. DATE
9. Capital Contributions Oﬂm&u 10. Amount of Capital Contributior& 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. 35 ,O000. 0o SEE REVERSE SIDE FOR FEE INFORMATION
f - 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; ah amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
7 :
DocUMENT# 10000016239 €T ADDRESS
NAME SELECT CAPITAL MANAGEMENT LLC STREETA
STREET A00%ESS | 410 WARE BLVD., SUITE 411 I -
onv-S1-2° | TAMPA FL 33619 CSOO00s T E04 99
DOCUMENT # TS A -1 fe—HI{ **LHJU - UU
STREET ADDRESS
NAME
STREET ADDRESS -}  ~——— R i e i -
CITY-ST-2P -
DOGUMENT # e NN A s
STREET ADDRESS T e T e ey r s
NAME A3 R~ 0T --002 #4333, 75
STREET ADDRESS P
CITY-5T-2P GiTY-S$T-
I
| DOCUMENT £ STREET ADDRESS
NAME
,\STREETADDRESS |
“TITY. ST-2ZIP Cimy-ST-2p
DOCUMENT #
STAEET ADDRESS
» NAME
STREET ADDRESS
- CITY-ST-2P oim-ST-2
DOCUMENT £ STREET ADDRESS
NAME 7
SmEEf'ﬁDDRESS
. §:[_-_2lP CITY-ST-21P

14, | hereby certify that the i
indicated on this report
the receiver or frustee

true and §¢

i

ecysthis report as required by Chgpter 620, Florida Statutes

SIGNATURE:

supplied with this filing does ot qualify for the exemgi#n stated in ‘Section 118.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same Jegal effect as if made under oath; that | am a General Partner of the limited partnership or

NAROUUER e T Bund £ Sep 2 0r. 913748

NAME OF SIGNING GENERAL PARTNER Data Daytime Phane #

1v  08pi000

CR2EQ03 (4/02)

\



