siakLE LAeELs HErE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000329 .

1. Entity lame

SELECT CAPITAL PARTNERS LP |
03JUN 2L P 11k

Principal Place of Business

410 WARE BLVD.. #4H~
TAMPA FL 33619

Mailing Address
410 WARE BLVD.. 1t

TAMPA FL 33619

lr\

2. Principal Place of Business

3. Mailing Address

|

G

,”.

m.‘L

Rs OF STATE

T

f: FLUE RIDA

I

Suite, Apt. #, etn?;. (p l %

Suite, Apt. #, etc. Lqu\B

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59-3753871 Applied For
. Not Applicable
Zip Country ap . Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
- 1201 HAYS STREET - Street Address (P.O..Box Number is Not Acceptable) : _
TALLAHASSEE FL 32301-2525
A
. Ci 2ip Code
% Ly FL o]

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and litle it applicable. BATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $1,000,000.00 in FLORIDA to date. OD .00 SCE REVERSE SINE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

ADDRESS CHANGES ONLY

12. ‘ GENERAL PARTNER INFORMATION 13.
oocument+ | LO1000016239
STREET ADDRESS
HAME SELECT CAPITAL MANAGEMENT LLC
sthect aooress | 410 WARE BLVD., SUITE 4+ o 8 o127 1 O __l l:l ﬂ 19134921
CITY-57-2IP TAMPA FL 33619 = ol
0oCU )
MENT # STREET ADDRESS
HAME
STREET ABDRESS
CITY-$T-2P
CTY-5T-2IP
DOCUMENT # !-—! E“I l:i } :q 1 =:= ‘.“I‘ :QE
STREET ADDRESS A A e S s L S
NAME . DE/24/ 0301 026--003  #bD, 75
STREET ADDRESS
c]TY‘ST'Z‘P- - e e e ——— - - —— i CITY-ST'IIP T e —— g = et -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTY-ST-2IP
CTY.ST-2IP
DOGUMENT #
STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-§T-2IP ‘
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY-5T-21P

lied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empdwered 1o exerut

ort as reqy ter 620, Florida Statutes
SIGNATURE: QS- % w u’ﬁg@\mcz F. Penvegr 10 4 24-03 RBLRTIE

14. | hereby certify that the infor
indicated on this report is tr

Da!a Daylime Phons #

1y 292100

CR2ED03 (10/02)



