2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

STAPLE CHECK HERE

SELRETAR SUF st
DOCUMENT # B06000000478 TALLARASSES L oAl
1. Entity Name
FOUNDING PARTNERS STABLE-VALUE FUND II, L.P.
0BAPRI! PH I:58

Principal Place of Business Mailing Address
5100 NORTH TAMIAMI TRAIL, SUITE 119 5100 NORTH TAMIAMI TRAIL, SUITE 119
NEWGATE CENTER NEWGATE CENTER
NAPLES, FL 34103 NAPLES, FL 34103
T e M L o LT
5100 Noatd Tamiam: TRALSwirelle 5160 NoRTTAMAMI IRUILSWTE (16

Suite, Apt. #, elc. Suite, Apt. #, elc. 04022008 Chg-LP CR2E003 (12/06)

City & State City & Slate 4. FEI Number ~TApplied For

. Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired é! ?eae.gg:::ﬁ;;lional
6. Name and Addroas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., INC
515 EAST PARK AVENUE Street Address {P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
City FL I Zip Code

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

SIGNATURE
Signezae. lyped ox prnted name of registered agent and iitle ¥ applicabie. OATE
FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT ¢ P84000011946
STREET ADDRESS
NAME FOUNDING PARTNERS CAPITAL MANAGEMENT CO 5186 Nokru Tamiam 1 ToAIL Suare {10
STREET ADDRESS | 5100 NORTH TAMIAMI TRAIL, SUITE 119 TY-ST-2F
CIrY-§T-2P NAPLES, FL. 34103
=0 l
DOCUMENT ¢ _|
NAME STREET ADDRESS / |4 0 'D' B
STREET ADDRESS
Cy-S1-29
CTY-81- 2P
DOCUMENT # STREST ADDRESS
NAME
STREET ADDAESS
CTY-81-2P
ciy-§1-zp
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CiTy-57-21F
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ciy-S1-29
CITY-§T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-ST-2P
ChY-ST-ZP

14. | hereby certily that the informalion supplied wilh this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlify that the information
indicated on this reporl is true and accurale 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 of trustee empowered lo execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:X A = W T-2-09 2295,

SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #




