2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B94000000239

THE ENTREPRENEURIAL VALUE FUND, LIMITED PARTNERS

Principal Place of Business
3003 TAMIAMI TRAIL NORTH
3RD FLOOR

NAPLES FL 34103

Mailing Address

3003 TAMIAMI TRAIL NORTH
3RD FLOOR

NAPLES FL 34103-2114

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

SECRE

bl
4
- DIVISIOH 7 CORPO

00FEB 29 AH 8

FiLED
ARY GF STATE
i1

L ATIONS
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DO NOT WRITE IN THIS SPACE

NG RAR T

City & State City & State 4. FEI Number Applied For
65—0496305 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
KELLEY' LISA M Street Address {P.O. Box Number is Not Acceptable)
3003 TAMIAMLTRAIL NORTH - .
3RD FLOOR !
NAPLES FL 34103 City FL Zip Code

B. 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

Signatura, typed or printed name of registered agent and titte if applicable

(NOTE: Registered Agant signature required wher reinstating)

DATE

9. Capital Contributions
as Shown on record,

- $52,447,648.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | M85000000262 ' eSS
NAVE SPS MANAGEMENT, LLC STREE
swreeT anoress | 3003 TAMIAMI TRAIL NORTH, 3RD FLOOR' aTv-ST.7
orv-sr-z¢ | NAPLES FL 34103 : =
DOCUMENT #
e e M D[g/0°
STREET ADORESS + Q }
cy-S1-2P
ov-st-2p TN ey S e
BOCUMENT# STREET ADDRESS ~03/ 140 --01 038005
NAVE ke e Yot T . 3. o o = 2
STREET ADDRESS
CITY-ST-2P cny-51-2P
DOCUMENT # .
. . STREET ADDRESS
STREET ADDRESS
GITY-&T-2P CITY-ST-2P
DOCUMENT # )
g STREET ADDRESS
STREET ADDRESS
g CITY-ST-2P
OOCUMENT # 7
NANE STREET ADDRESS
STREET ADORESS
I S oY ST-2P

14. | hereby certify thai the information supijlied.,wiih this filing d:oes not qualify for the exemption stated in Section 119.07(3)(l). 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 if made under oafh; that | am a General Partner of the limited partnership or

the receiveror trustee empowered to execute this report as required by Chapter 620, Flarida Statutes
wAsvAn 1, B Sox FEDW RN T J y
factod (a4 )uzy-1030

S!G Y Un:'. R&:GU%&H&.M
Data I

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING GENERAL PARTNER Dayume Phona #

SIGNATURE:
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CR2E003 (9/99)



