alAFLE LREUR RERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # B94000000239 b

" “THE ENTREPRENEURIAL VALUE FUND, LIMITED PARTNERS FILED
03MAR 19 PH 3: Lg

HP

Principal Place of Business Mailing Addrass . TR A g Py e e
8889 PELICAN BAY BLVD. #500 8839 FELICAN BAY BLVD. #500 SLURETARY OF STATE
NAPLES FL 34108 NAPLES FL 34108 TALEAHASSEE FLOR m
2. Principal Flace of Business 3. Mailing Address ”""l“m m”l’l“ Ill“ ||||| "l" ||”| |||H Il“l“lll | || ’Il]
Suite, Apt. #, elc. Suite, Apt. #, eic.
ite. ApL #, elc uie. Apt. %, €le DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65.0496305 Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired  _ [}° gg;;sqas:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE, DAVID
8680 PELICAN BAY BLVD., #500 Street Address (P.O. Box Number is Not Acceptable)
ot ]
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this stalement 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

Signature, typed or printed name of registered agant and tile if applicable. DATE
9. Capital Contributions $52 447 64800 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. REPT. OF STATE
as Shown on record. ! ! in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMAYION

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. GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socuments | BO1000000010 STREET ADDRESS
NAME PRIVATE CAPITAL MANAGEMENT, LP. .
streer aporess | 8889 PELICAN BAY BLVD., SUITE 500 CITY-ST-7IP
orv-s-zp | NAPLES FL 34108-7512
20CUM
QCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 219
DOCUMENT 4 . STREET ADDRESS
NAME )
STREET ADDRESS - sf » 2014 i L1
oTy-sT-2 : 0317/03--01015--026 #5265
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
CITY457-21P
DOCUMENT # STREET ADDRESS
NAME®
STREEY ADDRESS
CITY-5T-2°
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing dees not quatify 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 if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

SIGNATURE: SNARIRE REQUIRED 3-72-03 ay(- 25y - I

SIGNATURE ANDT\’I‘@b OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phone #

v BOESLOO

CR2ZEQ03 (10/02)



