2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B95000000280 -

1. Entity Nama ETad ;‘»,fr F ‘ L E D
PRIVATE VALUE FUND, LIMITED PARTNERSHIP -
02MAY 15 PH 2: 15
Prin«_:ibalblace of Business Mailing Address SECRE TARY OF 51 ATE %
3003° TRAIL NORTH, SUITE 380 /0 PRIVATEZCAPITAL MANAGEMENT. INC. TALLAHASSEE FLORIDA %qﬁ

NAPLES 3003 TARQ! TRAIL NORTH

R T By B [ S50 e can Bay@ e JETRER R

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

X <00 K oD . _ OUREY VAT _
City & State City & State 4, FEI Number Applied For
AR S F " Ei"“"l‘e"%—- Y\JM\LS \ @: _ 650592935 Nztp Applicable

M Zip J Country Zi * ’ Country i . 8.75 Additiona!
Z‘/{ ) D% U.S & é L’ l O% l/t S Q 5. Centificate of Status Desired 3 \gee Requirec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

S P AR BT ., Sunke S0

AONY s _FL %70 g

8. The above ngMed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATU II‘IAK-(?“”L"\LJA - th' /(:7(’(\9((‘ Obuﬂ':d g‘){ Ca’f\)e(dl Pargoels ‘{/‘i/‘?—’

Honailire, typed or printed name of regisidrad agent and titla if applicabla. DATE

9. Capital Centrinutions $82 500,000.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ' ' * in FLORIDA to data. ___ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

N I Sal
N A e = i T I A T V)

1450000

AV

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument2 | BO1000000010 STHEET ADDRESS S
NAME PRIVATE CAPITAL MANAGEMENT, LP. &
streeT aporess | 8889 PELICAN BAY BLVD., SUITE 500 oTy-S7.2P §
crv-st-zr | NAPLES FL 34108-7512 w
i
DOCUMENT # STREET ADDRESS ©
NAME ‘
TREET ADDR mincl ot T 3 ‘
s 85 CITY-ST-2IF LRI D | I R s g ? T — 1 ‘
ciry-sv-2r 1529 /00 175 --025
eat. cAT codedh o E
DOCUMENT # STREET AODRESS ok d 3T, S0 sdakd 3T, GO
NAME
STREET ADDRESS — — o
g e e = = R ST T e | e RIS S S T Y e e
ik =15,/ 28 /2=~ (25124
zg;t;m&mt ) STREET ADDRESS EZEEE IO £ 5 E & 0
STREET ADDRESS o Y-S
CITY-ST-21P - =
MENT #
BocuMd STREET ADDRESS
NAME » |
STREER ADDRESS
o, .26 CITY-ST-21P
DOCURENT #
ocm_: STREET ADDRESS
NAME ~
STREET ADDRESS TY-5T-7P
CITY-§%- 2P oy -5T-2
14. | hereby certify that the information supplied with this filing does not qualify 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 Partngrpf the limited partnership or
the receiver or tfrustee empoweseyl to executa thig report as required by Chapter 620, Florida Statutes R ﬁ / ‘{_ é
4 ’ ‘ ’ { . enseral ra/tnre
<A nnlp—: ol G P I-V-E)P:p/fé ‘ / -
= ) . [l — ¥ - = - = j - -
SIGNATURE: A=A e P S T L o et covxn <C0£ 4[9/08— GH-ISY-ASA ]
GNATURE AND TYPED OR PRINTED NARKE OF SIGNINGIGENERAL PARTNER Date ¥ Daytime Phone #



