STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 200

DOCUMENT # B95000000280 T

1. Entity Name
PRIVATE VALUE FUND LIMITED PARTNERSHIP

—

Princlpal Place of BUS{HéS;’- _ ﬁ;aﬂfng Address

8883 PLLICAN BAY BLVD., #500 8889 PELICAN BAY BLYD., #500
NAPLES, FL 34108 _ NAPLES, Ft 34108

2. Principal Place of Bushiess?, 3. Mailing Address v

“Apr 30,2005 08:00 AM
Secretary of State

L

ite, Apt #oete. o -Buite, Apt, #, dic.
Suite, Apt #. oto ~ Suite, Aot #, eic 02232005  Chg-LP CR2E00S (10/03)
City & Stale - City & State 4. FE] Number - Applied Far
_ _ 85-0592935 Not Appiicable
Zip Country e Country 5. Cartificate of Status Desired I} $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent T
= A S | Name g §
JOYCE, DAVID G . . — i —
8889 PELICAN BAY BLVD #500 . Sireet Address (P.Q, Bex Nufmber i$ Not Accaptable) N
NAPLES, FL 34108 ” - -
City FL —l Zip Code

8. The above named antity submits this stitement for fhe purposa of changfng its registered offlce or registered agent, or both, in the State of Flofida. [ am familiar with, and acéept’

the ohilgations of reglstered agent. '

SIGNATURE =

Slgnalure, lynemlen name of rcghteredagum and l‘i:!u it appiicable.

N DATE

5. Capital Contributions 10, Asnaunt of Laphal Confr'butlons
a8 Shown o resord. ,$_32,5Q_0_1900-00 . i FLORICA to date,

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

1Z. T GENERAL PARTNER !NFOHMA'!’]ON 13, ADDRESS CHANGES ONLY
DOCUMENTF | BO1G000GUD10 R S

STREET ADURESS
NAME PRIVATE CAPITAL MANAGEMENT, L.P.
STREET ADDRESS | 8889 PELICAN BAY BLYD., SUITE 500 cirv-st-2i _
Gnf-st2 | NAPLES, FL 341087512 ) T
DOCUMEN? # ' " ¥ Geer aopiess
HAME

- - -

STREET TADznnEss CITY-5T-ZP , gﬁﬁﬂgﬂgfigﬂkﬁg -
Y-St 1P o 30 05-B00R3-005_ 525,25
DOGUMENT # $TREET ADDRESS
NAME
STREET ADDRESS

GTY-S1-2P
GITY-ST-21P
DOCUMENT # STREET ADDRESS
HAME
STREET AGDRESS )

CITY-587.210
CITY-§i-2P
BOCUMENT ¢ ) STREET ADDAESS
HAME
STRELT AUDRESS N
Ory-§1-212 omv-sap
DOCUMENT 2 " STREE ADDACSS
NAME
STREET ADIRESS G517 ‘
¢y -ST- 2P

14, | hereby certify that the information supplled will¥ this filing does not quiarTy for the exemption stated In Section 119.07{3)7, Florlda Statutes. | further certify that the itormation
ndicated on (his repart s true and accurate and thal my signature shall bave the same Jegal effect as if made under oath, that 1 am a General Paringr of the limited partnership or

the receivar or trusied empowered to execuls this report as required by Chapter 620, Florida Statutes

SIGNATURE: od). .

2123lo¢” i

SIGNATURE mﬁﬁa PRISFED NAME OF SIGNING GENERAL PARTHER
§ L

- Dale Daytime Fhane #



