CHECK HERE

STAPLE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006

e
ROCUMENT-#B95000000280

1. Ertity Name

PRIVATE VALYE FUND, LIMITED PARTNERSHIP

Principa! Place of Business Mailing Address

8889 PELICAN BAY BLVD., #500
NAPLES, FL 34108 NAPLES, FL 34108

8889 PELICAN BAY BLVD., #500
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FILED
Jul 19, 2006 08:00 AM
Secretary of State

QT

07122006 No Chg-LP CR2EQ03 (11/05)
4. FEI Numbaer Applied For
65-0592935 Mot Applicable

5. Certificate of Status Desired

| $8.75 Additional
Fee Required

6. Namo and Address of Current Registerad Agent

JOYCE, DAVID G
8889 PELICAN BAY BLVD., #500
NAPLES, FLL 34108
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or

the obligaticns of registered agent.

SIGNATURE

both. in the State of Florida | am familiar with, and accept

Signalure, typad or prinled natne of regnstered agent and filla If apphcablia

DATE

FILE NOWII! FEE IS $500.00
Due by September 6, 2006

In accordance with s, 607.193(2){b), F.S.,
the limited partnership did not receive the
prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION .

DOGUMENT # BO100C000010 .

HAME PRIVATE CAPITAL MANAGEMENT, L.P. I

STREET ADGHESS | 8889 PELICAN BAY BLVD., SUITE 500
CITY-51-21P NAPLES, FL 341087512 e

DOCUMENT #
HAME

SIREET ADDRESS
CITY-81-21P

_ DGCUMENT ¢ ) ' Sl

HRE
STAEET ADLRESS
CiTy-51-2IP [

BOCUMERT ¢
NEE

STAEET ADDRESS
Y -ST-71P

BOCUMENT ¢
HANE

STREET ADDRESS
Ciry.s1-219

OOGUMENT ¢
MAME

STREET ADDRESS
CyY-51-21°
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14. | hereby certify that the information supplied with this filing does not quallly for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information
indicatad on this report 1s 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 imited partnership

or the receiver or rustee empowered 16 execule this repart as required by Chapter 620, Florida Statutes

-1 -0 39 - vy 2l

SIGNATURE: ~@¥j P

Data Dayume Pnane ¥

SIGNATURE AND TYREJ OR PRINTRD NAME OF SIGHING GENERAL PARTNER
7



