“3TAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 19, 2007 08:00 /

"DOCUMENT # B95000000280

1. Entity Name

PRIVATE VALUE FUND, LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Addrass,
8889 PELICAN BAY BLVD,, #500 8889 PELICAN BAY BLVD., #500
NAPLES, FL 34108 NAPLES, FL 34108
e | [01EN A LN A
. 04102007 No Chg-LP CR2E003 (12/06)
DO NOT WR'T;Ejﬂ N THlS SPAC E . ' 4. FEI Number Apphac For
I ‘jh;a. oM o E v 65-0592935 Not Applicable

) ficaz . $8.75 Additional
5. Cerlificate of Status Desired I Fee Required

6. Name and Addross of Current Registered Agent v ¢ i T T *
ST LIRS ot ek RS
L : R S

JOYCE, DAVID G B o
8889 PELICAN BAY BLVD., #500 . | DO NOT RITE
NAPLES, FL 34108 | o ‘. ' . | |

H
. Py

.

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flarida. | am familiar with, and accaept
the obligations of registered agent

SIGNATURE

Signatur®, typad or printed name ol :agistared agent and utle il appkcable DATE

FILE'NOW!! FEE IS $500.00 ~
After May 1, 2007, Fee will be $900.00

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, GEMERAL PARTNER INFORMATION

DOCIMEME S | BO1D00000C10 o et

NItIE PRIVATE CAPITAL MANAGEMENT, L.P. L At T
STREET ADLFESS | 888G PELICAN BAY BLVD., SUITE 500 ' . oL Co : S
oTY-ST-IP | NAPLES, FL 341087512 o o A B

DOCUMENT 2 . ' T ) i )
HAE e R N R P S T
. iy o ‘- Cae ko 0 . - P .

STRFET ADDRESS R . oy
CITY-§7-21P :

DOCUMEMT #
HANT

STREET ADDRESS | “ .“ ) ;! : DO NOTK WRITE |

CITy-81- 2P

NAYEE
STAFET ADDRESS
Cliy 51-21P

DICUMENT ¢ , o l N TH I S S PAC E

DOCUMENT ¢
NAME
STREET ALDRESY

o520 | S 0D a4ED

4
DOCUMENT ¢ 050 0730023013 503,00
HALE . . o
STREET ADDRECS
¢ire- 7. 21

14, | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further cernfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that ' am a General Partner of the limited parinership
or tha raceiver or trustee empowerad (o axecute this report 8s required by Chapter 820. Florida Staiutes

SIGNATURE: = \(/‘ M ‘i//a/ﬂ d351542522

-
SIGRATURE AND TYPED OR HRINTEDNAME BF $16MING GENERAL PARTNER Date Daylme Phone #




