2000 UNIFORM BUSINESS REPORT (UBR})

TUEBBROYELEIND T
AND

DOCUMENT # B96000000086

1. Entity Name “

FOUNDING PARTNERS MULTI-STRATEGY FUND, LIMITED P

| FICED

T 00.8PR =3_AM1T2-

RN

_SECRETARY OF STATE

| Principal Place of Business \M;ilfng Address . TALLAHAS SEE.FLORIDA
\881.__LAUREL OAK DRIVE. SUITE B2 LAUREL OAK DRIVE. SUITE\GEK \4 ,
NAPLES FL 34108-2707 NAPLES FL 34108-2707
2, PrinEigaI Place of Business | 3. Mailing Address ”"HI] IlII u”l ||”| ||H| "I” "m "”I IIW Il]l“"l”l"l I"] llli
Feo b HVREL OAk LRIvE| SANE Az 2K =2
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S Uy E ZoZ ‘
City & State City & State 4. FEI Number Applied For
N AHAPLES FL NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 additionat
—Z L/_' /D z U = » | 5. Ceriificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registared Agent
T DA ‘Name

NATIONAL CORPORATE RESEARCH, LTD.
1406 HAYS STREET - SUITE #2

Street Address (P.O. Box Number is Not Accepiabie)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE _
Signature, typed or printed name cf registered agent and title f applicabla. {NOTE' Registerad Agent signature reqquirad whan reinstating) DATE
9. Capital Contributions $15'000’m000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. Z =2 & & 2 7 SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

booens | POA000011948 _
N FOUNDING PARTNERS CAPITAL MANAGEMENT CO.

'joo LAV EL AB8IC DRSS

smeeraooress | 801 LAUREL OAK DRIVE, SUITE 620
orv-sr-z» | NAPLES FL 34108-2707

ANABFPLES LL SH)0

SorrkE 2az3

DOCUMERNT #

CR2E003 (9/99)

STREET ADDRESS
CITY-5T-2P

Lo T T 7 Y e Rt et S S ssanl i 1
iy

e
04719700~ DI0E5-—D1 3
b o -

[T —

T

DOGUMENT #

STREET ADDRESS
cmy-57-29

DOCLUMENT #
NAYE

STREET ADDRESS
CITY-§7-2P

DOGUMENT

STREET ADDRESS
oY .- ST-2P

DOCUMENT #

STREET ADDRESS
Cry-ST-2°

14. { hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the (imited partnership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

Wiel/ Ry L GUVL/SKS

220 ~08 FH ~NI- 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE: _ DIGIAILRERZSONREZ

Date Daylime Fhone #

FEIN

i



