2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B96000000086

1, Entity Name
FOUNDING PARTNERS MULTI-STRATEGY FUND, LIMITED P FILED
| 01 APR 30 PHj2 4%
Principal Place of Business Mailing Address BECRET ARY OF &7 A*ﬂék
| UITE. 263 PRMIE AT OF STAT,
_:.::Lﬁw 3 W‘M " TIRLLAHASSEE, FLORIDA

e e — A A

Sioco N . 7/pMrA8M) TARIL| SAME 2SS BOYX =&

Suite, Apt. #. etc. < .E‘/UJ".Q‘R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTELT, NEWNGATE n
City & State City & State 4. FE| Number ) Applied For
N2 BFP LA S , L o, /&‘9 NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 Additiona
24903 U, <. D . 8. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme —_— - . z
NATIONAL CORPQRATE RESEARCH, LTD. Street Address (P.O. Bax Number is Not Accentable)
1406 HAYS STREET - SUITE #2
TALLAHASSEE FL 32301
City ' FL Zip Code

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

SIGNATURE

Gignatura, typed or printed nams of registered agent and litle it applicable. (NOTL Regesteted Agent signature required when reinstating) DATE
9. Capital Contributions 10, Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE} |
as Shown onvecord. 9 19:000,000.00 nFLORDAL G e T2 G, & A/ SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Partners MAY NOT be changed on tt e form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION 1= ADDRESS CHANGES ONLY
IO NI BMyBMml TR
OOCUMENT+ | PG4000011946 s | o > 47 WEWGA rﬁ pos FE
T FOUNDING PARTNERS CAPITAL MANAGEMENT CO. S o [/ 7, VE & CENIER
STREET ADDRESS | 880-LAUREL-GAK-BRIVE-SUFE-203——— CrrY-S7-2P
cre-s1-2p  |NAPLES FL 34108-2707~ WAPCE S, FL03/0p 2Y/03
" DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST1-2IP
Cire-§1-21P o
DOCUMENT # - o A=Y T P
o . STREET ADDRESS LN RIS o B = St -
STREET ADDRESS =17 Lo s AL r==Ue
CITY-ST- 2P oiry-st-2p EF T L SIS ¢ FE LN R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP omesrar
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS Cr T-7IP
CITY-ST-2IP e
DETU
MENT 4 STREET ADDRESS
NAME
STREET AODRESS o o
CITY-ST-2IP s

14. | hereby certify that the infermation supplied with this filing does not qualify fc - 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 shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Flonida Statutes

WLl lam L c,-";um(:/c,/(-s
NWRED PRGN Y=g 0 ]  FYH) -S4 -2780

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIG EMEF AL PARTNER Cate Daylime Phona #

dv  S980100

CR2E003 (11/00)



