STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 18, 2005 08:00 AM

DOCUMENT # B96000000086 Secretary of State
1. Entity Mame
FOUNDING F’ARTNERS STABLE- VALUE FUND, LIMITED
PARTNERSHIP
Principal Place of Busingss .. Mailing Address
5100 N. TAMIAMI TRAIL 5100 N. TAMIAMI TRAIL
SUITE 1719, NEW GATE CENTER SUITE 119, NEW GATE CENTER
NAPLES, FL 34103 - NAPLES, FL 34103
z RS | LR
Sulfe, At. #,sic. - | SulteAet #. cio , 03212005  GngLP CR2E003 (10/03)
Cily & State - T City & State S 4. FEL Number Applied For
NOT APPLI_CABLE Not Applicable
2ip Cauntry Zip Country 5. Certificate of Status Dasired ?e%gesq ﬁétional
6. Name and Address of Cl.gr_re?t ﬁa;gﬁt ered Agent 7. Name and Address of New Reglatersd Agent
Name ’ ’
NATIONAL CORPORATE RESEARCH,LTD., INC.
103 N. MERIDIAN STREET Street Address {P.O. Box Numhber is Not Acceptakile)
TALLAHASSEE, FL 32301-0000
Criy - FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, tyned or piinted name of registered agem nnd fllc It aprlicabla i DATE
9. Capital Conttibutions 10, Amaunt af Capr:al Contributions
$1 £,000,000.00
as Shown onrecord. ¥ [ in FLORIDA 1o date. i 0, ﬂ 2 3' 5?7
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 fjled to change a general partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENTF | P24000011946 STREET ADORESS
NAME FOUNDING PARTNERS CAPITAL MANAGEMENT CO.
STREETADDRESS | 5100 N. TAMIAMI TRAIL CY-5T-ZF
Gmy-§1-2p MAPLES, FL 34103
DOGUMENT # STREET ADDRESS
NAME "
STRECT ADDRESS N IO T3aTs
e 04/18/05-80121-012 535.00
DOGUMENT ¢ STREET ADDRESS
NAME ,
STREET ACORESS CITY-5T-7IP
GITY. ST-21P ]
DOCUMENT # STRAEET ADBRESS
NAME
STRELT ADDRESS CITY-57- 2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-21P
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-S1-2P
GITY-ST-2IP

14. | harsby cortify that the & nformation supplicd with {Fls fiK iling does not qual’fy for the exemptaon staled in Section 119 07(3)(N), Florida Statutes. | further certify that the information
indicated on this report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of___q Timited partnership or

the receiver or trustee empowered to exetute this rapert as requirad by Chaptor 620, Fk)nda Statutes 2. 3 & ‘> 2 4_, — 3_7 oty
- - D5
SIGNATURE: X S, = o Le i,
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING GENEHAL PARTNER Oale Caytine Phone 4




