2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FiLEU

DOCUMENT # B96000000087

1. Entty Name

FOUNDING PARTNERS HYBRID-VALUE FUND, L.P.*

o

-~

SECKETARY OF §
TALLAHASSEE, FL

08 APR 1 PH 1: 58

> JATE
ORIDA

Principal Place of Business

5100 N. TAMIAMI TRAIL
SUNTE 119, NEW GATE CENTER
NAPLES, FL 34103

Mailing Address

5100 N. TAMIAMI TRAIL
SUITE 119, NEW GATE CENTER
NAPLES, FL 34103

N0 AW ARt

STAPLE CHECK HERE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
»Suite, Api. #, elc uite. Apl # = GC
. 04022008 Chg-LP CR2E0Q3 (12/06,
Surte 116, Neweare Ceaser | Suire 1o, Newsare Cenmert o (12/08)
City & Siate City & Stale 4. FEIl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ze Country S, Certificale of Status Desired $8.75 Additianal
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NATIONAL CORPORATE RESEARCHLTD, I
515 E. PARK AVE.
TALLAHASSEE, FL 32301

NC.

Street Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

SIGNATURE
Signatwe, lypad or printed name of regisiared agent and 1 i spplicabin OATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, 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. GENERAL PARTMER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P84000011946 STREET ADDRESS
NAME FOUNDING PARTNERS CAPITAL MANAGMENT CO.
STREET ADDRESS | 5100 N. TAMIAM! TRAIL CTY-ST- 7P
CiTY-ST-2P NAPLES, FL 34103
DOCUMENT # L“"? 12 it
NAME STREET ADDRESS I:L’]'C:-"' ﬁ ':E?“_U-;' I} nﬂu .
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CilY-ST-217
CITY.ST.21P
DOCUMENT # SYREET ADDRESS
NAME
STREET ADDRESS E R
Iy -$1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY -§T-2IP
GiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CTY-ST-2P
CirY-S1-2P

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certi

that the information

indicated on tis reporl 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 limited parinership

or the receiver or lrusiee empowered 1o execute (his report as required by Chapter 620,

SIGNATURE: ~

I SV — SRy /B -R-of

Florida Statutes

229 -5
= ?’oéé

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING GENERAL PARTNER

Daytime Phona #




