STAPLE CHECK HERE

—

20%‘“; ‘LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 23,2007 08:00 A]
DOCUMENT #A86000001049 ... — T Secretary of State

1. Entity Name
ARETE DIVERSIFIED HEDGE FUND, LTD.

Principal Place of Busingss Mailing Addtess
25 CHURCH AVE SW 25 CHURCH AVE SW
ROANOKE, VA 24011 ROANOKE, vA 24011
A
Suile, Al § el = T fpnR, ol
. . ! R i 04202007 Chg-LP CRZEQD3 (12/06)
§ Civ & Liats ‘ Vi & S A, FE N deer L.
. _ i 59-3404288 :
“p Couriry <0 Couniey & Cortlioete of Statg Degted i ?i.gfmj:x:;iona!
6. Nome and Address of Current Reyisterod Agent 7. Name and Addiess of New Registered Agend T
Namea
ANTONIO, FAGA,
7955 AIRPORT PULLING ROAD Streel Aduress (2.0, Box Nunibet s Not Agcepiable)
101
NAPLES, FL 34103
City FL | Zip Code

the obligations of registefer

SIGNATURE z 4' 2D ZD;T?O /

8. The above named enti u;w;il/su;ﬂ&slatemem for the purpese of changing its registereo oftice or registered agent, or both, in the State of Flonda. 1am familiar with, and accept
ent,

Sigratfe. ypha of inted name ofeefis tered sgant and utia 1 spplicakie,
7

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, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000045930
STREET ADDARESS
NAME SORRENTINO ASSET MANAGEMENT, INC.
SIREET ADDRESS | 25 CHURCH AVE SW CITY-§7-2P
Ciry-ST1-2iP ROANOKE, vA 24011
DOCUMENT # STREET AIDAESS HOROOD 274t
NAME OSSO A0 T-50049-003 500,09
STREET ADDRESS CITY-ST-2I°
CITY-ST-2P . -
DOCUMENT ¢
ADI

o0 STREET ADDRESS
STREET ADDRESS CITY-81-7
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 219 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHY-S1-2P
CIY-ST-2P o
D

DCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS CTY-SI- 7P
CTY-ST. 2P e

14. i hereby certify that the information suppli
indicated on this report is true and.accura
or the receiver or trustee empoweted to €,

ith this filing does not ciualify for the exemptions conlained in Ch.':[ljpler 119, Florida Staiutes. | further certity that the infarmation
nd thal my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited parinership
Utegtis 1 required by Chapter 520, Fiorida Statutes

L2003 239 292 -243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date * DayimePnone #

SIGNATURE:




