i 2001 UNIFORM BUSINESS REPORT (UBR) - g

it | DOCUMENT# B00000000215

1. Entity Name

'_ THE ASTOR FUND, LP. FILED | I
: Principal Place of Business Mailing Address 07| SEP 10 PMI2: | 7 ‘ 1» : ' :
203 EAST DI LIDO DRIVE 303 EAST DI DO DRIVE N S

MIAMI BEACH FL 39139 MIAN] BEAFH FL 33139 TiE%%%t‘:ﬁS RTEE?“F? bAF o | |
I — I WOww————

Suite, ApL. #, etc., Suite, ApL. #. tc. |

; DUE BY SEPTEMBER 26, 2001

City & State City & State 4. FEI Number 4 ] Applied For
. Not Applicable , I
g z - : b
P Country P Couniry - 5. Centificate of Status Desired ] $8'75 Additionaf . ; i H
Fee Required o . i
; ; 6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reg ed Agent i ‘
i Name ' ; I i i
e . . . FET L 1 NN - - .- . > - B P ! !
1 ' ' i "
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceplable) [ .
1200 SOUTH PINE ISLAND ROAD ‘ R L R
PLANTATION FL 33324 EENEE P
! ol
City Zip Code , i | H :
FL I i RN ; :
o L :
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in Ihe State of Florida. § 3 ‘ ! '
; | b
SIGNATURE i I G
: Signalture, typed or printed name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE i " . i . |
| ibuti i a1 | I i
! 9. Capital Contributions 000 10. Amount of Capital Contributiegs -t 11. MAKE CHECK PAYABLE TO DEPT. OF STATE a1 : i i
: as Shown on recard. $750,000.00 in FLORIDA te date. <3 _/,:2 S /3 SEE,REVERSE SIDE FOR FEE INFORMATION Al j
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ‘ P
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 T~ ‘ :
oocumen+ | MOOCDCOD1445 . ‘ STREET ADDRESS 3] o G
Nave ASTOR ASSET MANAGEMENT, L.LC. - I TR
steeer ooness | 303 EAST DI LIDO DRIVE R 2 ‘ P
crv-st-zp | MIAMI BEACH FL 33139 & P
o ;
DOCUMENT # STREET ADDRESS — o — o i i
NAME . =So00D4e1 0552 ——3 | P
STREET ADDRESS aTv-s-2p e ET L g NR S LYe B Pt § Co
CITY-ST-2P o FREFEI0, 25 k%326, 25 j ! :
[ | cocumiare cooH
STREET ADDRESS ! ;
: NAME ; i
STREET ADDRESS o - - ; u
aee el — = RON-STZP o] el m e e e e e e samer T : !
« | CITY-ST-zip -—1- . - i i
DOGUMENT # Pk
STREET ADDRESS s
A P
STREET ADDRESS P . ol
| Cimy-s1-2Ip ) . .
[ 5 !
P pocumenT e :
: . STREET ADDRESS i i
xS P
; 8 STREET ADDRESS L
‘T CITY-ST-2IP i b
S| cmy-st-ze i
w i i
1| DOCUMENT # ! i !
[ STREET ADDRESS :
| e i i
| STREET ADDRESS P ! c:
CITY-5T-2P e | R
14, | hereby certify that the informatiorysupplied with this filigg does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ! '
) indicated on this report is trugdngl accurate and Jat rpf signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or . : I
H the receiver or trustee empgh 1 as required by Chapter 620, Florida Statules ! : i
’ : |
) | i
' | SIGNATURE: /A4 4 P i i
1 - re— A — —. I




