—“

DOCUMENT# A01000000459 T ®
1. Entity Name >
% . ~
= - .
JARHEAD TRADING FUND, LTD. J FiILED
Principal Place of Business Mailing Address "02 UEC ' ‘, m 3: &w
490 NORTH ORLANDO AVE. SUITE 200 480 NORTH ORLANDO AVE. SUITE 200 SECRETARY ©F STATE
WINTER PARK FL 32789 WINTER PARK FL 32789 TMMHASSEE PLORIDA
2. Principal Place of Business 3. Mailing Address ”II'I” "” Ilm “l" Ilm Ilm "N |Im |IN Ilm |‘|I| I"“ ml ml
Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
Not Applicable
2ip Country & Country 5. Certificate of Status Desied ~ []  $8-79 Adaitional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Pt : STEPHEN D Street Add (P.O..Box Number is.Not Acceptable)
— For = - A T T~ o - = --{. Street Address (P.O..Box Number is. : o) . . -
480" NORTH ORLANDO-AVE.,”SUITE 200 _
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regls:ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabla, DATE
9. Capital Gantributions $2 (m 000.00 10. Amount of Capital Contributions . ) Tty 11. MAKE CHECX PAYABLE TO OEPT.OF STATE '
as Shown on record. in FLORIDA to date. ST - iTiEt SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
 DOCUMENT# | POO0O0094572 S
| : STREET ADDRESS
- HAME JARHEAD TRADING, INC. %
STREET A0DRESS | 480 NORTH ORLANDO AVE., SUITE 200 S 8
cmv-sT-2P | WINTER PARK FL 32789 §
DOCUMENT # O
STREET ADBRESS
NAME
STREET ADDRESS — U, —
CITY-ST-ZIP GITY-$T-71P [ a9 ST
11 01 a0 Gfld40 [ A BN B ] e |
DGCUMENT X . a LT LLad il L35 N e LT T I LT
STREET ADDRESS
NAME
STREET ADDRESS CiTY ST ZIP
omv-stae __| . - e B ) R - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2P CTY-St-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP CITY-57-2IP y : . : o
DOCUMENT # CB\ -
NAME , STREET ADDRESS CS\
STREET ADDAESS OITY-§7-2
CITY-ST-2IP “st-ap
14. | hereby certify that the information supplied with this filing doeg,not qugdy for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my sigadtute shypll bys 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 reporle ired fapter 620, Florida Statutes
SIGNATURE | 27U JJ IRED ,///_m
BE . B ING GENERAL PARTNER Date Daytime Phone #




