STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF STATE

DOCUMENT #A02000000753 - .

1. Enrtity Name

0IG GLOBAL PRIVATE EQUITY FUND, LTD.

TALLAHASSEE, FLORIDA
08 MAY22 PH 3: L8

Principal Place of Business

2700 N MILITARY TRL
SUITE 150
BOCA RATON, FL 33431

Mailing Address

2700 N MILITARY TRL
SUITE 150
BOCA RATON, FL 33431

LT

2, Principal Placeqf Business - No P.O_Box # 3. Mailing Adgres:
/607 Geeerots, Jethie | /679 Uager bt Grince
sute. Ap‘ A et S“"e ARt ” e 01022008  Chg-LP CR2E003 (12/06)
Cnt & State — State - 4, FEI Number Applied For
&M(A .t (.D\'Ui‘t @ &d’}t{ Aﬂ ‘fﬂ( 04-3671505 Not Applicable
Z'p C;:g A Z'p Coungry 5. Certiicate of Status Desied (] $8-79 Acditional

34%@ B?Wte

A

Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

TRISTINO, JOHN R

Name

16074 ROSECROFT TERRACE

Street Addrass (P.O, Box Number is Not Acceptable)

DELRAY BEACH, FL 33446

City

FL | Zip Code

8. The abave 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 of Florida. | am familiar with, and accept

SIGNATURE
Signaturs, typed or prinied name of regisiered agent and tile If epplicable.

DATE

FILE NOWIl! FEE 1S $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 PARTNER INFORMATION 11, ADORESS CHANGES ONLY
DOCUMENT/ | LO2000012955 e E([AC
STAEET ADDRESS
NAME ASSET MANAGEMENT GROUP, LLC /607Y tZDSi ClotT (5‘{ =
STREET ADORESS | 2700 N MILITARY TRAIL |Q -~ ;' /
CITY-ST7-ZIP
CITY-ST-2IP BOCA RATON, FL 33431 M @AC/A / }/A 4 ? gsjq (’
[;AOZiMENT ) STREET ADORESS /
STREET ADDRESS H‘é j?{ Do
SR 0 CTY-ST-7p DSHH =T 3’ = le #4500, 00
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-87-219
CiTY-Si-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-87-2IP
CiTy-s1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-2IP
Ciiy-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
TR
STREET ADDRESS oITV-5T-2p
CITy-ST-2P

14. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is irue §nd accurate and that my signature shall bave the same le
or the receiver or frustee emp:

SIGNATURE: __—

ered 10 execute thisaepor} as required by Chapter 626,
/ Totpo 871 10 5

al effect as if made under path; thal | am a General Partrer of the limited partnership
orada Statutes

/ég Sl (s 43%_

ans AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Y Da ytmerru




