STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1,2004 - °

DOCUMENT # A03000000189
1. Entity Name
THE GAA ENHANCED CASH FUND (U.S) LTD.
Ou JUN-T PH 1:52

Principal Place of Business Mailing Address e
300 S. ORANGE AVENUE, SUITE 1100 300 S. ORANGE AVENUE, SUITE 1100 SELHE A JF 2R L
ORLANDO, FL 32801 ORLANDO, FL 32801 TALL A H A S SEE. FLORIDA
v O 0O

Suite, Apt. #, etc. Suite, Apl. #, elc. 04232004 Chg-LP CR2E003 (1 0/03)/'

City & Stata City & State 4. FEI Number VA Apnlied For

Not Applicable
Zip . Eour-\try Zip B Country - 5. Certificate of Status Desired - [1- ?e'; 'Hrasqa:’g:m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstemd Agent

Nama

INTRASTATE REGISTERED AGENT-CORPORATION e = - -

200 S. ORANGE AVENUE, SUITE 2600 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL [ Zip Code

8. ,«The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

daNATURE
W
i Signature, typed or printed name of registered egent and title if applicable. DATE

9. Cap;ital Contributicns 10, Amount of Capital Contributions
as Shown on record. $5-0009000-00 in FLORIDA to date. O

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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOCUMENT # STREET ADDRESS
NAME GLOBAL ASSETS ADVISORS, LLC
STREET ADDRESS | 300 S. ORANGE AVENUE, SUITE 1100 CTY-5T-2P
on-sr-zf | ORLANDO, FL 32801 = TR T T et e P o
' 1 e
BOCUMERT STREET ADDAESS 06/11,/104 U“ C'“‘f i “q *H’] 41 5
NAME
STHEET ADDRESS 5.2
CITY-57-2IP ha
DOCUMENT # - e | |
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2P
CITY-ST-2IP
DOCUMENT # o T T o
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CiTY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-SF-2
CITY-5T1-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-2P
."ﬂv—sr—zlp

14, | hereby cerlify that tha infarmation supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certity that the information
~v.} indicated on this report is true and accurate gnd that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or

. the receiver or trustee empowered 1o e. B this report as required by Chapter 620, Florida Statutes
1] LF ‘a
SIGNATURE: ><\ L[’ D’-ﬁ ( D’(\:&S‘F (50

\ IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data " Daytime Prone ¥




