STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
#~.'Due By September 8, 2004

DOCUMENT # A03000001131

1. Entity Name ' .
CONTRARIAN CASH FUND, LTD.

Principal Piace of Business Mailing Address

6400 CONGRESS AVE, STE 2150 6400 CONGRESS AVE, STE 2150 P
BOCA RATON, FL 33487 BOCA RATON, FL 33487 - - . - - : E'*g
T g AN EAA A2 AC MDY
| 3290 MW g3 Ciaeel .
Suite, Apt. #, elc. Suite, Apt. #, elc. 07132004 Chg-LP CR2E003 (10/03) /7 ,)/\
City & State c&& State 4, FEI Number Applied P
. S0en PaTon 3522 11437 Not Appidacie
Zip Country 'ZID 3 qu L C?}”E%A, S. Certificate of Status Desirad | gg.g?qg?:;ﬁonal
6, Nam;a and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
» P —— Name .~ - o - - -
KLEIN, JEFFREY G BAKL‘I‘ Yo &
2101 NW CORPORATE BLVD, STE 414 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431 y
| 3290 Mw 53 curwe
City Zip Cod
Bowa Ramon) FL | °$5% ¢

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

SIGNATURE ¥ MOMI & nevwsex DQ‘-‘R 7 /’ VIO yi
Signature, ryped of printed nante of register: igenl and titte it applicatile. DATE
9. Capital Contributions 10. Amount of Capital Contributions In accordance with s. 607.193(2)(b), F.S.,
$100.00 i . XX, the limited parinership did not receive the
as Shown on record. in FLORIDA to date. ‘_31 oo * prior notice? [

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 # LO3000027727 STREET AUIDRESS

NAME CONTRARIAN CASH FUND, LLC

STHEET ADORESS | 6400 CONGRESS AVE, STE 2150

’ oTy-51-2P e T = Y
. o WY NG B P I

TSP | BOCA RATON, FL 33487 Pty e 455 rS

HOCUNENT 7 PO TN TS Ui **141-25
STREET ADDRESS

HAME

STREET ADDRESS P

CITY-ST-ZP -

DOCUMENT # '
STREET ADDRESS

NAME

STREET ADDRESS _ _ - U ) - - e -

CTY-5T-2P

DOCLIMENT #
STREET ADDRESS

NAME

STREET ADDRESS R

CTY-ST-2P ha

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS ay-sTp

CITY-ST-2P

DOGUMENT ¢ P STREET ADDRESS

NAME

STREET hDDRESS anv-sr.2p

cy-gt-2r '

14. |%ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes * ' . :

SIGNATURE: L«—\/U&-’\/ 7{3/(0)4/0(/ Shb/-302L W7

SIGNATURE AN JYPED OR PRINTEMINAME GF SIGNING GENERAL PARTNER Daytme Phone 4
U

E’;"—"'i

&



