STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

a

B e F

DOCUMENT # A03000001131 FILED
1. Entity Name b
CONTRARIAN CASH FUND |, LTD.
06 APR -5 PH |: g,
Principal Place of Business Mailing Address SECRE TARY OF
6400 CONGRESS AVE, STE 2150 6400 CONGRESS AVE, STE 2700 TALLAHASSEE L%;@A;BE
BOCA RATON, Fi. 33487 BOCA RATON, FL 33487 ) A
T ST LR A AAH T
f‘h 3. f%«oﬂd[é / $9% S Fevers | Bwy,
Sulle. Apt. 4 etc. e, Apt. . etc. / 032020068  Chg-LP CR2E003 (11/05)
Qo W} boo
& State & State 4. FEI Number Applied For
QMOJ L4 RAq‘oA) 36-2211437 Not Applicable
Z‘D_B? (1_ 3 v Country Zg 3 yB ~ Country 5. Certificate of Status Desired 0 Egzasq.ﬁ?:um'
6. Name and Address of Cuitent Reglstered Agent 7. Name and Add of New Regl d Agent
Name
HONIG’ BARRY Street Ad ’LPO bepis Not Al table)
6400 CONGRESS AVE, STE 2700 reet Adgress (P.O. umbe ceeptal
BOCA RATON, FL 33487 S Rl Wi W2 50 {'}“1 hw *‘1
. ngl'(_ boo _
v Roea Lagoa FL | 5%

the obligations of registe
-

8. The above named enlity SUbTE this statement fr the purpose of changing its registered otfice or registered agent, of both, in the State of Flotida. | am familiar with, and aceept

agent, /
SIGNATURE Pt /

ialas

W.w{oumﬁdrmmmmmumy
U FILE NOWI! FEE 15 $500.00

Aftor May 1, 2008, Foo will bo $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 13 ADDRESS CHANGES ONLY
DOCUMENT # LO3D00027727
HAME CONTRARIAN CASH FUND, LLC
STREETAUDRESS | 6400 CONGRESS AVE, STE 2700 o
CITY-5T- 2P BOCA RATON, FL 33487
DOCUMENT ¢
v STREET ADDRESS
STREET ADDRESS ov-Sr.2p NN S 'cib e .
CITY-S7- 2P 04/0506--01009-~017 #4500, a0
DOCUMENT # STREET
HAME TORLS
STREET ADDRESS
CITY-ST-ZP GTy-5t- 2
DOCUMENT #
STREET ADORESS
RAME
STREET ADDRESS
P CITY-§7-2P
DOCUMENT ¢
NAME 1 . .
STREET ADDRESS CITY-5T-2P
CITY-5T-2P e /[ f’ /
= ST
NAME
STREEF ADORESS v
£TY-ST-2P or-s-2¢ ( /kw

14. | hereby certify that the information supplied with this filing does rot qualify for the exemptions containad in Cﬁ;tar 118, Florida Statutss. | Jurther cartify that tha information

Sndicated on this report is true and accurate and that my signature ghall have tha same |

al effect as if made under oath; that | am a General Partner of the limited partnership

Tb/ ShyA¥\)

~

or the receiver or trustee em%jiec/m;mis reporfas required by Chapter 620, Florida Statutes
SIGNATURE: £ /

'

Daytime Phone #




