STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A03000001131 e ” = D
1. Entity Name EF e o
CONTRARIAN CASH FUND |, LTD.
2007APR 17 AHI0: 06
Principal Place of Business Mailing Address S, . -
595 S FEDERAL HIGHWAY STE 600 595 S FEDERAL HIGHWAY STE 600 I ASIEIC RETARY OF STATZ
BOCA RATON, FL 33432 BOCA RATON, FL 33432 LARASSEE, FLORIDA
S TG S e A A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 03312007 Chg-LP CRZE003 (12/06)
City & State City & State 4. FEI Numbet Applied For
SoRRtiddL 3200 F12 94 Not Applicable
Zp Gountry ap Couriry 5. Cerlificate of Status Desired [ ?ggfq l‘:"_’e";“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HONIG, BARRY
565 S FEDERAL HIGHWAY STE 800 Straet Address {P.Q. Box Number is Not Accentable)
BOCA RATON, FL 33432
City FL [ Zip Code

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

the obligations of regislereg Egem. L/ / l
SIGNATURE w'? o ] [nﬂ

Sigratre, lynodgn‘r:r:ad rame of segistered agent and Rie i applicable.

FILE NOWII! FEE 1S $500.00
After May 1, 2007, Fae will be $200.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gensral 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
DACUMENT ¢ STREET ADORESS
NAME HONIG, BARRY
STREET ADDFESS | 595 S FEDERAL HIGHWAY STE 600 ClTY-ST- 7
CITY- 5T- 2P BOCA RATON, FL 33432 g
RS ST
ol STAEET ADORESS N4 2T --TIIR -0 500, 01
STREET ADDRESS
CTY-ST-2P
CITY-5T-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aTv-sizp
oTY-ST-2P e
DOCUMERT 4 STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2P
CITY-8T-2P A
DOCKMINT # STREET ADDRESS
NAME
STREET ADDRESS N
Y-sT-2P -
DOCUMBAT 4 STREET ADDRESS
NAME
dSTREET ADDRESS
CITY-ST-2P
CIFY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not c1ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shell have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowered 0 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: m@eﬂ//[/ ‘#/3/2;7 Shi suy w4V

\TURE AND TYPED OR PRINTED MAME OF EIGMING GENERAL PARTNER Darytme Phonn +




