” " 2005 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2005 FILED
DOCUMENT #A04000001618 : s HAY -6 P 2: 11

1. Entity Name
GREEN OAK HEDGE FUND, LTD.
' STATE
SECRETARY OF ST,

TALLARASSEE.
Principal Place of Business Mailing Address
94550 BOCA GARDENS CIRCLE SOUTH 9455C BOCA GARDENS CIRCLE SQUTH
BOCA RATON, FL 33496 BOCA RATON, FL 33496
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Suite, ﬁ L elc. Suﬂeﬁl\jﬁ\elc 04292005 Chg-LP CR2E003 (10/03)

State & State 4. FEI Number Applied Far
gﬂfﬂ- Qﬂ)fe") @ 20-1%\1\3 5 Nat Applicable

2ip Count Country - . 8.75 I
‘?) ?DL{.T)L'\ \) 'rg' A , ‘?DS\'\-G"\ 5 A 5. Certificate of Status Desired O l§ae Req:;?:gnmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COLODNE, MARK

8177 WEST GLADES RQAD, SUITE 211 Strest Address (P.Q. Box Number is Not Accaptlable)

BOCA RATON, FL 33434

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of Jegisiered agent and tithe if applicatla. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on racord. $1,000,000.00 in FLORIDA to date. ‘ J \ \’\‘) J OO 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.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOGUMENT ¢ LO40000747H1
STREET ADDRESS
NANE GREEN OAK MANAGEMENT, LLC DV Wesk Glodeo QOa_ol 11
STREET ADDRESS | 8455C BOCA GARDENS CIRCLE SOUTH
CITY-ST- 2P
omv-s-2P | BOCA RATON, FL 33496 %9(41 Qo\)\-tm YL. 52454
BOCUMENG ¢ STREET ADORESS ) ’
STREET ADDRESS i1 o i
¢ITY-ST-3P cmy-st-1p [3 ‘05 —-D 105"]——UDQ wHD, b. ot
DOGUMENT / STREET ADDRESS
NAME
STREET ADORESS .51 76
CTY-ST-2P
DOCUMENT 4 STREET ADDRESS
NANE
STREET ADORESS onY-s1-2P
CITY-ST- 2P
DOGUMERT # STREEF ADORESS
NAME
SIREET ADDRESS CY-ST-2P
CITY-ST- 2%
DOCUMENT J STREET ADDRESS
NAME
STREET ADURESS P
cav-ki-zp

14, ‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true, accurate and that my signature shall have the sama legal effect as if made under oath; that } am a General Partner of the limited parinership or

the receivar or lrusieejnpmre 1o 7‘\6 qun as ra?d by Chapter 620, Florida Statutes
SIGNATURE: zﬁL@ L%l?&\ 2605

siATURE AND TYPED §5 INQ GENERAL FARTNER \ Date Daytime Phane #

//




