2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7250
1. Entity Name
" HHH HEDGE FUND, LTD. FILED
' ¢ .9
) :
: 107 M 27
Principai Place of Business Mailing Address ‘ , Ul ‘Jﬁ” 2 .
450 ROYAL PALM WAY. SUITE 562 630 CREST ROAD cEdRETARY OF STAIE
PALM BEACH FL 33480 PALM BEACH FL 33480 ,!_")” ' HI Qr .{: FLOR]DE)
[EL . B
I I N
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-1894512 Not Applicable
.-._Zipr.._ - = — CG.UPHV o Zip . - 1 Country 5. Certificate of Status Desired $8 75 Additional
- - Baalina ¥ D : T b ” e : Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENRY’ PATRICK Street Address (P.Q. Box Number is Not Acceptable) o

45G ROYAL PALM WAY el T I e s oy e et |

PALM BEACH FL 33480 ’ =01 ;F.”LII-*DiUw.;- 0=

dkgg 0 (0 el
City

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signatura fequirgd) when reinstating) DATE
9. Capitat Contributions 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $498,000.00 in FLORIDA 1o date. ¢ o 98 oo o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS
NAME HENRY, PATRICK
steet aooaess |630 CREST ROAD CITY-ST-20P
crv-s1-2¢ |PALM BEACH FL
DOCUMENT #
STREET ADDRESS
NAME HUNKEN, ALAN J.
sTReeT A0DRESS 130 M. LASALLE ST., #1400 CITY-57-2IP
on-st-zP - [CHICAGO IL
“DOCUMENTE | —m— T v e e N - T T
STREET ADIDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-57-20P .
DOCUMENT # STREET ADDRESS ‘
NAME
STREET ADDRESS GITY-5T-27 ~
CITY-ST-2P
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
"CITY-ST-7IP -
Y
\DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 2P
CTY-ST-2P -

14. | hereby certify that the information supplied with this filing does nat quahfy far the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl have the same Iegal offect as if made under gath; that | am a General Partner of 1he limited partnership or
the receiver or trustee empowere; execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: MJ{ LRESIIRED 7-1$0) S¢i-832-3,0,

S AWMLV M T e oA 2 3 meza N

.
SIGNATURE ANR TYPED OR PRINTED NAME OF SIENINGF GENERAL PARTNER Date Daytime Phona #
“ TRTCL A L“”Ui’/ éigamsc 7é;”°%

- 188000

E1

CR2E003 (11/00)



