STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005
DOCUMENT # A32278

1. Entity Name R
HEDGE FUND PARTNERS, [LTD.

. e .ﬁa-iling Adicress

8401 8.W, 16TH TERRACE 8401 S.W. 18TH TERRACE
MIAMI FL 33185 MEAMI FL 33155

Principal Place of Businass

2. Principat Place of Business 3. Mailing Address

Suite, Apt #, aic " Suite, Apt #, etc,

FILED

May 16, 2005 08:00 AM
Secretary of State

I

|

il

I

I

AR

18T MOORE CR2E003 (10/04)
City & State _ B City & State 4, FE| Number Applied For
65-0245586 Not Applicable
Zip Country Ze Country 8, Certificate of Status Desired | $8.75 addttional

Fee Required

6. Name and Address of Current Registerad Agent

Name

7. Name and Address of New Registerad Agent

SAEGER, WILLIAM B.
8401 S.W. 16TH TERRACE

Street Address (P O, Box Number is Mot Aczeptable)

MIAMI FL 33158

City

FL Zip Code

in the State of Florida. | ani familiar with, and accept the obligations of registered agent.

8. The abave named snity submitsthis statement for thie purpose of chaniging its registered office or registered agent, or bath,

o A 00 2o

11. FILE NOW!H Due by May 1, 2005,

SIGNATURE e = — —
Signatura, typed or Fritad name of registérad agent and e 7 applcabla - DATE
8. Capital Contriputions ~ ~ - nEF pim e | 10. Amount of Capital Contributions "
as Shown on record. $1,250,000.00 in FLORIDA to date.

) "‘“‘ See Block 11 insiructions for fee info.

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 pariner.

2 T GENERAL PARTNER TFORMATION 13, ___ ADDRESS CHANGES ONLY
DOCUMENT 2 S28467 - STREET AGDRESS
NAME HEDGE FUND MANAGEMENT, INC.,
SINELT ADORESS | 8401 S.W. 16TH TERRACE Y51 2lp
oy ST-70 | MIAMI FL 33155 LR0ODOIEEER]
ROCUNENT ¢ [ [p— {5/16/05-80002-008 526.25
NAME SAEGER, WILLIAM B.
STREET AODRESS | 8401 S.W, 16TH TERRACE Y-S I ) - . A
ONY-51-T° | MIAMI FL 33185 ' |
DOCUMENT # SIRECT ADDRESS
MAME
STRECT ARDAESS Y- ST F
OTY - §T-2P -
DOCUMENT # SI;\‘EET ADORESS
AMC
STREET ADDRESS Ciy-51-2F
£iny.ST-7p ~
TOGUMINT # SIRFET ADIRESS
NAME
SIRFFT ADDRESS Ciry-Si-2F )
CITy-SI-7i1P o
DOCUMINT # T o B - x
ST ETADCRESS
RAM
STREET ADORESS Ty -5 71F
Cary-5T-2p i

the receiver or trustes empowered to exacute this report as required by Chapter 620, Florida Statutes

14. | harahy cerlify that the information supphied with His filing does nat qualify for the exemption stated in Section 118, {1}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the fimited partnership or

SIGNATURE: LAy =,

SIGNATURE AND [YPED OR PRINTEBNAME OF SIGNING GENERAL PARTNER

17/30/3?""

N Daybms Phona #




