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SUBJECT: ARETE DIVERSIFIED HEDGE FUND, LTD. The o T
Ref. Number: AS6000001049 325 = -y
G%F"‘ Fax!

We have received your document for ARETE DIVERSIFIED HEDGE FUND,

LTD. and check(s) totaling $535.00. However, your check(s) and document are
being returned for the following:

This partnership has declared a TOTAL LIMITED PARTNER CONTRIBUTION
AMOUNT of $424,000.00.

If the limited partner contributionn amount has now increased to $4,191,981.00 as
y

ou indicate in ltem 7b, then the partnership will have to file a SUPPLEMENTAL
AFFIDAVIT along with this REINSTATEMENT.

Since you will be paying $1,750.00 to file the SUPPLEMENTAL AFFIDAVIT, you

y
may wish to lock in a new TOTAL AMOUNT CONTRIBUTED AND

ANTICIPATED TO BE CONTRIBUTED BY THE LIMITED PARTNERS that you
know will never be surpassed.

Please call me at my direct number below if you have any questions.

Thank you for your letter of explanation. We understand that you did not receive

your 2003 UBR notice, and we will not require to to pay any PENALTY FEES to
reinstate your partnership.

Please return the REINSTATEMENT, the $535.00, and your letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number; 403A00060987

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
"FLORIDA LIMITED PARTNERSHIP

Arete Diversified Hedge Fund, LP

The undersigned general partners of

, &

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to sectxon 620.112,

Florida Statutes. 1..,, - =
The total amount of the capital contributions of the limited partners is: $ 4,191 93'1 § ]
The total contributed and anticipated to be contributed by limited partners is $50 mxlhon. ;:
i S
2003 R
This 10th  day of November , ST
S
E e
- >

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to the
best of my knowledge and belief.

General Partner(s)
7 v / X p——

By - Eobgal J. Sogtentigo
_éfrrmtmv Assey Nﬁﬂﬂjpﬂ&’f }ﬂc..7 GP

Fees:
$7 per $1000, based on additional
contributions
Minimum § 52.50
Maximum $1750.00

Make checks payable to Florida Department of State and mail fo:
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

INHS2({1X0)



