FiLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham F l ‘_ E [)
Sacretary of State

DIVISION OF CORPORATIONS 99 FEB -9 M it G0

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship 1a. DOCUMENT # P it
A97000001038 Tabtn o OrlDA

[MARICOPA INDEX HEDGE FUND, LT LR

Mmms Principal Offica Address 3. Date Formed or Registered 5a. ggpital Conlrlbl.r;tjions a5
40624-MARORT-RULLING-ROADL—#3 10621 AIREORT. PULLING BOADL—#3 05/09/1997
MAPLES EL 34108 . NARLES-FL 34108, 3a. Date of Last Repor $70,000.00
12]16[1997 5b. Acn;nolzgt :f Ca FlI.ORIDA
4. siate or Country of Formation to ‘?alﬁiu e
2. Maling dress . . 2a. Principal Office Address . Sate or Couniy ofF : 0 5(0(0 v-7 '
|~ e amiami Trail ®gs | 5150 N. Tamiam T il 2,230,56le .
Buite, Apt. #, etc. Suite, Ap;,‘;#. elc. 6. FEI Number 0 Aopliod F
plied For
A T 100 59:3446663 0 Nrrocane
' 7. arificals o us Desire itional
Zip j FCOI:nW Zip JAP ‘C‘S ) F L Count Corticels f Saa Desred l:l Sgi-’;&dﬂrted '
3 \l lo 3 3 ql 03 Lé 8. Make check payabls to. Dept. of State {See reverse side for fee information)
9_ Narne and Addrass of Current Ragisteresd Agent 1 D. It changad, new Registered Agant/Office
Name e . N
s‘;rﬁmf?ﬂ N 7 ® ICS Streat Address (P.O. Box Number Is Not Acceplable) “ > Al“n f-_“;._‘r
m N 2Qvar oriﬁmda/ ST T TR
NAPLES FL 34103 SOCID2 T 3eusio T
- S -OL/077 33 et
i EEEESED. 520, £

SIGNATURE (Registerad Agent Accepting Appointmentl} 4 DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner(s) 1la. (oo?adg??sedpii?'o?r&”éi'ﬁﬁim; 11b. City. State & Zip Code T1C. Do Nomber
! MARICOPA INTERNATIONAL INVEStmgn |  1062+-AIRRORT-PULLING NAPLES FL 94108~ V64903
: Corporation | 51 SOxTamiami Traj 34102

%700

AGe

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12_ 1 do hereby certify thal the information supplied with this filing Is voluntarily fumished and does not qualify for tha exemption slated in Section 118.07(3Xk}. Florkia Statutes. | release the Division of
Corportions from any llabliity of non-compliance with Section 115.0%(3)k} in the event that the Information supplied Is deamed exempl from public access. | further celify that the information Indicated on
this annual raport is rue and acourate and that my signature shall have the same legal eflecls as it madse under oath. I further certify thal | am a General Pariner of the imited parinership, receiver or lrustee

smpowered to exacute this repart as required by chapter 620, Florida Statutes

SIGNATURE ﬁmﬂ%ﬁ&ﬂnﬁ,—_m ws-ldzéz%;bj’w____

Typed or Printed Name of General Pariner Signing Fom WC/n { L . MOHQ \J Daytime Telephona Number _{QJJ)S QH _"_OOJL

- 4
-

CR2E003 (8/98)




