- AIlE

2001 UNIFORM BUSINESS REPORT (UBlli) _ RO f
DOCUMENT # . . A97000001038 |

1. Entity Name

MARICOPA INDEX HEDGE FUND, LTD.

FILED
0} KAY -3 PH S: 09

Principal Place of Busingss

WEIL. GOTSHAL & MANGES LLP
701 BRICKELL AVENUE. SUITE 2100
MIAMI FL 33131

Mailing Address \
WEIL. GOTSHAL & MARGES LLP
701 BRICKELL AVENUE, SUITE 2100
MIAMI FL 3313t

RETARY OF STATE
TEFEAHASSEE FLORIDA

2. Principal Place of Business

3. Mailing Address

VAR A AR A

Suite, Apt, #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

A

4V 6982000

MJH

| 4. FEI Number

 City & State City & State Applied For
) 59-3446883 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent | ‘7. Nama and Address of New Reglstered Agent
Name ]
WEIL, GOTSHAL & MANGES LLP Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 2100 [
MIAMI FL 33131 |
City | FL Zip Code
8. The above named éntity submits this staterment for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabia. (NOT! Registerad Agent signatura required when reinstating) DATE
8, Capital Contributions $2 300, 566.71 10. Amount of Capit: | Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE i
as Shown on recerd. ¢ " inFLORIDAto dite. $15 ,861[,973 SEE REVERSE SIDE FOR FEE INFORMATIGN |
A GENERAL PARTNER THAT IS A BUSINESS EN TTY MUST BE REGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt & form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ! ADDRESS CHANGES ONLY
nocumenT+ | Y64903 STREET ADDRESS
HAME MARICOPA INTERNATIONAL INVESTMENT CORPORAT :aﬂ DOaz2 TS ——4
streeT ancess | 701 BRICKELL AVE., #2100 B -N5/18/01--0111 3--{111
arv-st-2¢ - [MIAMI FL 33131 L Aol W 0. 1 3. Y s T
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2IP
. DUCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-S871-2IP
CITY -81-239
DOCUMERT # STREET ADDRESS
NAME
STREET ACDRESS -
CITY-ST-2IP omy-ST-2
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS -
CITY-ST-Zf ar-31-
DOCUMENT #
& STREET ADDRESS
NAME
L
STREET AODRESS ST-7P
CITY-ST4IP OITy-St-
14. | hereby certify that the information supplied with i g5 not gualify fo the exemption siated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this report is true and acourate a gt ature shall have Se same !egal effgct as if made under oath; that | am a General Partner of the limited parinership or

o required by Chep &r 620, Florida Statutes

Otto GW Obermaler
V7 Recelver

NING GENER..L PARTNER Seei Attachment

/
#-26-¢¥/ 212-310-8843

Data Daytime Phone #

SIGNATURE ANDT\’PED OR FAINTED NAME QF

1

CR2E003 (11/00)



