2001 UNIFORM BUSINESS REPORT (UBR)

— ..
oAtk A93000000468 : FILED
HORSMAN HEDGE FUND, LTD. 0 I A‘;‘PR 2’1 PM 6 22
' STATE
Principal Place of Business Mailing Address . SECR%EA&%SFF?-DRIDA
) ¢
139 SUNRISE AVENUE. SUITE 308 139 SUNRISE AVENUE. SUITE 308 TALLA ,
PALM BEACH FL 33480 PALM BEACH FL 33480
2, Principal Place of Business 3. Mailing Address ”Illl“ |||| mﬂ II‘“““‘ II‘“ |||“ IlNlI"l“m |||‘| |‘||||m |||‘
Suite, Apt. #, etc, Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE Fﬁ J H
City & State City & State 4. FEI Number Applied For
| 650914586 Not Applicable
Zp_ . . _|.—Country Zo - | Sountry i , —  $8.75 Addiional
R - . : 5. Certificate of Status Desired m * Fee Roquired
6. Name and Address of Current Reglstered Agent. 7. Name and Address of New Reglstered Agent
Name
HORSMAN' LAWRENCE A.G. Street Address (P.O. Box Number is Not Acceptable}
139 SUNRISE AVENUE, SUITE 308 :
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the State of Florida.
SIGNATURE
Sighature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DAT!E
9. Capital Contributions . 10. Amount of Capital Contribution 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown onrecord. ~ $90,000,000.00 in FLORIDA to date. ﬁ 45, 030 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST lBE FIEGISTEhED AND ACTIVE WITH THIS OFFI_CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GEMERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # P98000023699
STREET ADDRESS
NAME HORSMAN BROTHERS, INC. A
STReET ADDAESS [ 139 SUNRISE AVENUE, SUITE 308 '

: CITY-ST-2P - — S .
onv-s1-2¢__(PALM BEACH FL 33480 . SO0004 193568 - =
DOCUMENT # ol BTG N T .5 S R R 1 K Tt ) W
NAE STREET ADORESS , #¥#%535, 00 #*9£535, 00
STREET ADDRESS I

CiTY-S7-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -ST.7P
CTY-5T-2P Gry-St-a
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADBRESS
CITY-ST-2IP CITY-ST-21P
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CIY- -2 cm-gr-2p
DOCUMENT # TREET ADDRE
NAME s ADDRESS
STREET ADDRESS
CITY-ST- 26 CITY-ST-2IP
14. | heraby cerlify that the informaticn supplied with this filing does nat qualify for Ihe exernption stated in Section 119.07(3)(i), Florida Statutes. | funhe:r certify that the information
indicated on this report is true and accuratae and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 0 execute this report as required by Chapter 620, Florida Statutes
AT TSIV ARG B ) IR (el & AL A *
SIGNATURE: _h SGAUTIdRIA 165 a4 Aol L4, 300 |
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER L Dats Daytimy Phone #

I Nadd D Ve, T A i 21 A

dv  2¥r8000

CR2E003 {11/00)



