STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A99000000468

1. Entity Name
HORSMAN HEDGE FUND LTD

Frincipal Place of Business ~

139 SUNRISE AVENUE, SUITE 308
PALM BEACH FL 33480

~139 SUNRISE AVENUE, SUITE 308

Ma|i|ng Address

PALM BEACH FL 33480

2. Principal Place of Businass™

3. Mailing Address

Suite, Apt, #, etc,

FILED
Apr 26, 2005 08:00 AM
Secretary of State

i

| ITNT

Sutte, Apt #, et — 1ST MOORE CR2E003 (10/04)
City & State _ B City & State ) 4, FEI Number Applied For
65-0914586 Net Applicable
Zip Country Zip Country &, Certificate of Status Desired M $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Mame ) ’
HORSMAN, LAWRENCE AG. —
139 SUNRISE AVENUE, SUITE 308 Street Address {P.0. Box Number is Not Accepiable)
PALM BEACH FL 33480
Crty FL j Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registerad agent, or both,

In the State of Florida, | am famitiar with, and accept

SIGNATURE

the obligations of registered agent.

11, FILE NOWH! Dae by May 1, 2005.

Signefuré, typgd or prinied narma d}égarad agent and

e 2ppleakle

DATE

9. Capital Contributions
as Shown on record. ~$50'°00’000'00

10. Amount of Capital Contributicns
in FLORIDA to date

113,000

oo Block 11 instructions for foe 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.

ADDRESS CHANGES ONLY

12, __ GENERAL PARTNER INFORMATION s
DOCUMENT ¢ PG8000023699 . - STRLET ADDRESS
NAME HORSMAN BROTHERS, INC. B " o s g g
SIRECT ADDAESS | 139 SUNRISE AVENUE, SUITE 208 JRneAN175s L30
- - CIly-SI-2IP a

orv-sT3r [PALM BEACH FL 33480 _ o D425/ 05~ BUB% 08 55. 0
NOCLIMENT £ STREEF ADDRESS
NAME
SIRFET ADDRISS - Civ-sT
wie.ar lY-51-7IP
DOCUMENT 4 STREET ADDRESE
NAML
SIREET ADDRESS CIVF.ST AR
CITY-ST-2Ip ‘
NOCUMENT # SOREET ADDR: S5
NAME
STREEY ADDRETS ciyY-sT- 2P
CIy-5T. 47 c

. - el
DOCUMENT # STReET ADDIRESS
NAME .
IATET ADDRESS ; -

{ CHY - ST- 71
CITY-ST- 7P -
DQCUMINT # STREFT ADORESS
NANE
STRITT ADDRESS ]

CITY-S8T- 2P

CiTY- ST 2P

14. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119 o7{3Nm, Florida Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effest as if made under oath, that | am a General Partner of the limited partnership or
the recetver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGMATURE AND TYPED OR PRIN

NTED NAME OF SIGNING GENERAL PARTNER

et 117 [ mp= Omaforas 2T -




