STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ASTOR FUND, LP.

B0O0000000215 A

FILED
02MAR 20 AM g: I
SECRETARY OF STATE

Principal Place of Business

303 EAST DI LIDO DRIVE
MIAMI BEACH FL 33139

Mailing Address

308 EAST DI LIDO DRIVE
MIAMI BEACH FL 33139

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
Lite, Ap efc Suite, Ap etc Dlg BY MAY 1, 2002
(oS~ DD D Py __
City & State City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
——ie— -~ - —B._Name and Address of Current Registered Agent c— o ateucs - «7.<Name and-Address of New:Régtsterod-Agent =————"
Name
C T CORPORATION SYSTEM
Street Address {P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

SIGNATURE

DATE

Signature, typad o printed name of ragistered agent and title il applicable.
9. Capital Contributions ) PR | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. #—]50,000- 00 : .| i FloRDA o date. SEE REVERSE SIDE FOR FEE INFORMATION

—

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocument ¢ | MOOD00001445 STREET ADDRESS
NAME ASTOR ASSET MANAGEMENT, LLC.
smeeraporess | 303 EAST DI UDO DRIVE R
orv-st-ze | MIAMI BEACH FL 33139 i
UMENT #
bece STREET ADDRESS
NAME g oy Ay
STREET ADDRESS Ao T Ty
CITY-ST-2P ~03/26/02--01034-~010=
CITY-5T-2IP il'!l'il'il'l g 1 i al‘!l'il‘il'l q 1 1y
DOCUMENT ¢ STREET AODRESS T ) ’ )
NAME
STREET ADDRESS aTv-ST-2p
CITY-ST-2P ’
DOCUMENT 4 STREET ADDRESS
HAM
STRELS? SDDRESS A
ciTy-stzi =
A
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
1 CITY-81-2P
CiTY-ST-7PP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS aTv-ST.zp
CITY-ST-2IP ﬂ ﬂ = .

not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the iffor
Qnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this reportds
the receiver or trustes

SIGNATURE: EQUIRED

a this réport as required by Chapter 620, Florida Statutes
4

’/’1 305-388 -4 14

Dats Daytima Phane #

SIGNATY E’AND 'rfyén OR PRINTED NAME OF SIGNING GENERAL PARTNER ™

dS 2850200

12 LLAHASSEF, FLORIOA

CR2E003 (9/01)



