..}~ 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

DOCUMENT #° BO1000000030

“1. Eptity Name

e JBAL HEDGE FUND, LF. | oy |
. 03AUG 27 AMI0: 29
Principal Place of Business Mailing Address
17 12TH ST. W.. STE. 213 417 12TH ST, W.. STE. 213
BRADENTON FL 34205 BRADENTON FL 34205

2. Principal Plage of siness‘ . ‘ 3. Mailing Address
| KA. AZ. {amiami TRail | R N Tariam, JR4,

LR

STAPLE CHECK HERE

SIGNATURE:

u@ _4/30/03 G4 Sl-2u3

NTED NAME OF SIGNI%NEHAL PARTNER Date Daytime Phone #

Suite, Apt. #, ete, Suite, Ap eic.
- . DUE BY MAY 1, 2003
. (200 s 1200 :
f‘g& State City & State 4. FEI Number 65‘1070900 Applied For
aAN&.sptza . PL ' SenaLofu. FC Nol Applicable
Z P Corjy 2P Coupt - 5. Certificate of Status Desired O $8.75 Additional
EETA Y220 S Foc Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY, ROBERT JOSEPH
_ 417_12“_'.3-1- W...STE..213 . .. |_Street Address (P.O. Box Number is Not Acceptable) —
BRADENTON FL 34205
City Zip Code
P , FL
8. The abave named entity’ e c ind its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigh ered agent.
SIGNATURE £ - YBo-43
Signature, lyped or printed name of registeregdhigenand litie if applic®la f DATE
9. Capital Contributions $250 M 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to cate. SEE REVERSE SIDE FGR FEE INFORMATION
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 partner.
12, GENERAL PARTNER INFOHMATION I 13, ADDRESS CHANGES ONLY .
pocumenT ¢ | LOOGD0013468 iz S, b 0 . . ]
o STREET ADDRESS f S
e LONGBOAT GLOBAL ABVISORS-LES: ~ —— - = | A a { [2003
swheer anoress | 417 12TH ST. W, STE. 213 Gv-ST-2p Q
onvsi.2¢ | BRADENTON FL 34205 BREAsCIA L 3YI3E  |§
DOCUMENT # [\ o)
STREET ADDRESS QO
NAME .
STREET ADDRESS | LITY-ST-ZP e IRIRINR] 31_::;53.._":1' i
CITY-ST-ZIP f , J"l i_ri‘""f ] '__HDL +,5|_ '_ﬁ' E :i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS )
CiTY-5T-ZIP , CImsT-2e
e e R T T RS E N KT Ty T YTy
DOCLIMENT £ . : e e T
e . STREET ADDRESS 07/18203--01011--002  #423.75
STREET ADDRESS T
CITY-§T7-2IP Giry-8t-27
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —_
CITY-ST-7P civy-ST-20 )
14, | hereby certify that the information supplied with this filing #Qks not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report is rue and accurate and that my #ighature shall have the same Iegal effect as if made under ocath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweses to execute this repogl g required by Chapter 620, Florida Statutes

1y £295100



