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No Bear. No Bull. No Limits.
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LONGBOAT

GLDBAL ABVIBECGRS

August 20, 2003

Florida Department of State

Attention: Diane Cushing - Document Specialist
Division of Corporation

P.O. Box 6327

Tallzhassee, FL 32314

RE: K. Magnum Fund, LP
Ref # BO1000G000442

Please process the attached documentation for the K. Magnum Fund, LP. This is letter &

notify you that we amended the amendment to show that Longboat Global Funds

Management, LLC is now the General Partner for K. Magnum, LP, address: 2 North {.\é

Tamiami Trail, Ste. 1200, Sarasota, FL. 34236.

=

o =

2 c_ﬁrnﬂ

=

= =2

o S5

~ny ”rl:f;"'r

-~
<
e

—_—

S 29
=23
=i
=
L3

I have also included a check for the amount of $526.25 1o cover the fiting fee & annual

report,

Thank you for your cooperation regarding this matter,

Sincerely,

Pam Patierson
Longboat Global Advisors
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CERTIFICATE OF AMENDMENT
" TO
APPLICATION FOR REGISTRATION
OF
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Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership

bereby submits this certificate of amendment to its registration application: s e
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The registration application is amended as follows:
. Toe, s aroeaxods Lasovrax NS :
Lscodaces Sldaas Tand s TOmnaogmmudr G
o™ - 2. SN TaxrenOFan ol %Nu.\-t SO0 .
LN ST Frxo e Y’ = )
e s o . E
(ngnaturc of 2 General Partner) / . c‘% %% -
" N EE
Ej@g / f: V4 _ e ~ om
('I' ‘vped or printed name of General/Partner signing above) P N
= S5v
S S
STATEOF __ 1. L R
o 0 =m
COUNTY OF /7 mmg R ' 27
On this{¢ _ day of _%ﬂ/ personally
appeared before me
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