STAPLE GHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

—————— FILED —
DOCUMENT # B02000000137 T B )
DOGUN | Apr 09, 2004 08:00 AM
CIPHER COMPOSITE FUND LIMITED PARTNERSHIP Secretary of State
Principal Place of Business . ) ) ' Mailing Address ST R o - ' a
ONE ALHAMBRA PLAZA, SBITE 1170 ONE ALHAMBRA PLAZA, SUITE 1110
CORAL RABLES, FL 33134 CORAL GABLES, F1 33134
R S AR AW A
Suite, Apt. #, elc. - Suite. Apt. 4, ele. 01312004  Chg-tP CR2E00S (10/03)
City & State o ” City & State T 4. FE} Number o Applied For
_ . _ 13-3772322 _ Not Applicable
Zp Country Zip Country 5. Certdicate of Status Dasired 1] ffe'gesm‘:;f:f""a!
6. Name and Address of Curtent Registered Agent 7. Name ahd Address of New Registered Agent
" — " = Name -
THE PRENTICE-HALL CORPORATION SYSTEM, INC. - -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301-2525
Tty FL I Zip Cotie )

8. The gbove named entity submits this statemant for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent, . .

SIGMNATURE S— — : - .

Sighature, hyped o printed fame of registered agent ana e U apaticatle . DATE
9. Capitai Contributions 10. Ameunt of Capital Contributions
as Snown on recors.  968,000,000.00 in FLORIDA t5 date. 0O
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 & general partner.

12. GERERAL PARTNER INFORMATION 13. T ADDRESS CHANGES ONLY
DOCUMENT # FE2000002057 . SIREET ANDRESS
NAME CIPHER INVESTMENT MANAGEMENT COMPANY, INC. _
STREET ADDRESS | ONE ALHAMBRA PLAZA, SUITE 1110 CIY-5T. 77
omv-S-F | CORAL GABLES, Ft 33134 S HEOnnn 14ane

T H e ST T l"‘ﬁ““ = - -
mmzm; SIREET ACDRESS (4515704 -0D056-0014 141,35
STAEET ADDRESS

Liy-51. 0

SHFY-ST-IiP
DOGUMENS # SIREET ADDRESS
NAME
STREEY AQDRESS T
TY-S1.2P CITY- 51219 .
BOCUMENT # STREET ADORESS
NAME
SIREET ADDRESS B N
LHTYL5T-2P =
DOCOMENT # STREET ABDRESS
HAME
STAEET ADDRESS avesim L
LTS -51. 28 ’
DECLMENT + STREET ADDRESS
NAME
STREET ADDRESS CT-ST 2P
CITY- 5% 2F

14. 1 nerehy certity that the sformation sug}p?é?;‘ with this filing does nafqua!i!y tor the exemplion stated In Section 118.07(3)0), Florida Statutes. { lunther cerily thalThe s'nfcrm‘aﬁﬁég no
ingicated on this seport is trug and accurate ang that my signature shall have the same legal effect as I made under oath, that | am a General Pariner of the limited partnership or

the regsiver of trusiee yered 1o execute this report as required by Chapter §20, Flor?da Sratutes
SIGNATURE: 44»-.«&., /-Ew%f N 3{‘;/ Loy

Sich s TURE AND TYPED OF FAMED NARE O SIGNING GENERAL PARINER

Dayhme Shane #




