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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 18, 2002

ABSOLUTE VALUE CAPITAL MGT., INC.
209 N. FORT LAUDERDALE BEACH, PENTHOUSE

FORT LAUDERDALE, FL 33304

SUBJECT: ABSOLUTE VALUE FUND, LLLP
Ref. Number: W02000010931

We have received your document for ABSOLUTE VALUE FUND, LLLP and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

You must add a limited partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

Please return your document, aleng with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6020.
Latter Number: 302A00023239

Tammi Cline _
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ABSOLUTE VALUE CAPITAL MANAGEMENT, INC.
209 North Fort Lauderdale Beack Boulevard Penthouse F
Fort Lauderdale, F1. 33304-4339
Voice: (954) 764-6758
Fax: (954) 764-6759
www.absoltevaluefund.com

james(@absolutevaluefund.com

May 6, 2002

Tammi Cline
Florida Department of State
Division of Corporations
P.QO.Box 6327 -
Tallahassee, FL
32314

Dear Tammi Cline:
Hello. I am waiting for a Qualification Document (and a copy) to transact business in Florida for the Absolute Value

Fund, LLLP.
On April 5, 2002 1 sent you two set of applications for qualifications documents for two different but simdlarly

named entities (which may be the source of confusion). The applications were paper clipped separately but placed in

the same envelope.
One was an Application for Foreign Corporation for Authorization to Transact Business in Florida for Absolute
Value Capital Management, Inc.. The Qualification Document and a copy were correctly completed and mailed to

me. Thank you for doing so.
The other was an Application by Foreign Limited Partnership for Authorization to Transact Business in Florida for
Absolute Value Fund, LLLP. Unfortunately, [ have vet to receive the Qualification Document and a copy. Along
with the applications 1 mailed 2 checks for $87.50 apiece which were both cashed on April 11. Enclosed you will
find a copy of the front and back of both checks and a copy of the application I sent you for the Fund to assist you in

your search.
If you can mail me the qualification document and a copy for Absolute Value Fund, LLLP in a timely fashion it
would be greatly appreciated. 1 need these documents so I can set up a bank account for the Fund and it is quite

difficult indeed to run a business without a bank account.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR .
AUTHORIZATION TO TRANSACGT BUSINESS IN FLORIDA

Ty

L Abselatc \}a\()f’ CDAA LY L 10

(Name of limited parinershlp as it is in the home state)

2.

(If name is unavailable, name under which the limited partnershi

]% Eroposes to register or transact business in Florida;
must contain the word "LIMITED” or "LTD."

3._®_e\a wave geb‘}fm bﬁl{‘

(State of Formation)

5. JM\ €5 D?‘Oeuec :_H;—

(Name of Registered Agent for Service of Process) ' N

6. a0a Wocth ot qu&w&a\e %eqc_‘) BJUlfUaV()\ PM‘IL}murfIC

{Street Address of Registered Office)

FD\"\’ LQUAQ&Q){A e Florida__ 53304 —~ q%q

(Zip Code)

,aod!

{Date of Formatmn)

g2 = =
= —z
o o2 B
7. Acceptance by the Registered Agent for Service of Process: ',-E?:; =
52
== "
Q@u\w\ % Q,»rw‘?c =S

‘(Agent must sign on thjs line)

8.0 & UMH\ Eoct Lavderdal ¢ Beach Bm)?uarci Pmﬂiamﬁ’F
Fort Lavderdale ; FL 33354 —4339

(Address of registered office required in state of formation or, if not required, address of principal bffice.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

( (AU £ Lasduaded Beach Blvd
A ames D 1 b eUec ! ? . med_bﬂo, . 3330Y 4339

864 North Cort Lavderdale Beach Boolevard Pesthevse
10.%\"{‘ Lauf\;grdd]f, F\L 3330‘4“‘1%‘34

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

Limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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Cort Laodordale OL 23304 - 4339

ailing Address of Limited Partnership)

Under penalties of petjury I, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this S day of A‘M)\;Q R
Dame & ebeses ||

General Partnér
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onthis__ 5 day of ﬁf%f/\ Q002
.—/
IAMES Y DRBEVEC
U who is personally known to me

, personally appeared before me,

ﬁ whose identity I proved on the basis of F] D RY OZ (C

~— {Notary Public Signature}

QMQA(/N/J ml%s//%k

otary's Printed Name}

é\‘““"” ”"
Seal

>

-

, Durene E. Marshai
3 5% Commission # GG 848496
e M.E‘gse‘ Expires Aug, 8, 2003
My Commission Expires; HEAR onded” Theu

Atlantic Bonding Co,, Ine
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~ AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

=

e P e
BEFORE ME the undersigned personally appeared Jamsl Y 315 Grevel I .
a general partner ofﬁbsb[gﬁf\}t}lue FUAAJ, LLLP LTD.a (an)_| =IJ - E fa) '( @g [_g_ngyﬂ
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the linited partners is § g 2 .

2, The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

.
Signed this S _day of A%DF{ l , 200
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STATE OF F(C\ fi 50\

COUNTY OF BPB wayvy

onwms_ SH day of /?f//» L 202
Jﬁméi \/ 3 LACYEC . personally appeared before me,

O who is personally known to me .
i £/ kY A

/@ whose identity [ proved on the basis of

Y {
Wﬁﬁlic Signature} - S

A LI LN

Durene E. Marshall

{Notary's Printed Name} : Commission # GG 848496
£ Expires Aug. 2, 2003
Bonded Thru
Seal My Commission E‘XPi.l'BSZ Atlantic Bonding Co., Inc o . e




