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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

QOctober 25, 2002

ANTHONY SCIME —-
1408 N. WESTSHORE BLVD., SUITE 611 -

TAMPA, FL 33607

SUBJECT: ADHIA ARBITRAGE FUND, L.P.
Ref. Number: W02000030794

We have received your document for ADHIA ARBITRAGE FUND, L.P. and
check(s) totaling $1750.00 of which $1750.00 has been desi?nated to file this
document. However, the enclosed document has not been filed and is being

returned fo you for the following reason(s):

There is an additional amount of $35.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your

money is properly credited.
LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount coniributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited pariners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50 =i
{15 pages or less, $1 for each additional |
page after initial 15 pages) i
Registered Agent/Office Change $35 22
Name Reservation Mo
(120 days nonrenewable) $35 e
Amendment , o
(other than specified) $52.50 o
Affidavit Decreasing Contributions $52.50 B

Affidavit Increasing Contributions

$7 per $1000 on increase only

($52.50 minimum-$1750 maximum)

Certificate of Status or Fact $8.75
Cancellation $52.50
Resignation of Registered Agent $87.50
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LP Annual Report/Uniform Business Report

$7 per $1000 of invested capital

($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75 =

Reinstatement

($500 for each year or part thereof the

partnership was revoked plus the delinquent

annual report/uniform business report fees)
On the affidavit you must list an exact amount.,

If you have any questions concerning the f[hng of your document, please call

(850) 245-6020.

Tammi Cline
Document Specialist

Division of Corporations

Letter Number: 802A00058945
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October 17, 2002 Z

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir:

Enclosed please find the completed Application by Foreign
Limited Partnership for Authorization to Transact Business in
Florida and a check in the amount of $1750. The form is being
filed to register Adhia Arbitrage Fund, LP in Florida.

Please address the acknowledgement to:

Attn: Anthony Scime
Adhia Investment Advisors, Inc.

1408 N, Westshore Blvd.

Suite 611 .
Tampa, FL 33607 —

Should you have any questions regarding this form, please
contact me directly. I can be reached at 813-289-8400 ext. 15.

1

ADHIA INVESTMENT ADVISORS, INC.
1408 NorTH WESTSHORE BouLEvarD, Suite 611, Tamea, FL 33607
TeL: 813.289.8440 Fax: 813.289.8849
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ADHIA

FUNDS

October 30, 2002 -

Attn: Tammi Cline
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

“RESUBMITION
Ref. Number: W02000030794

Tammi Cline:

Enclosed please find the completed Application by Foreign

Limited Partnership for Authorization 1: ﬁgﬂtBu [FIESS in
Florida and a check in the amount . The form is being
filed to register Adhia Arbitrage Fund, LP in Florida.

Also enclosed is a check in the amount of $35 for the
Registered Agent Designation.

Please address the acknowledgement to:

Atin: Anthony Scime

Adhia Investment Advisors, Inc.
1408 N. Westshore Blvd.

Suite 611

Tampa, FL 33607 _

Should you have any questions regarding this form, please
contact me directly. I can be reached at 813-289-8400 ext. 15.

Sincerely,

< Anthony Scime

ADHIA INVESTMENT ADVISORS, INC.

1408 NoORTH WESTSHORE BouLevarD, Suite 611, Tampa, FL 33607

TeL: 813.289.8440 Fax: 813.289.8849
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1___Adhia Achitrage Fund L.F

{N&fne of limited partnership as it is in the home state)

H\:“NO- ij Haae. L. P = z

2,
(If name is unavallable name under which the limited pattnership proposes to reglster ar transact busmess in Florida,
must contain the word "LIMITED" or "LTD.")

3. Delaware. C 4_ OF- 24 -0Y,
(State of Formation) (Date of Formation)

5. Hitesh_ {Sohn) £. Adbio. .

(Namé of Regmtered Agent for Service of Process)

6. [UD& N, WesiEhore Plvd . _Suite 61

(Strect Address of Registered Office)

MDC\; _ ,4; _ ., Florida 3 3 6 Q?

(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

’ - (Agent must sign ofi this 1ine)

2 | Seaviees, LR

19301

ress of registered office required in state of formation or, if ot required, address of principal office.)

STREET ADDRESS

9, NAMES OF GENERAL PARTNERS

ﬁc“u.ca Thueslment H&u;'sors ,Inc. ;E HJO&N.WQD“SKOFD_ B]&'(‘h SWE 6
Tampe. , FL. 33607

Qg\qf(gyau\t . ‘,

R
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BE- T
— J4os N, Wedlshore Blvd . SulEel
2o

10, : e
(Office where Names, Addresses dnd Contributions of Limited Partners are kept.)

of ¢

11, The limited partnership will undertake to keep the records hsl.mg the addresses and capital contrlbuf%,ﬁ
limited partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawmn,
CONTINUED
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12 fiy g N Wentshace, Blud . Soale &1 - S
lamea | T l. S3EL0T _ - = . o
L (Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly swomn, declare that I have read the forepoing and know the contents thereof

and that the facts stated herein are true and correct.

/'7'H_Hdayof Og - 2—091- : i q =
I ﬂ(h)&a} - det%

e .
General Partner H@HIY’] st

Signed this

L mme— =

staTEOF __Florida

COUNTY OF_lid\_abQLau%L_ = o :

On this [“TH" day of @Q@ . ,ﬂrzm

Hifeh [ Sohn) Bahig .

tho is personally known to me

. personally appeared before me,

J whose identity I ;;roved on the basis of,

Mmibe

I TNotary PuBlic Signaturey

AN I s
atary's Printed Name)
= =
P S
N
Seal My Commission Expires: ‘O/ 2&/ 200 2 B - %-—u =
A oo B
- —r
;’:l;’ w3
s 547 S5 w
% MY COMMISSION # CC 786247 ¥Fmoow

¥ EXPIRES: Qotaber 26, 2062
¥ _‘ Bonded Treu Notary Public Underwriters




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE MI the undersigned personally appeared H; rﬁah E QA hi'n pﬁﬂﬁ L‘&ﬂl QA lﬂ; Q T g;)GSTWA’VL ﬁé‘-
re
a general partner of B{v\&g ﬁj b;‘. taﬂa ‘af Euma‘ L , a (an) ,DZJM@]Q

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is § SseETr T U SV, 000 200

2. The anticipated amount of the capita! contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ Sstaotay : . 39,0060, 000

Under the penalties of perjury 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 corvect.

#A ,
Signed this ﬁ day of CDWLC/\’ ,ZCL{L

Lo 02220/, foeod)

General Partner

A b %KVQFMM Arsms

sTATEOF__F lorida

COUNTY OF_HLU,stCQM%L,

onthis___ VTN qper Oedoler | zavz

Fen =
H_\_\ 2 h {, Soh YL} ﬂc\ o — __, personally appeared before me, %‘ w2
= ' Tt
_ Br w1 =
| 95 hanl T
E who is personally known to me _ é'“g: Tz S —
ms =
U whose identity I proved on the basis of _— = = 5
e w
SO
~(Notaky Public Signature) = R
Sappip L, DAEL—, - i) Pt
~ (Nofary’s Printed Name} - *: % BANDIP ], PATEL

wk MY COMMISSION # CC 786247
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Seal My Commission Expires: 10U fzm2 - ! Thru bl Undewritars



