STAPLE CHECK HERE

2004 I..IMITED PARTNERSHIP ANNUAL REPORT

2.... _ iDue By September 8, 2004
DOCUMENT # 803000000316 ' o
1. Entity Narme

ALDABRA FUND OF FUNDS LP .

Frincipal Place of Businass Mailing Address
760 SOUTH MASHTA DRIVE 760 SOUTH MASHTA DRIVE
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL. 33149
e RS HIIHIHIHII1IIHWIIWIIfHII\IIII\HII\IlII>IIJHI!\IIIIIMIUIHII!
Suite, Apt. #,etc. | Suita, Apt. #, elc. 07122004 Chg-LP CR2E003 (10/03) )’7 ﬂa
City & Stale N B ’ T TCity & State™ " T - ] &, FE: rvu"r‘bvf- - .| _. lApplied Fpr
R 3 S‘i L‘\ *—l 2. Not AppliCable
Zip N Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additianai
{ X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERRAPIN ASSET:MANAGEMENT, LLC
760 SOUTH MASHTA DRIVE Stregl Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL. 33149
!

| City FL | Zip Code

1 : Yy -

* B. Tha above named entity submils this statement for the purpese of changing its registersd office or registered agant, or both, in the State of Flarida. | am familiar with, and accept

the obligations of regrstered agent

o e
SIGNATURE - ?" —
Signature, typed of printed name of registered agentand title ¥ applicable. i Cm e DATE
9. Capital Contributions 10. Amount of Capitai Contributions
as Shown on record. $1 000?000 000.00: . in FLORIDA 1o date. K l o0 0 0@ -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R’EGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # o STREET ADDRESS
NAME TERRAPIN ASSET MANAGEMENT, LLC
STREET ADDRESS | 760 SOUTH MASHTA DRIVE CITY-ST-2P
oTv-sT-27 | KEY BISCAYNE, FL 33149 SENAZ359951 409
- & —— JE y
—— ‘ o DBATE/4--01047--023 #4326, 25’ 5C
NAME
STREET ADDRESS
grv-st.zp [T TN v o e e AR — - —
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP i
DOCUMENT
UMENT # STAEET ADDRESS
NAME .
STREET ADDRESS ! CITY-ST-2IP
cITY-§T-21P o
poc ’ : ;
UMENT # | . STREET ADDAESS
NAME
STREET ADDRESS #
y , CITY-ST-21P
CITY-ST-21P ' ~es
DOCUMENT # . STREET ADDRESS
NAME B
ST 2ET ADDRESS CITY-5T-2IP
cu:vsr P -

14 ot hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that { am a General Partner of the limited parinership or
the raceiver of lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ /)wmo'!iw —J eson Weiss 3 )zeloy 265 365 372Ye |

#NATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER E}ale Daytime Phane #




