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R TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HIRST CHIMERA FUNDLP
(MName of Limited Partnership)

FLORIDA REGISTRATION NUMBER: B04000000307

The enclosed Certificate of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

MELINDA SHUMAKER
{Name of Person)

HIRST FUND MANAGEMENT, LLC
(Firm/Company)

100 COLONIAL CENTER PKWY, STE 140
(Address)

LAKE MARY, FL 32746 ) o
(City/State and Zip Code)

For further information concerning this matter, please call:

SHIRA MCKINLAY at (407 y 805-0800

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

% $52.50 Filing Fee O $61.25 Filing Fee & O $105.00 Filing Fee & 03 $1%3.75 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Cop
(addiﬁtsmirl);copﬁ enclosed)
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CERTIFICATE OF AMENDMENT
TO

. APPLICATION FOR REGISTRATION
OF

HIRST CHIMERA FUND LP

(Insert name currenti;f on ﬁie with Florida Dept. of State)

Pursuant to the provisions of section 620.173, Florida Statutes, this foreign limited partnership
hereby submits this Certificate of Amendment to its registration application:

The registration application is amended as follows: (HANGE GENERAL PARTNER- FEOM!

FHRET (NVESTIMENT MEMT IINC, 100 COLONIAL CEPTER- Py AKE raarzy FL 3274
7—0:

HiRST FuND MEMT, (e LA PELMvmpee LC REGISTERED N AL/ B )
(00 (OLONIIL CENTER. PIWY , STE #0

LiskEE MaRy , FL B2 S = e

ke ot GFP

ye of a General Partner)

MELINDA SHUMAKER-COO FBO HIRST FUND MGMT LLC
. {Typed or printed name of General Partner signing above)

STATE OF FLORIDA

COUNTY OF SEMINOLE

On this 20 day of JANUARY

, 2005 , MELINDA SHUMAKER personally
appeared before me,
d  whois personally known to me =2 2
Ce . Tos o =/
L whose identity I proved on the basis of. T e i
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7 SHONDA WIGGINS 47%}:&@# A o W
gf’»&yiﬁ MY COMMISSION #DD122582 (NopryAublic Signature) T =
3 EXPIRES: JUNE 5, 2006 SRR SN
et/ Banded through Advaniage Notary

SHONDA WIGGINS

(Notary's Printed Nace)
Seal

My Commission Expires:



