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CT CORPORATION

July 15, 2004 3

Secretary of State, Florida
409 East Gaines Street
Tallahassce FL 32399

Re: Order # 6138084 SO
Customer Reference 1:  27836-30010
Customer Reference 2: n/a

Dear Secretary of State, Florida:

Please file the attached:
2514 Multi-Strategy Fund L.P. (DE)
Registration . - -
Florida

Enclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

(850) 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashley_Mitchell@cch-lis.com

640 Fast Jeferson Street
Taliahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A WoltersKluwer Company
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLOB;BA < -\
(‘(‘.
2 8 =
"/’f:—\ - %
1. 2514 Multi-Strategy Fund LP. _ _ _ B, g o Es)
(Wame of limited partnership as it is in the home state) f;;‘.,i:% o G
- Ty ’,‘:
2 o =X

must contain the word "LIMITED" or "LTD.™)

3, Delaware 4, June 10, 2004
(State of Formation) : e - (Date of Formation)

5 C T Corporation System

(Name of Registered Agent for Service of Process) - ' T

6. /0 C T Corporation System, 1200 South Pine Island Road )
' ' - (Street Address of Registered Office)”

Plantation 7 , Florida __ 33324
(Clty) i R {Zip Code)

7. Acceplance by the Registered Agent for Service of Process:
C T Corporation System '

By: z ‘ %dz Sppeciol Beh Socnbrn_

“(Agent must sign on this line)

8._ The Corporation Trust Company, Corporation Trust Center, 1209 Crange Street,

Ml - AL

- = e -

Wilmington, New Castie County, Delaware 19801
{Address of registered ofTice required 1n state of [ormation or, il not required, address of principal olhce.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

LCM Glebal Partners LL.C 13310 Amberly Drive, Suite 220, Tampa FLA 33647

“'\Mow‘?bl@w; _

S N -

. z : ER R

10._ Lutrell Capital Management, 15310 Amberly Drive, Suite 220, Tampa FLA 33647
(Office where Names, Addresses and Contribulions of Limited Partners are kept,)

11. The limited partnership wili 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withdrawn.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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1215310 Amberly Drive, Suite 220, Tampa FLA 33647 _ . e S

(Mailing Address of Limited Partnership)

Under penalties of perjury 1, 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__25™ dayof June 008 =

By: DSCOTT (,u-r‘-rzzru_ General Partner Nﬂ&ﬂéfﬂé ME’MBEF?- oF LCM Al TERNA:nm
ﬂsssr GROVP L, MANAGING MéMﬁep. PF LCM 555.03& PHRTNERS LLC, TS,

STATEOF [lorida ENERAL PARTIVER

COUNTY OF__Hillsbprovg b i

On this ZGH\ day of June . , 2004

D.SeottLuttrell . . . . —. .. ., .. s - ipersonally appeared before me,

m/who is personally known to me

(1 whose identity [ proved on the basis of . - e . s .o

~(Notary Public Sighature)

Sheci Benson L

(Notary's Printed Name)

Seal My Commission Expires: Dec. 5_.. 2 Ob‘j

SHERIBENSON
MY COMMISSION # CC 977328

EXPIRES: Decamber 3, 2004
fondsd Thiu Notary Pubic Undrwiitar

FLIM7 - 1201602002 { T System Online



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared ld \Séa 77 L;’/ 77 ELL.
a general pastner of LB 14 MULTY - STRATESY Fawl) X o ooy LELANARG .

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

1. The amount of capital contributions of the limited partners is § Mﬂﬁ
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ 80 AsCLioN

Under the penalties of perjury 1, 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 7 day of Q-Uf-y = : —_,«_9'20@%_ e e ' S T

% Come ©

General Partner

sTATEOF._ Flovrido. . : oo T TT

COUNTY OF l_-bll,sbam@fﬂ
On this 7% - = dayof JQ“ >{ . e 2'00‘1[ s

D : SC-O'!"f" LU +’h'l¢"[ } +_, personally appeared before me,

B/who is personally known to me
L whose identity 1 proved on the basis of R s e R A S

SHERI 'BENSON

{Notary Public S;gnature)

:' .s MY COMMISSION chggf"
e :  EXPIRES: Decormber 3,
Sh ‘1’ Bﬁl’l's A L s = I i Berdect Ty botary Public Undarsiers
(Notary s Printed Naméj * - ' :
Seal My Commission Expires: Dec, %, ZOOV - - : o

FLOA8 . 1272002 C T System Oaline



