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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: The Symmetry Fur_zd, L.P.

ECr iy e
(Name of Foreign Limited Partnership) ‘%LLAHAIS@}’E&;LS&A??
RiG

Dear Sir or Madam:
The enclosed application, affidavit and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michael D. Sefion

(Name of Person)

Henderson & Lyman
{(Firm/Company} -

175 West Jackson Boulevard, Suite 240
(Address) o

Chicago, tllinois 60604
(City/State and Zip Code)

For further information concerning this matter, please call:

Michael D. Sefton at( 312 , 986-6660
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR L ED
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDj; Noy

TALCRETARY
y The Symmetry Fund, L.P. LAHASSS OF fT}gTE
(MName of limited partnership as it is in the home state)
2' = - - o — —_— —— ——
(If name is unavailable, name under which the limited partnership proposes to register or transact business in
Florida; must contain the word "LIMITED" or "LTD.")
3 lllinois 4. January 12, 1999
{State of Formation) {(Date of Formation)
5 William Huber
(Name of Registered Agent for Service of Process)
6. 7960 Grand Bay Drive
(Street Address of Registered Office)
Naples , Florida 34108
(City) - (Zip Codey

7. Acceptance by the stered Agent for Service of Proc

{Agent must ¥gn on this linc)
3. 175 West Jackson Boulevard, Suite 240

Chicago, lllinois 60604
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Hubadex, Inc. - 3327West Marion, Sqi’:_&_—:—_s_-j

Forsyth, ilinois 62535

10. 332 West Marion, Suite S-1, Forsyth, illinois 62535
(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 imited partners until the limited partnership's registration in Florida is canceled or
withdrawm.

CONTINUED



1. 332 West Marion, Suite S-1

FILED

Forsyth, llliinois 62535

(Mailing Address of letted Parinership) 2005 KOy - g ~
Ender penalties of petjury 1, being duly sworn, declare that [ have read the foregoing and know the contgn sfdén.}
and that the facts stated herein are true and correct. TALLAH A SSr'-' Y OF STA Tt
LORIp
Signed this P day o, N ﬂ/é‘wxp =R . . 'prf
- ‘General Pagher /
stateor [ LOR IO A o _ ‘ S
county oF_ SO/ E € .
vl
Onthis 27 _tay of LOWEFIER. , 220 §
William Huber , personally appeared before me,
f@ who is personally known o me

3 whose identity 1 proved on the basts of,

Yoo O Jtéw//ﬁ_\

M {Notary Public Signature}
SV, RICHARD A, SCHAEFFER S
. . MY GOMMISSION ¥0 322862 & HHEY W/’ -
B EXPIRES: August 4, 2008 Primted
teore 0% Bondyd Thry Budget Notary Sarvicas (Notary's Frin N_me)

L&)
Seal My Commission Expires: g/ / »///O &



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
FILED

BEFORE ME the undersigned personally appeared _ William Huber, President of Hubadex, Inc.

Z Vg r
2 general partner of __I NG Symmetry Fund, L.P. ) ,a(an) llinois ] 8 P 223
limited partnership, hereinafter referred to as the "Partnership®, who certifies as follows: TASE: Eg EE‘%EEEG}; EEQTE
St IDA

1. The amount of capital contributions of the limited partners is § 1,873,486 |
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ 836,743 .

Under the penalties of perjury 1, being duly sworn, declare that I kave read the foregoing and kmow the contents thereof and
that the facis stated herein are irue and correct.

-~
Signed this_ 2™ day of_ MPVERAGKL | 7003

A

General Paitgpér

statEOF O (28
countvor L OLL /=4

onthis__ 27 gayor JOVTEHEEA 2e0 X,

»

» personally appeared before me,

who is personally known to me
[ whose identity I proved on the basis of

ncnlld g cleatppi

{Notary Public Signature}

}2' cungy A SmerreE

{Notary™s Printed Name)

f1fon”
,;YSQ%\I BICHARD 2\ Seemmission Expires: C§ }{ - ’3

----

i, MYCOMMISSION ¥ DD 322662
W EXPIRES: August 4, 2008
e Binded Thr Begel Ketay Sevices




