STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

DOCUMENT # B05000000546

1. Entity Name

CRESCENT CITY HEDGED INCOME FUND, L.P.

FILED
06 HAY - | P.H;zgsﬁ

Principal Place of Business Mailing Address SECI’\L “‘“ T' UF S l
2700 N MILITARY TRAIL, SUITE 150 2700 N MILITARY TRAIL, SUITE 150
o o Hlllm ‘l“llm |HH “I II ||H ||‘ | “ I"ll“l““‘
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, ete. Suite, Apl. #, etc. 15t MOORE CR2E003 (10/05)
City & State City & State ' 4. FEI Number w4 notied For
Not Applicable
i Count Zi iti
Zip ouniry P Couniry 5. Cerliticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

,g%ISIEIThEAIIETSALEYVERAm SUITE 150 Stieet Address (P.O. Box Number is Nol Acceplable}

‘BOCA RATON FL 33431

City FL Zip Code

U
8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famifiar with, and
accept the obligations of regisiered agenl.

SIGNATURE

Signatura, typed ar pnted name ul registzred agent and 1tk Il applicatile, DATE

FILE NDW! Fee {$500. _*** Al'ter May 1, 2006 fee \mll be $900 N Make check payabte to l-'lorida Department -of State. . ;1

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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
MEN
DOCUMENTY 1103000035409 STREET ADDRESS
NAME CRESCENT CITY CAPITAL ADVISORS LLC
STHEETADDRESS | 2700 N MILITARY TRAIL, SUITE 150 CITY-ST-7IP
CITY- 53-21P BOCA RATON FL 33431
CUMENT #
ooc STREET ADDRESS
NAME I L N R e e I —
STREET ADBRESS 572 - J
il CITY-ST-2IP 05/22/706--01017--008 *4500.00 '
DOCUMENT # STREET ADDAESS
KM
STAEET ADDRESS
CY-ST-2P
Civy-§1-Tip
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITv-51-2p
CITY-51- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST- 28
o510
o
DOCUMEST # STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P
CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not gualily for the exemptians conlained in Chapter 119, Florida Statutes. | further certity thai the infarmation
indicated on \his report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the timited parinership
or 1the receiver or lrustee empowered 10 execule this report ag required by Chapiar 620, Florida Statules

SIGNATURE: id‘/’\b).ﬁu:—-—" Tethe Wemshe drs foe  <B( 998 G320

SIGNATURE AND TYPED OR #RINTED NAME QOF SIGNING GENERAL PARTHNER Datg Daytme Phono §




