STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #B07000000173

1. Entity Name

QUANTUM HEDGE STRATEGIES FUND, L.P.

Principal Place of Business

1001 BRICKELL BAY DRIVE, STE 1710
MIAMI, FL 33131

Mailing Address

1007 BRICKELL BAY DRIVE, STE 1710
MIAMI, FL 33137

FILED
08 SEP -5 PH 2: 06

SECRETANRY LF STATE
TALLAHASSEE. FLORIDA
E:I: I:l 1535419015

13--01040--005

VA

010, 00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Sulte, Apt. #, etc.
P P 07102008  Chg-LP CR2EG03 (12/96)
City & State City & Stale 4. FEI Number ¥ | Apptied For
Not Applicable
Zi Count Zi Count iti
P Loy ® euniry 5. Cenificate of Status Desired a $8.75 Additional
i - _Fee Required__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, ANTHONY
1001 BRICKELL BAY DRIVE, STE 1710
MIAMI, FL 33131

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of ¢changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name of registered agerd and iitle if applicabla

DATE

FILE NOWI!l FEE IS $9800.00
On or after September 12, 2008, Fee will be $1000.00

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
DOCUMENT # MO7000003136

STREET ADDRESS
NAME QUANTUM ALTERNATIVE INVESTMENT GROUP, LLC
STREET ADORESS | 1001 BRICKELL BAY DRIVE, STE 1710

CNY-ST-21P
CivY-31-2P MIAMI, FL 33131
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-57-2iP Y-St
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CITY-ST-2P
DOGUMENT /

DCUMEN STREET ADDRESS

NAME
STREET ADDRESS CITY- 7. 2P
CITY-51-210 e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS oSz
cITY-S1-21p Vs
DOCUMENT # STREET ADDRESS
NAME
STAEET ADCRESS
CITY.ST-2P oy $1-2P

s |

14. | hereby cerlily that the information supplied with th;
indicated on this report is trug and accurgie’and
ar the receiver or trustee empowere exec

SIGNATURE:

epoit as reg

jired by Chapter 620, Florida Statutes

,ﬁﬁﬁw Qéﬂﬂau{i T

filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that Ihe information
my signature shall have the same tegal effect as if mace under oath; that | am a General Partner of the limited parinership

(305)703-7?@

{STGNATUREAND TY#ED OR PRINTED NAME OF 8

lonING GE*ERAL PARTNER

hosht

Date Daytime Phane #

\ /.




