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DOCUMENT # B07000000195 SR AR T ORIDA
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4. Name of Limited Partnership TALL AH

Alsis Latin America Fund US, LP

4&0151431@54

2. Principal Office Address - No PO, Box # 3. Malling Offica Address

1680 Michigan Ave. 1680 Michigan Ave. /07 N5~ CR3E00 Gtz #2000 00
Sulte, Apt. #, atc. Suite, Apt. #, ote. o ’M

1000 1000 * I June 21, 2007 |
City & State City & Statg

Miami Beach, FL Miami Beach, FL 5 8EY5325 Applied For__|

! Not Applicable
Z§'31 39 fj"g'YA §p31 39 fjmmx G.CERTIFICATE OF STATUS DESIRED [ ] > et

8. Name and Address of Current Registered Agent 7. FEES:
l}zne . . Filing Fee(s): $411.25 for aach year dus this office.
avier Gonzalez Sanfe“u SUpplementeil Feels): $88.75 for each year due this office,
S)'r%tsﬁremp.ohaox Numberyjs Not Acceptable) Penalty Fea(s): $500 for each year or part thereof limited
icnigan Ave. partnership ravoked on our records.
Sy #, Efc. A $500 penalty 15 due for each year or part thereof the entity's
fbab certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

g . . State ip Code By checking this box, you are certifying the prior notices wera not
Mlaml BeaCh FL 331 3 received and reguesting the $500 penalty fos(s) be waived.

9, Pursuant to the provisions of section 620.1810 or 620 1909, Florida Statutes, | h accept the appoiniment of registared agent | am jamiliar with, and accept the obligations of Chapter 620,
Florida Statutes - '
SIGNATURE (Registerad Agent Accepting Appomiment) 7 DATE 09"28’2009

(REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, Nt Cost P | o, e
I -
ALSIS LATIN AMERICA FUND GP, L.P.u Borocwe 4@

1395 BRICKELL AVE. SUITE 800
MIAMI, FL 33131

.

REINSTATEMENT (\%-(1 |

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do hereby certfy that the information suppled with this filing is voluntanly fumighed and does nat qualily for the exemptions contained in Chapter 119, Flonda Statutes. ! releasa tha Division of
Corporations from any Fabllity of non-compliance with Chapter 119, F.S in the evant thal tha information suppliad 15 dasmad awampt from public access. | luither cedify that the information indicated
on this annual report is trug and accuraie and that my signature shall have tha sama lagal effects as it made under cath | further certify that | am a Generai Parinar of the lirmited parinarship. recaiver or

trustea empowered (0 axegula this report ired by chaptar 620, Florida Statutes.
SIGNATURE W : - e 09 |28 12009

Xavier Gonzalez Sanfeliu 305 531 1445

Typea or Printad Name of General Partner Signing Form Telephone Number




