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L.D. COMSTOCK & CO.

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Gentlemen;

Enclosed is the information 1 understand you require to register the “Castle
Rock Futures Fund, L.P.” as a foreign limited partnership in the state of
Florida.

Please call if you have any questions.
Sincerely,

P

Lafry D. Comstock
General Partner

1925 Overview Drive, Castle Rock, CO 80104
Telephone: 720-733-8100 FAX: 720-733-8111 Toll Free: 877-656-8100



COVER LETTER

TO: Registration Section
Division of Corporations

suBtEcT: CASTLE ROAK FUTUVRES Fewd L., A,

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
fimited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

LARRY D, COMSTICK

(Contact Person)
LoD, CoMSTOLK o+ (7,
(Firm/Company)
[FAS OVERVIEW- DRI VE
(Address)

QASTLE poeK, (p F010%

(City, State and Zip Code)

For further information concefning this matter, please call:

LARRY f, ComsTeC/ at( 7RO ) 731 3-£ /0D

ame of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

$1,000.00 Filing Fees [1$1.008.75 Filing Fees [J$1,052.50 Fiting Fees []$1,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301




APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

. CHSTLE RopK FvTvRés Fe¥l, LA
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffx)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P

or LLLP.

{If name unavailable, name under which the limited partnership or limited liability limited partnership =

proposes to register to transact business in Florida; must contain acceptable suffix.) g E%;m

- € TTCT

2 COLORADO 3 (08~ 200% = F
(State or Country of Formation) (Date of Formation} A
. INOORP SEruviees, INC.
(Name of Regi/s}ercd Apgent for Service of Process) %
7’ .
5 (778 (77 coor] NORTH -

(Florida street address for Registered Agent)

LOXAHAT CHEE , FLORIVA 33470

6. 1hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o
comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with an accept the obligations of my position as regisiered agent.
/
Signature of Registere

2/5S Ehsy PATRIEK LANE, Se/ré /

(Principal office address)

LAS VEGHs, NY FF7/30- 244/

8. If limited partnership is a limited liability limited partnership. check box (]

gent

7.
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o (9L OVERYIEH- P RIVE

{Mailing address)
oAsTLe ROCK, (Op  £9/97

10. Name, principal office address, and mailing address of each general partner:

LARRY [, ComsToel (105 pVéRy/én PRIvE

e cAsTLE KUK co £0/0¥
(Mailing Address)

(Name) (Street Address)
(Mailing Address)

{Name) (Street Address)
(Mailing Address)

(Name) (Street Address)

(Mailing Address)
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e

(Name) (Street Address)

(Mailing Address)

{(Name) (Street Address)

(Mailing Address)

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is
filed by the Florida Department of State.) '

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this ’ 7(‘/ day of V! M/%’f}’ 20_0F

Signature of a general partner: 57

Filing Fees: $1,000,00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy {optional): $52.50
Certificate of Status (optional):  $8.75
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DEPARTMENT OF
STATE

CERTIFICATE

I, MIKE COFFMAN, SECRETARY OF STATE OF THE STATE OF

COLORADC HEREBY CERTIFY THAT ACCORDING TO THE RECORDS OF

THIS OFFICE

CASTLE ROCK FUTURES FUND, L.P.
{COLORADO LIMITED PARTNERSHIP)

FILED A CERTIFICATE OF LIMITED PARTNERSHIP DATED
JANUARY 05, 2004. '

Dated: December 28, 2007

Mok L

SECRETARY OF STATE




