FILE ou OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—5

LIMITED PARTNERSHIP
ANNUAL REPORT
Secratary of State

1999 DIVISION OF CORPORATIONS g8 DEC 18 PH 1: 40

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F i L. E. D

1- Mame of Limited Partnership DOCUMENT # 5 (2 Tj LR Ci 5 'AT
896000000246 UL AHALSEE, FLOFIDA

AWM

DERN’S FUND OF FUNDS, L.P.

Mailing Address Principal Office Address - 3. bate Formed or Reglsterad 5a. capitat Contributions as
Shown on record,
6745 WOODBRIDGE DR 6745 WOODBRIDGE DR 06/27/1996 $519,361.39
BOGA RATON FL 23434 BOCA RATON FL 33434 3. Date of Lagt Report e
12/09/1997 5b. amount of Capial
Contributions in RLORIDA
5 5 - £, state or Country of Formation to dater
. Mailing Address d. Principal Office Address
OE F11,924,0%0. €4
Suite, Apt. #, elc. Suite, Apt. #, etc. 4 ~ | 6. FErNumbar 12X Applied For
A iy EBme - 650675240 ) [ Not Applicable
7 . Cartificate of Stetus Desired CJ  $8.75 additanat
Zip Country ap Counfry Fen Required
8. Maks check payahle to: Dept. of $tate (See side for fae Ir ion)
_ — RS P
Q. Name and Address of Current Registored Agent 10. i changed, new Registared Agent/Office
Name ) .
ALPHA MANAGERS, LLC Strest Address (P.C, Box Number 3 N )
et rass (P.O. Box Number ot Acceptably;
6745 WOODBRIDGE BRIVE AaLHI o risl 2 ——5
% ALVIN DERN Sulte, Apt. %, olo. ._1 ri 7 “_.g ,f._ig___az B-f' -:h"*ﬂﬂ _
=

BOGA RATON FL 33434 .

10a. Pur'&uan-t to the provisions of sections 620, 1051 and 620,152, Florida Statutes, the abave-named fimited partnership organized or ragisterad under the Taws of tha State of Flerida, submits this statement
for the purpese of changing its registered offica or registarad agent, or both, in the State of Florida. Such change was authorized by its general partner(s), | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of secticn 620.192, Flotida Statutes.

SIGNATURE {Ragistered Agant Accepling Appointmant) _ DATE,
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Pariner{s) 11a. (Do?f;'rl'e lsjss:f Eal:hosﬁigeral szrﬂs 11b. City, Stata & Zip Cods 11c. Dofuerﬁés:t'al\?s:ber
ALPHA MANAGERS, L.L.C. 6745 WOODBRIDGE DRIVE = | BOCA RATON FL 33434 M36000000229

CR2E003 (8/98)

-

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

1 2. 1do haraby certify that the infermation supplied with this fiing s voluntarly fumished and does not‘qualify: for the exemption stated In Saction 119.07(34k), Florida Statutas. | releasa the Divisian of
Corporatlons from any Hability of non-compliance with Section 119.07(3)(k) in the event that the Information supplied is deemed exampt from public access, 1 further certify that the information indicated on

this annual repart is true and accurata and that my signature shall have the same legal effects as if made under oath_ I further jf;E that [ am a General Partner of the limited partnershlp, racsiver or ttustea

empowared to exi as raquired by chaptar 820. Florida Statutes. m
? \
DATE, ‘ 9‘\ q (\q Q

Typed or Printed Narne of Generdl Partner Signing Form Ab\/’ f-) D 57:%\) i Daylime Telephone Number




