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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 25, 1999

GREGORY D. HARTMAN
BIOMET, INC.

PO BOX 587

WARSAW, IN 46581-0587

SUBJECT: EBI, L.P.
Ref. Number: W99000014702
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We have received your document for EBI, L.P. and your check(s) totaling @1:".“
However, the enclosed document has not been filed and is being returned

following correction(s): 7 r

5

T

4

d

—o =
Every corporation, limited partnership, general partnership, limited @gﬁlw\’
company or trust listed as a general partner of a limited partnership, ggmeral
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

The new name designated in your document is unavailable. A foreign limited
parinership whose name is not available in Florida must adopt analternate name
which contains the word "Limited" or its abbreviation "Ltd." for use in the State of
Florida. Please amend your document to include the alternate name the limited
partnership will use in Florida.

If you have any further questions regarding the availability of a particular name,
please call (904) 488-9000.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist ‘ Letter Number: 439A00033577

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

- E@3, L.

(Name of limited partership as it is in the home state)

2, —
(if name is unavailable, name under which the Jimited partnership proposes t0 fegister or transact business in Florida;
must contain the word "LIMITED" or "LTD.)

3. LeOiacA 4 $-24-99
(State of Formation) {(Date of Formation)

.5. CT Coﬁﬁoﬂ. (oM Sus m

(Mame of Registered Agent for Service of Process)

6. \200  Spurd PieE Tscams  Ropp
(Street Address of Registered Office)

o Sy @

. T ’ ,—-i‘ﬂ o

PLas TaTIOM  Forda__ 33324 £ o

. (City) T (ZipCode}) T o
. . 2z O 0
7. Acceptance by the Registered Agent for Service of Process: B E-
Mg L
: n,, = O

Ses  MAvipcamest = Py N

(Agent must sign on this line) %:{; U‘i

. ' > ' oo

8. . _ PO Rox S87 :

WAkssw TP 4sgI- 0587

(Address of Tegistered office required Tn state of formation oF, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

EBY _Hoip)rps .I:-'c..
F19-L415

. PO Roy S8, Wanspe T _Hiss] -25281
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will underiake to keep the records 1isr.ing- the addrasses and capital conixibutions of the
limited partner o limited partners until the limited partnership's registation in Forida is canceled or
withdrawn. o

CONTINUED
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12 100 TrTEabace Py

memm*r NI 07054

(Mailing Address of Limited Partnership)

Under penalnes of perjury L, being duly sworn, declare that 1 have read the foregoing. and kniow the ¢

and that the facts stated herein are true and correct,

Signedt‘nis_ﬁr_day of ‘JUHE' ,19 Qq

J T
(Géperal Partner

STATEOF  LOIANA

COUNTY OF | KOSCIUSKO

Onthis 150 dayof T2

.Gregory D. Hartman
Bl whois personally known to me

O whose identity I proved on the basis of

personally appeared before-ne

SSYHVTIVL
RAAERNEN

A
8 :Z-Hd %1 230 .66

FUHORER
EIR AR

_Q{iéw (L mmw

(Notary public Signature)

 Susan A. Alexander
(Notary's Prioted Name)

N

Seal My Commission Expires;___ "2 10r 2008 -
County of Residence: Eosciusko -

rontants thersof

q3a14

[@ooq
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED \
o _ B PARTNERSHIP - 1

]
BBFOREMEthc undersignedpersonauy appeared Gaebopx D Hartmas | &SZ TreA 0pEL ,EgI‘ t{gf,mas Twe ;
| agcnera!partnerof 25-33: L. P (an), z NMANA

y hrmted partucrshlp, hereinafier referred ta as the "Parinership”, who certifies as follows: '

1. The amount of capital contributions of the limited partners is $ Q 9

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purpo

ses of
tmusacuug business in Florida is $ )U IME

- Under the penalﬁes of perjury I, being duly sworn,

declare that I have read the fnre-gaing and know the contents thereof and
that the fucts stated herein are true and correct. | -

S
. =L &
ST [} e
Signedhis _ Lo+ dayof_JuUwE ,19_2% 8 o ,
. ? - g B Im Fac § "n
. 3)._'" £ .
‘p- —
2% = T
LU
D 0 I G 5
O oa S
General Partner o7 _
2> —
== g
STATE OF__ DDIANA
. couNTY oF_KOSCIUSKO
Onthis____ 1St day of ___ June . 1922

Gregory D. Hartman

___ personatly sppeared before me,

* XA who is personally known to me

1 whose identity I proved on the basis of

QWW

(Ncmry—ﬁbhc Signature)

Susan 3. Alexander
(Notary's Printed Name)

Seal My Commission Expires: May 10, 2008

County of Residence: Kosciusko



