.50 to cover the costs of filing the enclosed

Please md enclosed a chek or $8
documents.

Piease send acknowledgement to:

Jeff Weller

751 Park of Commerce Drive

Suite 112

Boca Raton, FL 33487

Daytime: 561-999-9655 1{‘: =
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 27, 1999

JEFF WELLER '
751 PARK OF COMMERCE DRIVE, SUITE 112
BOCA RATON, FL 33487

SUBJECT: THINK 7 LIMITED PARTNERSHIP
Ref. Number: WS9000029373

We have received your document for THINK 7 LIMITED PARTNERSHIP and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Every corporation, limited partnership, general parinership, limited liability
company or trust listed as a general parther of a limited partnership, general
partnership, or registered limited liability parinership 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.

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

Iif you have any questions concerning the filing of your document, please cali
(850) 487-6025.

Trevor Brumbley
Document Specialist Letter Number: 499A00060181

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR - -
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

THNK T Lt Tep PARTHERSHIP

I.
(Name of limited partnership as it is in the home state)

S EeTEELa e

(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;

Tust contain the word "LIMITED" or "LTD.")

SEORGIA : .,“4 S/Q‘%_79? - L LI AT

(S_ia:e of Fdrmation) i (Date of Formation)

(Name of Registered Agent for Service of Process) .

«_IS1 FHRR COF Cammercy PR, So e

3

5.

(Street Address of Registefed Office)

POCA RATON mea SR s o

(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process: )-7 — o~ T
Gl

ust sign on this line; ,:,:& o) .
o TSI PARE DF ConmiRCE. KRE, Wrredias
foch RATON o 2IYYT " o

(Address of registered office requiréd in state of formation or, if not required, address of pnnc:pa.l office.)

9. NAMES OF GENERAL IZA/R& 5 SD 99955’1\002/ Z_% STREET ADDRESS

SUHPSKE TROST ~ — 75/ f4eR of Couuéepﬁ Q;*‘\’J&O!’?fffl
. Eocs RATON, FlokiDd R3IYYT

— o i e - Y e AL L Lm -

0151 PACR OF ConueRes DRNE S0 e 112, gocserron, 723 YT

(Office where Names, Addresses and Contributions of Limited Parmers axe kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
Iimited partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.
CONTINUED I



o TSI PARK of Cou HERCTE R )UE, S0 (TE 112
EoCh RATON, FL 33477 -

(M:.ulmg Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this 92“0{ dayof _ - ‘QWU\ . , 19 C;’? . o

stateor OB 1DA I B Fﬁ;f:u %ﬁ %ﬁéﬁ%@ z /ff-’“{

COUNTY OF PMM %%%Sr o o T
On this QM dayonWM

» 19 . ,
\J % M personally appeared before me,

dwho is personally known to me

01 whose identity I proved on the basis of . o _ . e o mem

) (o 7@5@

(Notary’s Printed Name}

Seal My Commission Expires: 7/ /1 / 0 3\




‘AFF IDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared \’-/(4:‘ L{JM ) ”TU)ST!“EE Oém SC‘I‘W.S& 7&)&1 |
 general partnerof LK WK "7 UUITED PARTNERSH® .oy S EofCIA e

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows
S S ot

1. The amount of capital contributions of the limited partoers is $ '71 _OOO .00 =

2. The anticipated amount of the capital contributions of the limited parmers that are allocated for the purposes of

- i

°F ¥

F . R

' P
WA e

transacting business in Florida is § 7;000' oy
Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this 25\0‘ day of W . s -

Gt B

" General Partner

“Hie. Sehecke TRAST, R GENELAL PARIEL,

STATE OF %(DQ[DA\- S
county oF_YACUM BT e st P o B
2 A day of W 19 Qq S

On this
desf e LeR <y sppeated et S
Y , personally appeared before me, Tk ~
; o

@ﬁis personally known to me

0 whose identity I proved on the basis of

vy
‘?j £
Ofi .'Q -

(Notary’s Printed Name)
o wah*&a%é‘m
My Commission Expires: 4o i by Cormiiniion GO0
WOLS pusies 0y 11 2003
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