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

1.SELECT CAPITAL PARTNERS LP

(Name of limited partnership as 1t is inn the home state)
2, —
{If name is unavailable, name under which the limited parmership proposes to register or transact business in Flonida:
must contain the word "LIMITED" or "LTD.*
3. Delaware 4,
{State of Formation} ’ (Date of Formation)
5.Corporation Sarvice Conpany
(Name of Registered Agent for Service of Process)
6. 1201 Hays Straat _
{Streat Address of Registered Office) — P
= [ -]
£
Tallahassea _, Florida 32301 <
{City) (ZipCode} = ™ e
v A S
i S
7. Acceptance by the Registered Agent for Service of Process: : _ =2 g
- - ‘.f‘l
Cox at@n Sewic\impar% f;:: o
b R
By: LA AL L _ Sm o
Q (Agent must sign on this line) Eg w
8. _271] Centerwville Road, Suite 400
Wilmington, Delaware 19808

{Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS

Salect Capital Management LLC

LOIDOLOIZSA

STREET ADDRESS

410 Ware Boulavard, Suite 411

Tampa, Florida 33619

10.

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
withdrawn.

Select Capital Management, ILIC, 410 Ware Blvd., #411, Tampa, FT. 33619
limited partner or limited partmers until the limited parmership's registration in Florida i3 canceled or

(Office where Names, Addresses and Contributions of Limited Partners are kept.)
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2 410 Ware Blvd., Suite 411

Tampa, FL. 33619

(Mailing Address of Lifiiited Parinership)
and that the facts stated herein are true and correct.

Under penahies of perjury [, being duly swom, declare that I have read the foregoing and know the contents thereof
2]
Signed this 377 aafot

September, '2001
Select Capitpi—dana
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STATE OF Florida o
COUNTY OF Hl HSbOs\oug h

On this \YF)@ dayof _Septenber, 200]

Clarence Bennett

Owhois personally known fo me

o
personally appeared t@'g
X whose identity I proved on the basis of,
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OEFICIAL NOTARY SEAL

homs ?@%ﬁ% ﬁuc STATE OF FLORIDA
COMMISSION NO. CC965835

MY COMMISSION EXP. SEFT 52004

Sesal

My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIG
PARTNERSHIP N LIMITED

BEFORE ME the undersigned personally appeared _ S€lect Capital Management, IIC, GP, by Clarence Bennett
a general pariner of Select Capical Partners LP

.a(an)__ Délaware
limited partnership, hereinafter referred to as the "Parmership”, who certifies as follows:

1. The amount of capital coniributions of the limited panmers is $ _-£00, 000

2. The anticipated amount of the capital conmributions of the limited partners that are allocated for the pu!poses of
transacting business in Florida is $ 1,000,000 |

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

Signed this 157

day of September, 2001
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STATEOF___ Florida —‘_g&ﬁ ;
gji B
. COUNTY OF ﬂmm?,opw/’) 25 o
. 12T
. On this { 5 Jay of _.’?‘_f_aptember, 2001

Clarence Bennett

. personally appeared before me,
L who is personally known 10 me

Ea whose identity I proved on the basis of

Fi. Daver Licexse #B52 1bb B4 gito

GRRICIAL MOTARY SEAL
(Notary's Printed Name) KENDREA KAFPEL
NOTARY PUBLIC STATE CF FLORIDA.
COMMBSION MO. CC 265235
Scal My Comumission EXpirﬂS: — SSION EXP. SEFT 52004
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