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Cover Letter

Contact: Seth Weinstein
561-988-6320

Please address acknowledgement to:
Crescent City Capital Advisors, L.L.C.

2700 N. Military Trail Suite 150
Boca Raton, FL 33431
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Please find enclosed the required forms and a check for $1750.00 for the fee anc%qx}
additional $35.00 for the designation of a registered agent for a total of $1785.00._

Thank you,

Thade

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

1. Crescent City Managed Index Fund II, L.P.

(Name of limited partnershlp as 1t isin the home state}

2. . T S L = - -
(1f name is unavailabte, name under which the limited parinership proposes to register or transact business in Florida;
must conatain the word "LIMITED" or "LTD.")

3. Delaware

. _ - 4. September 29,2003
(State of Formation) {Date of Formation)

5 Seth Weinstein

~ (Name of Register;& Agent fér Se;vice of 'Process) -
6 2700 N. Military Trail, Suite 150

{Street Address gf Régistcécd Ofﬁce}

E;‘{ P ]
Boca Raton . : ., Florida 33431 i
{City) (Zip Code) L. % -
it BT
AL
7. Acceptance by the Registered Agent for Service of Process: & m
r7i =
P
Agent must si this 1 St
{Agent must sign on this line} So o
g, 2700 N. Military Trail, Suite 150, Boca Raton, FL 33431 -

{Address of registered office required in state of formation ar, if not fequired address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
L0323 -354HoR

Crescent City Capital Advisors LLC 2700 N. Military Trail, Suite 150, Boca Raton, FL 33431

0. 2700 N, Military Trail, Suite 150, Boca Raton, FL 33431

{Oﬁ" ce where Names Addresses and Contrfbutlons of Limited Partners are kept‘) i

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withdrawn.

CONTINUED
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2. 2700N, Military Trail, Suite 150, Boca Raton, FL 33431

Ay

‘(Mailing Address of Limited Partnership)

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

signed this___| 4 day or l\f Oasloa— 2003

| ka AW nGMQA?M!‘Ao} Anenba— of ch,rawt' CL‘W\ CCVP"M E‘;‘_;‘
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'STATE OF ;{j\D _ﬂté&, o 7

comtvor At eac |
On this S l day of A,j(!iz , 20! L ’3
) -
MM 1 ___, personaily appearad befi
L] PN

O who is perscnally known to me

%ose identity I proved on the basis of. f.TL : (:i ﬂ‘ ll&(:i% l‘_j_: C .
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Seal My Commission Expires:JZlﬂ_bmé?

g CHRISTY L. HOHN

-% g MY COMMISSION # DD 172009
'l’gfa. EXPIRES: December 10, 2006
1-BOXSNOTARY L Notary Serdos & Bonding, bnc.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

»

BEFORE ME the undersigned personally appeared N

a general partner of Cmmf_éjzgﬂmqedj&z_tﬁﬂl,ﬁ 2 (an) @é’lo-d%

limited partnership, hereinafter referred to as the “Parinership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is 3 D .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ 400,000 000 oo

Under the penalties of perfury 1, being duly sworn, declare that [ have read the foregoing and know the contents theregf and

that the facts stated herein are true and correct,

Signed this 12 day of UDW{GJ,C , _Lno .
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STATEOF__ T\ S L Tu o O

COUNTY OM\ 2
ontis._ 1 A day of M@ v , 203,

t LY
M.LU&L@&A‘_&LQ—__ personally appeared before me,

L} who is personally known to me

. .
Lwhiose identity I proved on the basis of E R ij HZ& 1 S l l f ‘ .

S, CHRISTY L. HOHN

*awt My COMMISSION # DD 172800
oped  EXPIRES: December 10,2008

1-00ANOTARY FL Notary Senics & Bondkg, Inc.

Sesat My Commission Expires: ﬁ[_ﬁm



