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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOE l L E D
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

200y MAR 22 AIG: U

L. c. s - LimTeps PasT MESh P SECRETARY GFFLT%EQEA

{Name of limited partnership s it is in the home State) THECEAMREOEE,

5
(If name is unavailuable, name under which the limuted partnership proposes to register or transact business in Florida,
must contain the word "LIMITED" or "LTD.")

3. NedTh cwn aolindn . Mepack 191 2004
i State of Formation} {Date of Formation)
5. cEcil  DRGuilaa

{Name of Registered Agent for Service of Process)

fL ouv
6. HIH T MW. 8 STgest 2ude®!
(Street Address of Registered Office)

Pl AUl 11 Florida__ Lo s ® 23347
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of I'rocess:

/&LUJ’ )ﬂé,wjﬂof

{Agent musp$ign on this line)

8.
2220 Lunle yp "OL.U{LCL\ pave Doalllou N'c 28377 |
{Address of registéred office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
FalcooN 1SaTew priss L. Lo ~cpgedl BDNHGu b Maungort.
Lo[—lﬁ?sl?

i
1o il ] M’L{j d StacaT 5”"1'9{00 p{nm/n/uw FL 33319

{Office where Names, Addresses and Contributions of Limited Partners are kept.)

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withdrawn,

CONTINUED
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i apwp22 AT

wafd{ i) 5 STasa T #100 flpiToTiwia _Fle 233371 oray ge STSIE,
(Mailing Address of Limited Partnership) Tg‘..tlﬁ‘-H ,A“:"sztEE' FLORIOA

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know the contents thereot

and that the facts stated herein are truee and correct.

Signed this___&~& day of rylesie A ) f

Enlev) ENTEAPLISE Lbe —e&cli DRGuIME ~itmspgEr.
General Partner

STATE OF Fleaipn _

COUNTYOF RBeaoued

Onthis___ nes dayof _ patrA cly , peort |

, personally appeared before me,

@ who is personzlly known 1o me

O whose identity [ proved on the basis of.

(5 ENotary Public Signature)

Cnria e /
T v
\:‘_7.5:: 7 {Notary's Pr!nrcdﬁame) Q Gaorgia Mayad

My Commission DD121814
"o,npi Expires May 30, 2008

Seal My Commission Exptres._ 4 ~3t7 oo




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOR N ﬂTED
L

{]:l' fu
BEFORE ME the undersigned personally appeared & £C A 'D’F} Gy ok -t ﬂdﬂ@'@-\""nmzzol.ﬁé( crprt s Ll

a general partner of_ € 8 bvwalTen  PadmicnSihgfan) oF STATE
" TELLAHASSEE: CRIOA

limuted partrership, hereinafter referred to as the "Partnership”, who certifies as follows:

! The amount of capital contributions of the limited partoers is S O .

2. The antictpated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business i Florida s $/0, 80 O .

Under the penalties of perjury 1, being duly sworn, declure that Ihave read the foregoing and know the contents thereof and

thuat the fucts stated herein are true and correct,

Signed this 2@ dayof __mAHALCh 2006

fleod muTenprse 1L S ~c&el, DTt s - A #qare.

"Gueneral Partner

1

STATEOQF__F Ler ior

COUNTY OF__BroL0 vy

Ojthis o dayof ___(¥lnpcl, ooy |
(e Cy / 9/ Q?‘{t “n , persomally appeared before me,

éﬂ\‘ho is personally known to me

O whose identity 1 proved on the basis of

{;’/(Notar}' Public Signature)

/%ckﬁm //7"0~r¢‘/ Georgia Mayard

(Nofary™s Frinted Namd} ? My Commission D21814
LS

Expires May 30, 2006

Seal My Commission Expires: Q-7 -C¢




NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby cenify the following and hereto attached to be a true copy of
CERTIFICATE OF DOMESTIC LIMITED PARTNERSHIP
OF

C.P.S. LIMITED PARTNERSHIP

the original of which was filed in this office on the 1st day of March, 2004.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this tst day of March, 2004

O toirt F Hpreaknll

Secretary of State
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