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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA
1. Liberty View Assaciates, LP.

(Name of Limited Partnership or Limited Liability Limited Parmership, which must include syffix)
Accepiable Limited Partmership suffixes: Limited Partnership, Limtred, L.P.. LP. or Lid.
orLLLP,

Acceptable Limited Liabtiity Limited Parmership suffixes: Limited Liabilly: Limited Parmership, L.L.L.P.

{}f name tmavailable, name under which the tmited parmership or limited Hability limited parmership
Propoges fo register 10 ransact business in Florida; mist contain sceoptable suffix,)
. Delaware

3. 10251984 -
($tate or Country of Formation} (Date of Formation) Z]
4. Corporation Service Company _;f%
(Mame of Registered Agent for Service of Procass) b
% 1201 Hays Strest f{—ﬁ““
’ (Florida street address for Registered Agent)
Taliahasses, FL 32301

%%
2116 Wy 02890

0. 1 hereby accept the appoiniment as registered agent ond agree o act in this capacity. 1 finther agree 1o
comply with the provisions of ail statutes refative (o the proper and complete performance of my duties,

HYGRE
ngs

and F am familiar with an accept the sbligations of mp position as registered agent.

Corporation Service Company

Signanue of Registered A,
7. €0 Columbus Circle

Laura R. Dunlap
as its agent

{Principal office address)

New York, NY K23

8. If limited partnership is a Yimited Hability Ymited partnership, check box[_]

Pagelof3

HO6000 106691 3

s



.

FILE No.510 04-20 *06 13:20  ID:CSC TALLAHASSEE ~

FAx:650 558 1815

{Maiiing address)

10, Name, principal office address, and mailing address of each general partner:
Related Libesty Assaciates, L.P.

(Narme)

got /81

{Street Address)
New York, NY (0023

{Mailing Address)

) - (Street Address) .
. - (=2

'? J
r-'%-“.) =
&2 =
(Mailing Address) [ ~
en 7
. Mg =
(Name) {Strect Address) ?‘éﬂ o
‘fjj; o

{Maiting Address} .
{Name) {Sireet Address)

(Maiting Address)
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Name) (Strest Address)
(Mailing Address)
MName) B (Strest Address)

{Mailing Address)

=S
—5
o7
% =
=
11. Effective date, if other than the date of Ming: E% s‘; ?-r"‘-
24
Hird
{Effective date cannot be prior to nor more than 90 days afler the date this document is s o =% <
Siled by the Florida Department of State} T
B B
o
s corfcne ot - . Ao
12. Attached is & certificate of existence duly authenticated, not more than 90 days prior 5

to the delivery of this application to the Florida Department of State, by the Secretary of
Siate or other official having custody of the entity's records in the jurisdiction under the

faw of which it is organized.

Signed this 18t day of _Aprit .20 06

Signatyrg of a general zartncn

Rt foofd b /B30 ciovks L'f’: s Wéﬁf‘-j e~
ﬂéffﬁ?{dﬁ&wﬁ j,;;;g % c,fh
by [ A F R
ﬁ(f&éﬂaif il mn‘rﬁrm it Vi (R SilenT
Filing Fees: $1,000.09 (3965 Filing Fee and $35 Registered Agent Fes)

Certified Copy (optional): $52.50
Certifleate of Status (optiomal):  $8.75
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Deloware ™

The First State

I, HARRIET SMITH WINDSCR, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “LIBERTY VIEW ASSOCIATES L.P." I8
DULY FORMEDR UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN !
300D STANDING AND HAS A LEGAL EXISTENCE 8O FAR AS THE RECORDS OE‘%:_: é

|

THTIG OFFICE SHOW, AS OF THE TWENTIETH DAY OF APRIL, A.D. 20;&:% P

3 s vf\.:
AND I IX EERERY FURTHEER CERTIFY THAT THE ANNUAT, TAXES }SJ;E;: «;\OD ==t
BEEN PAID TO DATE. . r‘,{a - g
f“‘gn = ‘
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIBERTY VI%E! o 2
-t

-
ASSO0CIATES L.P." WAE FORMED ON THE TWEMTY-FIFTH DAY OF OCTOBER%% o~

A.D. 1584.

e e e s

Harriat Smith Windsor, Secretary of Saze
AUTHENTICATION: 4681533

20470849 830Q

060367871 DATRE: 04-20-0¢
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