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COVER LETTER

T tlcnh_lmliun Sectlon
Division of Corporations

sumecr: 1996 N. Fuller Partners, L.P,

Nume of Foreigr Limited Purtnershlp or Limited Liability Limlied Pudtnership

The encliwed applicotlan, cerifieale of sutus and fees ire submined to register o foreipn limited parmsership ur Hmited liability lEmired

purtnership to transaet husiness in Floridu,
Plenge return uff correspondunce edrideming thia moner W

John Burgee

Contact Porson
Burgee & Abramoff, PC
) Pirm/Compnny
20501 Vientura Boulavard, Suite 262
' ‘ S Addresg
Woodland Hills, CA 91364
City, State ond Zip Code

jburgee@bandalaw.nst

THmnll wddresET (10 e used Tar Twiure annual repart ol Reatieny

Far turiber Inldrmation eancerning this-maber, please cull:

John G. Burgee 818 ,264-7575

Name of Cantugl Person: Arey Code and Daytling Telephoie Number

i
z

Enelased Ts o gheck for the fallawing amoun: Iry. e
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i ' : =

vo) rf‘ﬁ_( - r—'
" STREET ADDRESS: - MAILING ADDRESS: - & I
. Repiateation Soction : MRegistration Seetion ~en U

Diviglon of Comontions {Yivision of Carporatlons 23 o

© Clifton Guilding K P, O, Bux 6327 2 o

2661 Exeentive Center Cirtlo Tollubassee, 171, 32314 gm &

Tallshassee, FL. 32301
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIT
TO TRANSACT BUSINESS IN FLORIDA

1.1556'N. Fuller Partners, L.P,
(Name of Limited Partnarship or Limited Linbilty Limlted Partnorship, wilch niust include siffix)

Acceptabla Limited Parinership syffixes: Limited Partnarship, Limited, [.1., LP, ar Lid.
Acceprable Limited Liability Limited Partnership syffizas: Limited Liability Limited Parinership, L1 L.P. or LLLP.

If name unavnl!ahle name under which the limited partnership or limited Liability limited paninership propoaes to reglster o transact
" business In Floridn; must contain acceplable suffix,

4, California : : 3, Apnl 5, 2000

State ar Country or Format!on Date of Formation

95 4795055

4, ¥ederal Erhptoyorldemlﬁcntlon Numlm‘
%, Name of Reglstered Age.ri'i for Servfcc of Process und Florlda Strect Addross:
Stuart Grossman

201 South Blscayne Boulevard, 34th Floor

Mlami. FL 33131

A | hercby accepr the appofmmsm as reglstered agant and agree 1o act m thit capacliy. I firther agrea to comply with the provistons
of all staties relaliva io the proper and complate pedb Hes ehifies, and | ant famillar with and aceept the abligations qf
my pesition as registared agont, Q f__ﬁ .

L

S[gnnture of Reglstored Agent

7, Principal Office: : 8. Miling Address: v, e
95 North County Road * 85 North County Road _E—:E ; ]
Palm Beach, FL 33480 - Palm Beach, FL 33480 L= 0
— | 72 5 =
9. If imited partnecship in a imited {lebllity limited partnership, check box . '::-C':‘, 'E m
10 Nnme. princlpnl o!r'ee sddress, and malllng sddreseof cach general partner: %;“"n @ D
. Millennium Holdings, INC. wumo of General Pastner: S &

. Name of General Pnrlner
Street Addrm. 85 North COUHQ Road Street Addrazs;

Palim Beach, FL 33480

Maulling Address: ! Q —Q'g 2[ )[ )t Da iZQ Z : Mailing Address:

Name of General Partner:

Name of General Pariner:

Streat Address: - . Strest Address:

Muiling Address: i Mailing Address:

H12000133914 3
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. Pagelofl

Name of Generiil Purtner: _ Nome of General Purtner:
Strect Address: Strect Address:
Muiling Address: Mailing Address:

[, Effective date, if other thun the dale of Aling: v

tiffeciive deie vannel be prior to nor nrare than 90 dees ifier the deare 1 doctment i filed by i Florida Depariment of Stete)

12, Atuhed ls o eertificale of existence duly nuthunticatyd, not more than 90 doys prior 1o the delivery oF ihis applicalion w 1he
Vigridy Depiriment af State, by the Secrctory of State or ather aficiul hoving custody of ihe entity's records i the jurisdicion ender
12 I of which it iy organized.

17th .y or MBY 0 12

Sipnature of o general pnrtner

Signed thiy

“The Individual slgning this doeument affirm hat the fats gtoned herein are (rue tad the individual Is 2ware that flse information
submitted fn b doeument 10 the Depatimeni ol Stwte constiiate o third degree Mlony as provided for in s 817,185 1.8,

Flitag Fees: SLOOOU0'(SY6S Filing Few ond S35 Kegistered Agent Fee)
Certifivd Copy {optionul) $32,50
Certificnte of Stutus-(optional)i ) S4.75
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: 1556 N, FULLER PARTNERS, L.P.

FILE NUMBER: 200009700021

FORMATION DATE: 04/05/2000-

TYPE: DOMESTIC LIMITED PARTNERSHIP
JURISDICTION:! CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of Sfate of the State of Cellfornia, hereby certify:

" "The recards of this office indlcate the eniity s puthorized to ‘axerclss al| bf fts .po\.vers.. rights and
privi!ages In the Stata of Califomla.. .

No Information is avallable from this office regarding the fi nanclar conditicn, business acliviiles
or pracﬂces of tha antlty

IN WITNESS WHEREOF, | executs this. cerlificate
and afflx the Great Seal of the State of California this
day of May 8, 2012,

Ders Brren_.

DEBRA BOWEN
Scerctary of State

. MMS
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