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Florida Department of State, Jim Smith, Secrotary of State

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

1. Jo Chadn, LoP, Limited Partnership -
{Name of limited partnershlp as it s in the home state; 0 'Jj,"'_’
! T
2. ! oo
{If name is unavailable, name under which the limited partnership proposes to regj,star or'm
transoct business in Florida; must contain the word "LIMITED" or "LTD."} N
‘ £
3. Delnware 4, 1/8/96 rd ﬁaih
{State of Formation) (Date of Formation)<3, ’c},_’"
(7L}
5. _ C_f CORPORRTION SYSTEM
(Neme of Ragistered Agent for Service of Process}
6. c/o C 7 Corporntion Systom, 1200 South Pine Island Rood .
[{Street Address of Registered Office)
Plantation , Florida 33324
(City) ' (Zip Code)

7. Acceptance by the Hegistered Agent for Sarvice of Process.
I

| /f/}#/‘//'ﬁﬁji;af
1 (Of(cer must siqn on this line)

Beth A._ Pane Assistant Secre {ar}/

Cor parakion Trust UnleATvoe Name and Title of Officer)

ROT Orange SHrecd
8. ki Diyroata1, D E
(Address dof Registered Office required in State of Formation or, if not required, Address of

Principal Office.) '

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
10 S. Wacker Drive

4 cuuov'ﬁ" e 72 o

J Chain Corp.

4

10, _10 5. Wacker Dr., Suite 3175, Chicago, 1L 60606
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip 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registration in Florida is cancelled or withdrawn.

12, 10 §, Wacker Dr., Suite 3175, Chicago, 1L 60606
{Mailing Address of Limited Partnership)

(FLA. ~ LF 2819 - 2/1/92}




Thls._.__.........(.‘:‘:..”_\-‘_..dﬂy of A“(t?o."/.\.- ' 19.‘19—- )

J Chaln Corp. 2. %}3"’
Ay ' : . I,
aneral Partner W o
- ‘ﬂ :«J"-‘::\
- A z")'ﬂ
'o .:“‘ [l
" STATE OF 1LLINO1S 2 o
AN
COUNTYOF co 0 K o &
NG
THE FOREGOING instrument was acknowlsdged and sworn to before me thls..__(’.i_dﬂv
of Aavele 19 96, by David Hawkins {(Name of General Partner} of
Vien President of J Chain Corp.
(Name of Limited Parntership), A Delaware (State or Country) Limited

Partnerhsip, on behalf of the Limited Partnership.

uwzénz, L{"A,!iw

Notary Public
State of _{{/inci5—_at Large
(SEAL) My Commission Expires:
“OFFICIAL SEAL” '

Maureen L. Maher |
Notary Fulilic, Stale of Illinols
My Commission Ex'res July 23, 199 §

TN B S, et AP s,

gyl
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AEEIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared ___.1_Chain Corp., , 8

general partner of ___t_Chatn, LB tinndd fidyidoe . a(an)
, imited partnership, hereinafter referred to as the "Partnership", who

certifies as follows:

A
1, The ameunt of capital contributions of the limited partners Is $_5.940,000 "t
o '_\'»\)\
R
2. The anticipated amount of the capital contributions of the limited partners that-gre all%
cated for the purposes of transacting business in Florida Is $__413, ooc . P :
. ap. L'."‘;%
This Ll dayof _ Moy b 11996 . 2
-

FURTHER AFFIANT SAYETH NOT.

Under penalties of per&ury | declare that | have read the foregoing and that the facts are
true, to the best of my knowledge and bellef,

J Chatn CoGr't,aneraIP rtner

e DA D | :

1ts: Vice President

STATEOF _1LLINOIS
COUNTYOF co0CK
DATE A

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
lo take acknowledgments in and for the State and County set forth above, personally ap-
peared David tlawkins (General Partner, known to me and known by

me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said

partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this { o dayof __ Ada,od \

19 96
L.(J({.t(ﬂ;‘t/ /( (»L[j\;
Notary Public

State of __ { {lin¢/n- at Large
My Commission Expires:

S“O FICIAL SEAL”
fhuurcen L. Maher
Notary Public, State of Lllinois
Yy Commission Exaires July 29, 1335
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CERTIFICATE OF AMENDMENT
TO

APPLICATION FOR REGISTRATION
OF

J Chain, L.P. Limited Partnership
{insart name curtantly on tile with Flonda Dept, of Statel

Pursuant to thg provisions of section 620.173 Florida Statutes, this foreign limitaed partnarship
hareby submits this certificate of amendmant to its registration application:

The registration application is amended as follows
I, The name of the ldmited partnership has been chanped n its atate of
formation to Jelffrey Chaln, L.P.
2. The name of the general partner has been changed from J Chain Corp. to
leffrey Chaln Corp.

=t

o
=N

JLffrcy Chnin Corp.
[T nsl

/55

By: \\W

ISignaturs of a4 Ganeral Partner) T

-y - ~~rn
Bia oA 6!!""\(\1:.-1'\__‘;] f yf,ad_,"(,‘ «.'f-?‘?;'-,.
{Typad or printad name of Ganaral Portner signing nbovae) 8-::;
e, .',"-'";CJ.'-
e haThe

STATE QF 1LLINOIS N %Z":

e 2

COUNTY OF CNOK S am

7]
On this (S th day of March .19 96
personally appeared before me,
) who is personally known to me
[J whose identity | proved on the basis of
[ . .
L e l)d'l-d"auLL
{Notary Public Signaturel
s OTTICIAL SEAL T N :
f;. nella Pontarell Wachu e Pontbarc U
} {(Notary's Prnted *lumat
[ ﬁf 1Y
i

ic, State ol illinois
My Commission Expires

b
Notay P on Expiros 4/28/38

My Commission Ex

Seal

{FLA. - LP 2933 - 4/24/95)




