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Florida Department of State, Sandra B. Mortham, Sccretary of State

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

The 0'Brien Fomily Limlted Partnership

1.
(Nume of limited partnership as il is in the home state)

(If name is unavailable, name under which the imited partnershi ‘lﬂ)' scs (0 repister or transact busincss m‘ o

Florida, must contain the word *LIMI ot *LTD.9) ._g‘ @“?3

3. Ilinolx 4 11-9-94 s
(State of Formalion) {Date of Formation) v . R
n .

5 _ Corporation Scervice Company ‘ B

(Name of Registered Agent for Service of Process) e .
s Ll

6, 1201 Hays Street, Suite 105 ¢
{Street Address of Registered Otlice) VO

Tallahassce , Florida 32301
{City) (Zip Code)

7. Acceplance by thr[- Rc;gstcr d Agcnt for Service of Process.
Corporation Service Company

By: \:&Jﬂfhﬁ\,\(\)\d_ Qg \/:fL@Y(\E} dent—

S50 A \Preveth  (Agent must signon this linc)

8.__ 33 Meadow View Deive, Norkhficld, I 60093
(Address of registered office required in stale of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
33 Meadow View Drive
Northlield, Il 60093

Maurice J. O'Brien

33 Meadow View Drive
Frances M. 0'Brien ‘Northfield, IL 60093

r

10. 33 Mendow View Drive, Northfield, IL 60093
(Office where Names, Addresses and Contributions 2f Limited Partners arc kept.)

I1. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the fimited partnership's registration
in Florida is cancelled or withdrawn,

CONTINUED




12. 33 Mendow View Drive

Northffeld, 1L 60093

(Mhailing Address of Limited Partnership)

2
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing an

knows
the contents thereof and that the facts stated herein are true and correct. ‘§~ h,

.
[N \ ,\’.n':.'
"4 vt \"

Thisdayof _ <", __ Jaine 9% &
gl
W,
/Z«(~44/52u.u_ 3G

(encral Partner

STATE OF ILLINOIS

COUNTY Of _ COOK

On this __~21\ F dayof‘f’}‘lfu 1996 Sl I (o heen

s who is personally known to me

personally appeared before me,

O whose identity I proved on the basis of

f7)/a i )

otary Public Signature)
Laura J. Geis
(Notary's Printed Name)
) E«L" - - -
OLF:FLIJE;:AJL écis My Commission Expires: 7-29-98
Notary Pt . Stato of Blinois

My Comn. > o L "os 7/29/98




** AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSUIP
BEFORE ME the m:dcr.ﬁ;{mcd personally appeared __! Vo ,
The O'lirien Fam lf |
a gencral partner of Limited Portnership  a (an) Hlinols limited parsnership,

kereinafter referred 1o as the "Partnership®, who certifics as follows:

1. The amount of capital contributions of the limited partners is $150,000.00
2, The anticipated amount of the capital contributions of the limited partners that are allocated for the

purposcs of transacting business in Floridais § (¢, cC0.00 |

Under the penaliies of perjury 1, being duly sworn, declare that I have read the foregoing and know the

contenis thereof and that the facts stated herein are true o+ sorrect, o T
PO
r = :
This _ <1 dayof __ J v , 1996 a :
har) o g
B4 !
‘ - @
%//C- ’f"?(j:z—i Cic @ Em
‘\) Fot g
\\ / General Partner <
COUNTY OF &K
Onthis_ /. dayof .} (it 199 A Wnee T (B

personally appeared before me, who is personally known to me

O whose identity I proved on the basis of

B M
' N
. 20 5 o '\\ ‘
Mooy B Suie of Hinois /’-r [ (1. ) ,tf/(..( 5
My Commis..an Expires 7/29/98 - = T
/
Laura J. Geis
{Noetary’s Printed Name)

7-29-98

Seal My Commission Expires:
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