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August 28, 1996

Florida Department of State
Burcau of Commercial Recording
Registration Section

Division of Corporations

SoamRIREsies

409 E. Gaines Street ~UBsc o e (mElle

Tallahassce, FL 32399 HHHI4E.T5 #h148, 75
Re:  Cerlificate of Authoxity forSoutheast Residential Partaers, L.P.

Dear Registration Officer:

Please file the enclosed Authority of Foreign Limited Partnership to do Business in Florida,
file for Registered Agent as noted, issue a certified copy of such Certificate of Authority to do

Business and Certificate of Good Standing as Forcign Limited Partnership for Southeast Resdiential
Partners, L.P.

A check in the amount of:$148.75 is enclosed. Please return the same to the undersigned via

Federal Express - our Fed Ex account number is 1013-3856-8. If you havc any questions, please call
the undersigned immediately at (212) 925-9600.
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Ariadne A, Bender
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Florida Department of State, Sandra 13, Morthnm, Secretary of State
APPLICATTION BY FOREIGN LIMITED PARTNERSHIP I?Ol}é'g‘:‘i
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA;‘E?

i .::
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- Southast Residentiol  Belums | P

{Nune of linuted partnerstup os it inin the home stale)

heagt o I o

{Il namie is wnavailable, name under which the limite pmmcrshjr Prupases 1o tepiller or Iransnct business in
Florida; must contain the word "LIMITLED® or *LTD.")7

; De Jaluaﬂ?. L.P . 7/7/)5'

(State of Formalion) 7 (Date of Formatinn)

o Cuol C. Tobelt

{Name of Registcred Agent for Service of I'rogess)

6 5850 1.G. Lea Rl

(Street Addresy of Registered Oflice)

Or Jansdo  Florida __300938

(City) (Zip Codo)
7. Acceptance by the Registered Agent f'oﬁrvicc uf Process.
| AN

Mécﬁr&d”'

(Address of registered oflice required in state of formation or, if not h:quircd, address of principal office.)

9. MNAMES OF GENERAL PARTNERS STREET ADDREYS

Sovtest QPS:cm‘hi, szp 7 AEC 130 Wogsiee N

(A@t must sign on thix i)
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% HEC 3o \Wooster St.
) N L NY  1ngla

P4t e where .'\j;mlcx, Ad‘drcsscs and Contnbutions of [tnnted Partners are kept )

' The limited pannership will undertake 1o keep the records listing the addresses and capital
contributions of the i +red paniner or linited partners unti! the limited partnership's registration
:n Florida is cancelied or withdrawn
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(Maiting Addiess of Limited Partnership)
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Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know
the contents thereol and that the facts stated herein are true and correct.

Thisdayof 28 | A o A 19_94
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STATEOF __ A VEY VDML

COUNTY OF _A&Evy Yers

Onthis __ =28 day of —%9«/»/’ , 19 ﬁ{, 741/0'361"/ A (.‘/TJFL-T

personally appeared before me, who is personally known to me

a whose identity | proved on the basis of

(Notary Publiz Slgmtur‘:')}K
- ﬁ »
‘747'%1’0/?@'- 74 - L3P pR
{Notary's Pnnted Name)
{2 ) Zi / 245 —
T {

ARIADNE ANATAL BENDER
Pubﬁc State of NewYork
Notary

Oualrfedln NawYork
Commission Expires Decamber 21, 1896

Seal My Commission Expires:
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f\l:"l"ll):\\’l'l' OF CAPITAL CONTRIBUTIONS FOR FOREIGN LINITED
PARTNERSIIIP

HEFORE ME the undersigned personally appeared /4 b"tl?’ Lyy ﬂ J-VALL/' . ﬂﬂd(;)éd%gf(

. ; 7
-tl;tfmcm! partier of &rym{? K LY, a fan) I/ KAWAME" limited partiership,
herewmafter referred to as the ) ‘artnership”, who certifies as follows:

I The amount of capita! contributions of the limited partners is $ 200, g

2 The anticipated amount of the capital contributions of the limited partners that arc allocated for the
purposes of transacting business in Flaridais § __| Q0. ~ .

Under the penaltics of perjury 1, being duly sworn, declare that | have read the Joregoing and know the

comtents thereaf and that the facts stated hercin are true and correct.

This 023,‘7‘-( day of 74_54!42/_ , 19 2{

S OUTHERST RETF DTl CBRP.
BY: Grwezew pH, Trasw, PrRESOBYT

STATE OF NVEY Yorel
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COUNTYOF _ANVEYW Yopric

On this c?d>/4 day of 14‘:1%«4/7‘— .19 7[, #moew-é) ‘.7;862{""

personally appeared before me, Ms personally known to me

a whose identity I proved on the basis of

(e O3 2

—_—

(Notary Public Signature) ™~
S, A ﬁéw_'ﬂ%

(Notary's Printed Name)

My Commission Expires:

Notaty Public, Stato of Now York
No.CEBESOEI
e New
o e Dashrbor 1, 1996




