RIS00N001ES <

= gE.
D 0k,
. . —
accOUNT NuMBER: |- CH 00060607y 5 = %’“‘%
2
REFERENCE: 2O 09902 2% %
(SUB ACCT.)
DATE: g 2 ’7 :acamﬂcfii?ﬂjgf-ma
o o A
TR = T
REQUESTER NAME: LEXIS DOCUMENT SERVICES S R2
ADDRESS: P.0. BOX 2969 / 23
SPRINGFIELD, ILLINOIS 62708 =
CONTACT NAME: CYNTHIA WOODYARD (904) 877-7296
CORPORATION NAME: éfﬂmé\”//é %W%ﬁi Z?;é%
. v o= EF
2 557
W
AUTHORIZATION: (l e (ﬂ)@M -

e
CERTIFIED COPY (1-9) ‘ %\ W d
CERTIFICATE OF STATUS (1-9) \7 5/§

X PLAIN STAMPED COPY fS

( ) CALL WHEN READY ( ) CALL IF PROBLEM ( ) AFTER 4:30
WALK IN ( ) WILL WAIT ( )PICK-UP

( ) MAIL OUT (IF APPLICABLE) \@Eé
b \@’2

- 200:33.4.9733 /77[/< ‘



8.

.

+

o
®

;  Sandra B. Mortham, Secretary of State

TO TRANSACT BUSINESS IN FLORIDA. .
1; Gainesville Properties, L.P.
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{Name of limited parmnership as.itis in the home state; _ G
. e ’% o0
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2. FPE-Prepessies, L.P. . : - @ %’
{If name is unavailable, name under which the limited partmership proposas 1o register or transact business in . o
Florida; must contain the word "UIMITED” or "LTD.)
3. Delaware . - 3 25-7 ‘5/ <3
{State of Formaton) {Damwm of Formaton) Zan
| | 2 35
5 Lexis Document Services Inc. gﬁ; ‘-_?«:%
(Name of Registered Agent for Servica of Procass) ' f, ?n-'-if'ﬁ,.'ﬁ‘-
i G
%'Qﬂ.
8. 3953 W.W. Kellev Road —% B
(Street Address of Registered Office) ™ b T T YL
- '}”7‘!&
Tzllahassee - ., Florida _ 32311 2z
{City} {Zip Code) o
7. Acmby the Pegistered Agent for Service of Process.
T 0 (Agenit must gfgn on this line)

30 0}d Rudnick Lade, Suite 100, Dover, Delaware 19901

9. _NAMES OF GENERAL PARTNERS._ _

{Address of registarad office required in siate of formaden or, if not required, address of principal offica.)

_SPECIFICADDRESS.__ ____ .
GCainesville Properties. Ipnc, 745 Fifth Avenue, Suite 709, New York, N.Y. 10151
N UYCIAY

10. 745 Fifth Avenue, Suite 709, New York, N.¥.

10151
(Office where Names, Addresses and Conwibutions of Limied Parmners are kept)



{1. The limited partnership will undertake to keep the records listing the addresses and capital

contributions of the limited partner or limited partners until the limited partrership’s registration
in Florida is cancelied or withdrawn.
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12. 745 Fifth Avenue, Suite 709, New York; N.¥. 10151 %{% ’
[Mailing Address of Limited Parmnarship) '-g: @,@ .
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/ General Partner = 2%
Sidney P. Kr¥iser, President o % gﬂ’;?
Gainsville Properties, Inc. o3 ﬁ:i%.
P} “
STATE OF Newd YOK—V\ Y ?%Q%ﬁ
COUNTY OF ewo YorK = =

THE FORSGOING instrument was acknowledged and sworn to befare me this _Zﬁ day

Sidney B. Kriser, President _

of March , 1998 ,by_cof Gainesville Properties, Tne.  _ of
{Name of General Parmer)
Cainesville Properties, L.P, SR : _,8 Delaware
[Name of Limited Partrnership)

. Limited Partnership, on behalf of Ve awaet "

.. . {State or Country)
Limited Partnership. 2 uney

%W\éﬁﬂyw .
Notary Public ‘

T

State of NQULJ /%K K atlarge

(SEAL) ‘ My Commission Expires: ) - ) ] "9 0/

MARIANNE Bg
Notary ﬁghgc;,B SEtate oﬁ r{g{v York
Qualifer in Gusepe o

alif Queans C
Commission Expires Jan, ?3??99_01
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. take acknowledgments in and for the State and County set forth above, personally appeared

AFFIDAVIT OF CAPITAL, CONTRIBUTIONS

*

‘ - . . sidne P, Kriser, President of ’ - S
BEFQRE ME the undersigned personally appeareu Qﬁeisry“ille Properties, Inc. -, @ general -

partner of _Gainegville Properties.l.P3 fan) _Delaware limited parinership,
hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of e limited partners is $ 600,000

2. The anticipated amount of the capital contributions of the limited partners that are 7’; Q»:;.
allocated for the purposes of ransacting business in Florida.is $ 600,000 . s 2

A
This .___ZL_ day of __March ,19.98 |

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

' / j Partner

Sidney P. riser,Gﬁggrsalgent .
Gainesville Properties, Inc.’

Stmte of _Ne o Yoex

County of _We 1) Vopy
Date 2 25"&6 B e | -

BEFORE ME, the unders)’gned officer, a Notary Public authorized to adrminister oaths and to

datnstiite Brdpestics, e, {General Partneri, known to me and known by me to be

the person who executed the foregoing Affidavit of Capital Contributions, end he acknow-
ledged to me and before me that he executed this Afificdavit as General Partner of said partner-
ship.

IN WITNESS WHEREOF | have hereunto sat my hand and affixed my official seal, in the State

and Courtty aforesaid, this __ 25 'day of__ March .19 98
Neotary Public
Seal )
State of NQDL.) }/O KK at Large ) My commission expires: J - l —7"6, q
MARIANNE BERIN! -

Notary Pubiic, State of New York
No. 01BEE0E7940
_ Qualified in Quaens County



