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Florida Department of State, Sandra B. Morthan, Secretary of State

. : APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
2
éﬁﬁ

1 Stuart Lodge, L.E. _ “%?};

: (Name of Jimired parinership as it is in the home statc) L iy _

= oS

2 VTR,

. (If pame is vnavailable, name voder which the Jimited parmership proposes to register Of ransact business 1o o

Florida; must contain the word "LIMITED” o "LTD.") 7 S,
=5
= Zh
3._ Georgia 4.____5/11/98 e B
(State of Formation) " (Date of Formarion) )

5. C T Corpeoration System
(Name of Registered Agont for Service of Proccss)

6. 1200 South Pine Island_Roadr - _ L . J—
(Street Address of Regiswered Office) o

Plantation - . Florida 33324
(City) (Zip Code)

7. Acceprance by the Regisicred Agent for Service of Process:

A

(Agent mmst sign on Hiis Jine) Al

66480 Powers Ferry Road, Suite 200, Atlanta, Georgia 30339
(Address of registered office required in statc of formanon or, if not required, addzess of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Ommicorp.Resources, Inc. /qu/ ggz{o Pgwer:cFerry Road, Suite 200
1

YU

10. 6640 Powers Ferry Road, Suite 200, Atlanta, Georgla 30339 -

(Office where Narcs, Addresses and Contributions of Limired Parmoess arc kope.)

11. The limited gasmoeaship will underaks o Iczep the records listing the addresses and capital coprriburioss of the
limired parmer or limited partoers untl the limited partnership's registration in Flodda is canceled or
withdrawn. -

CONTINUED




12. §640 Powers Ferry Road, Suite 200 . . . N - ,

Atlanta, Georgia 30339 I %% -
S (Mailing Address of Limited Partnership) N %‘?ﬁ
Z o3
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents®” ~ Fin )
thereof and that the facts stated herein are true and correct. Mook 0‘&_ )
This_ Zlo_ dayof _ ~ JUAx 1 R 1-,-_-19'6387 - : _’?.7__'?;}7‘»;1
! 3" o
Omnicorp m%IWa corporation c} 15"
~4g General Pariner of Stuart Lodge, L.P. ' ) oo
By: Albert L. Scott, Vice President L
STATE OF Lo (e , T T o , L
COUNTY OF __ :Euﬂo\o S T
onis__ <o asyor __nJune, 10 GE o
Qu ol L \% et - pé{sppaﬂy:appeéi'ed beforeme, =
md\who is personally known to me
[ whose identity I proved on the basis of. - )

Seal My Commission Expires:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
. PARTNERSHIP

BEFORE ME the undersigned personally appeared Albert T.. Scott, as Vice Président of<@mnicorp

the I
1 general partner of Stuart Lodge, L.P. - __,af(an)_Georgia ‘;% 7 c,:‘;:}urce.-.s > Imc
[
limited partmership, hereinafter referred to as the "Partnership”, who certifies as follows: Tv:;, %"%’ - -
IG5
-
1. The amount of capital contributions of the limited partners is $ 250,000.00. - %%Q | -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes @ %;%_
am ¥ A -
transacting business in Florida is $ 950,000.00. ' o e BT
~ %

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

This _2A¢  dayof_<Jirawre - 19 D8

Omnicorp ‘Resources, Inc., a Georgla corporation -

" as General Partpes-.of Stuart Lodge, L.P.

STATE OF @M_OE CMLCL
COUNTY OF OFUJ_G_GwQ

On this Cg(a day of \JLMH » 19 q gy R .

Albert L. \’Scott Vice President

IALX\OE + %SOJOT‘T' ", personally appeared before me,

who is personally known to me

] whose identity I proved on the basis of _ ] -

!,r#

e"‘ff
}_.

My Commission Expires:
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