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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

May 27, 1998

DANIEL B. GERAGHTY

C/O GODFREY & KAHN, S.C.
780 NORTH WATER STREET
MILWAUKEE, WI 53202-3590

SUBJECT: MBE PARTNERS, LTD.
Ref. Number: W98000012070

We have received your document for MBE PARTNERS, LTD., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State for $87.50.

You must list the address of the general partner.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. ) ) N

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing : _
Corporate Specialist Letter Number: 898A00029726

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Sandra B. Mortham, Secretary of State

Florida Departmeﬁt of State,
APPLICATION BY FO‘?EIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION 10 TRC\’\JSACT BUSINESS IN FLORIDA

MBE Partners, L.td.

(Name of limited parpership o i i in the home siae;

is unzvailable, name unrder whi ch the limited pannersaip pmpcam o regisierort ruAsLIt Dusitess in Tlondal

2.
(lt name
must centain e word “LIMITED " er "LTD.™
3. Colorado 4. .Iuly 8, 1994
(Stawe of Formation) o “ 7 (Dute of F Formusion)
5. C T Corporation System
\a-m: of Rezistered Agen ot for Serviee of °rcccsx]
& 1200 South Pine Island

m&vc Address of Regivared Oifics) :
Plantatio ___ . Flotda 33324
(Zip Code)

{City)
egistered ¢ for Servica of Process:
'PETER F. SOUZA

Aaata ST ar.ur\r_mm

) (Agent must »ign on l‘hls jine)
Wi4l Waiu Botlevard.

7. Accepiance by the

8.
Menomonee Falls, WI 53051
=d office required in state of farmaticaor. il '10: mquxred address or erincipul oifice.)

{Address of registers

STREET ADDRESS
\QQ.L

9. NAMES OF GENERAL PARTNERS
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11. The limited partnership will
contributions of the limited partner ori
Florid= is canceled or withdrawn. =
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- Tling Acdrass of Limited Parnesshi ~

(Mailing Addrass of Limited Parinesship) T C"’\;

g and know ife

Under penaities of peqjury L, being duly sworn, declare that Thave read the foregoin
contents thereof and that the fzctsr ~stated herzin are rue and correct.

This ._ggé_day of __ , .
7 A~
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STATE OF (,U{ico/utsf A, .
COUNTYQF.,  (d/Aueane
Onthis__ X% dayof L1998 |
Mﬁl By - \52’/% 6{ ﬁjl ﬂﬁof%ﬁ)ﬂﬁe* onally appearsd befers me,
who s p quSdHQHV known tO me - -

= whoss iczantity 1 prowd on the basis of.
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§-23-9

iNelae S""‘*\:.’Tel
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

.

BEFORE ME the undersigned personally appeared
a general partner of __MBE Partners, Lid , a ez
_Colorado limited partnership, hereinafter referred to as the “Partnership,” who cerified 25

follows:
|. The amount of capital contributions of the limited partners is $_1,000

2. The anticipated amount of the capital contributinns of the limited partners that are allocated for
the purposes of transacting business in Floridais $ =

Under the penalties of perjury I, being duly sworn, declare that I have re;:zd the foregoz‘ng' and know
the contents thereof and that the facts stated here in are true and correct. '

This 0’3&—'% day of '?‘J&!? 19 98 -
A Ui hhamdins

General Partner
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Seal My Commission Expires




