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‘ Florida Department of State, Sandra B, Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FO'R
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. . . % 5
1. Shire IT Associates Limited Partnership . T
: L e s e e e e e ' =0
(Name of limited partnership as it is in the home state) & (2\% '% -
L
2' = - e e e et — — e N e ‘9 %Qa
(If name is unavailable, name under which the limited partnership propases to register or transact business.io fG':'.,
Florida; must contain the word "LIMITED" or "L'TD.") % % A
o it
R T
S
3. North Carolina_ . __ 4, 4-25-88 o) "fp
(State of Formation) " (Date of Formation) *
5. Daniel M. Hunter _ B
- (Name of Registered Agent for Service of Process)
6. 227 West Park Avenue, Suite 101 ____
‘ (Street Address of Registered Office)
Wint
inter Park - ., Florida 327_’89
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
1 . Q A",
- /{Agent must sign on this line)
3. Howard P. Satrisky, SATISKY & STILVERSTEIN, J..1..P., 900 Ridgefiaid ‘T)'r--Tve_, -

Suite 250, Raleigh, NC 27609 - .

(Address of registered office required In state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS : STREET ADDRESS

¢/o Drucker & Falk, LLC
D&F Real Estate Co. Shire 1I, Inc. 7200 Stonehenge Drive, Suite 211

. Raleigh, NC 27613
?:\_\{QUL}UU\XB 275_ :

~

10._ Drucker & Falk, LLC. 7200 Stonehenge Drive, Suite 211, Raleigh, NC 27613 -
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. 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 partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12.__cfo Drucker & Falk, LLC, 7200 Stonehenge Drive, Suite 211, Raleigh,

NC 27613 ‘ - 7 o
(Mailing Address of Limited Partnership) N %‘%ﬁ
=
Lo S N
Under penaities of perjury I, being duly swom, declare that I have read the foregoing and know the contem.?’ %%‘("
thereof and that the facts stated herein are true and correct. ‘:’9 %’;@?
o 2
_ = o
This__27th dayof _ July  A™ 1998 . QD L
D&F Real Es{T Inc. N D
e v P
\_> 2

By

Generalarmer
David C. Falk, Sr., Presdident

STATEOF NORTH CAROLINA

COUNTY OF__WAKE

On this _27th day of July  — .19 98
David C. Falk, Sr., President of D&F Real Estate personally appeared befofc me,

Co. Shire II, Inc., General Partner of Shire II Assoclates Limited Partnership

& who is personally known to me

Q whose identity I proved on the basis of '

i (Notary I"‘ublic Signature)

Brenda P. Milam
(MNotary's Printed Name)

9/27/98

My Commission Expires:
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- . “AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED ﬁ

PARTNERSHIP
)
s
i T
BEFORE ME the undersigned personally appeared __David C. Falk, Sr., President of = =% =xp
D&F Real Estate Co. Shire II, Inc. : [ ’%f/\\ ey
a general partner of __Shire 11 Associates Limited Partmership a(an) _ North Caioli naé'é ‘f{'—}%‘_{;a
g :
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: (:79 %ﬁ‘?h&
3 9%
. - o Z
1. The amount of capital contributions of the limited partnersis $ __ ~0— . _ “?:p ‘% S
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of @ ‘%"'

transacting business in Florida is § -0- .

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 _ 27th  dayof ~_July _,19__98

—

By

‘ General Partner
David C. Falk, Sr., President

STATE or NORTH CAROLINA

COUNTY OF_ WAKE

On this 27th day of July _,19__98 ,

David C. Falk, Sr., President of . .
D&F Real Estate Co. Shire II, Inc., . personally appeared before me,
General Partner of Shire I1 Associates Limited Partnership

who is personally known to me

L whose identity I proved on the basis of

Brenda P. Milam
(Notary's Printed Name)

Seal My Commission Expires:



