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Florida Departinent of State, Sandra ﬁ. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L. GPA-I, L.P.

{Name of {imited parmership as it is in the home state) o
2

' (If name is unm.ézilabie, name under which the limi’ted'parthershjp proﬁdéés-fo"r?gis{er-or fransact business 0
Florida; must contain the word "LIMITED" or "LTD.")

S B
3. Tennessee " 4  September 5, 1997 =5
(State of Formation) - ) (Date of Formatiomn) TE‘_.,-:?t = 11
= {
R
5. Albert E. Dotson, Jr. ) L3
{Name of Registered Agent for Service of Process) f’h o — g
mw =
6. 2500 First Union Financial Center o B = -
(Strest Address of Registered Office) ' = &4
Miagmt. -~ 7 ' Florida 33}31 o
(City) (Z1p Code)

g, 50 North Front Street, Suite 1300

Memphis, Tennessee 38103

{Address of registered office required in state of formation or, if 'ﬂﬁt_reﬁuir'ed, address of principal otfice.)

9. NAMES OF GENERAL PARTINERS STREET ADDRESS
] 3526 Spottswood Avenue T
Moon Dance, LLC ~ Memphis, Tennessee 38111

Ty

¥

10.

3526 Spottswood Avenue, Memphis, Tennessee 38111

(Office where Names, Addresses and Contributions of Limited Parmers 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withdrawn.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




L
L

Fax Audit No. H98-15716

3526 Spottswood Avenue o S o _ S

12.

Memphis, Tennessee 38111 L
(Mailing Address of Limited Parmershlp)

Under 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_ 30th gay of July , - 1998 S
GPA-I, L.P.
By: M Wﬁ, we General Partner .
By: - = - . . - _
egald H. Sklar, Secretary

STATE OF TENNESSEE i i .

COUNTY OF__ SHELBY

Onthis_ 30th dayof _July ~ 19 98
Jerald H. Sklar, Secretary of Moon Dance, LLC personally appeared before me,

Bl who is personaily known to me

Q whose identity I proved on the basis of e

ﬂ (Notary Public Stgnature)
{Notary's Printed Name}
- MY COMMISSION EXPIRES
T Seal My Commission Expires; DECFMBER 16, 2000

Fax Audit No. H98-15716




o _AXs Aud1t No., H98-15716

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFCQRE ME the undersigned persona[ly uppea.red. Jerald H. Sklar, the Secretary of the
X general partner of GPA-T, L.P.

,a(an} Temnnessee

limited parmership, hereinafter referred to as the "Parmership”, whe certifies as follows:

1. The amount of capital contributions of the limited partnersis $ __ 1 ,000 ° | -

2. The anticipated armount of the capital contributions of the limited partners that are aflecated for the purposes of
transactng business in Florida is § 1,000 .

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 30th day of July 19 98

=i 3
g
By: MO DANCE LLC, the Gemeral Partmer ap f’ —
S I
ny: / g — e O om
{ Y T T -r;: =
Jefald H. Sklar, Secretary %; _
e : -
Ty
STATE OF  TENNESSEE &

COUNTY OF___ SHELBEY

Onthis___ S0th day of _ July __,1998

Jerald H. Sklar, Secretary of Moon Dance, LLC personally appeared before me,

& who is personally known to me
3 whose identity I proved on the basis of

Ster—

MOtary Public Signature) |
£ Jsed B Skl

v TF  (Notary's Printed Name)

MY COAIMISSION EXPIRES oo
DECEMBER 16, 2000

My Commission Expites:

S '  Fax Audit No. H98-15716




‘Fax A}'Jdit No. H98-15716
Sécretary of State
ISSUANCE DATE: 08/20/1998

Corporations Section REQUEST NUMBER: 5823213 ' _
James K. Polk Building, Suite 1800 TELECHONE CONTACT: (615) 741-6488
Nashville, Tennessee 37243-0306 g%}{.ETéléEGl{gTRATION DATE: 09/05/1997
CONTROL. NUMBER: 0335996
JURISDICTION: TENNESSEE
TO: REQUESTED BY:
CAPITAL FILING SERVICE, INC. CAPITAL FILING SERVICE, INC.
7051 HIGHWAY 70 SO. 7051 HIGHWAY 70 SO.
NO. 333 NO. 333 ' ,
NASHVILLE, TN 37221 NASHVILLE, TN 37221 - o

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"GPA-I, L.P."
IS A LIMITED PARTNERSHIP DULY CREATED UNDER THE IAW OF THIS STATE WHOSE
CERTIFICATE OF LIMITED PARTNERSHIP WAS FILED WITH THLS OFFICE ON THE DATE GIVEN

ABOVE, AND THAT A CERTIFICATE OF CANCELTATION OF LIMITED PASTNERSHAID OAS NOT
BEEN FILED.

FCOR: REQUEST FOR CERTIFICATE ON DATE: 08/20/98
FEES
FROM RECEIVED: $160.00 $0.00
3
g%g%TAL FILING SERVICE, INC. TOTAL PAYMENT RECEIVED: $160.00
#333 RECEIPT NUMBER: 00002353189
NASHVITLE, TN 37221-0000 ACCOUNT NUMBER: 00101230

R

RILEY C. DARNELL
SECRETARY OF STATE

Fax Audit No. H98-15716




