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1.- EIR Piers L.P.

Floric‘[’partment of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
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(Name of limited partnership as it is in the home state) ‘5?, - ""_,:;_x:ﬂ -
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If name is unavailable, name under which the limited partnership proposes to register or transact business 1 A
3
Florida; must contain the word "LIMITED" or "LTD.") o ;_,;_ 2
S
3 Delawarée. ~- - 4. March 22, 1999 - B
(State of Formation) (Date of Formation) -
5. C T CORPORATION SYSTEM _
(Name of Registered Agent for Service of Process)
6. 1200 South Pine Island Road =
. (Street Address of Registered Office) S
Plantation , Florida 33377
(City) . (Zip Code)
7. Acceptance by the Registered Agent for Service of Process.
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New Hyvde Park, NY 11042

- 9. NAME OF GENERAL PARTNERS

KIR Piers 716 L.L.C.

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

STREET ADDRESS

M%7

-10.

3333 New Hyde Park Road

New Hyde Park, NY 11042

3333 New Hyde Park Road, New Hyde Park, NY 11042

(Office where Names, Addresses and Contributions of Limited Partners are kept
withdrawn.
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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
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STATE OF &(LUU \{lN A

COUNTY OF M&%SML

On this &é‘h?layof Mviin ,19 &)a\ ,
%Mf - m F\W e personallyappearedbefor%é me,

té, who is personally known to me

0 whose identity I proved on the basis of

Wty Dlore.
(Kotary Public Sighatug)

WENDY P. GERZOG
Notary Public, State of New York
. No. 30-4759910
Quaiiied.in Massay County
(Notguaftena GhbilmMdw York
Term Expires March 30, £Z§
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Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

o PARTNERSHIP =

BEFORE ME, the undersigned, personally appeared ML m V\Wﬂl - 5 V7, K\% aers—nbf.f :
a general partner of V\—LK p’ exs L. p‘ ,alan) &. l O—UJ% M;}}‘ S

- -? -
limited partnership, hereinafter referred to as the "Partnership", who certifies as follows: o= = Q&ﬁ .
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1. The amount of capital contributions of the limited partners is $ __L . - = T -
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2. The anticipated amount of the capital conth'butions of the limited partners that are allocated for the purposes of 7 ot/
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transacting business in Florida is $ - ) ™S

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

that the facts stated herein are true and correct. -
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