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P Florida Department of State, Sandra B. Mortham, Secretary of State

E]

(o9
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR '.f;c{r;\
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA -2, £g,
Z, a3
1. INDIANTOWN PROJECT INVESTMENT PARTNERSHIP, L.P. MY >
(Name of limited partnership as it is in the home state) -0 %
> 5
2 = %
(If name is unavailable, name under which the limited partnership propases to register or transact business in {Q ’é,
Florida: must contain the word "LIMITED" or "LTD.") 7 w
3. Delaware 4. _ August . 1998
{State of Formation} S (li)atc of Formation)
5. Corporation Service Company
— (Name of Registered Agent for Service of Process)
6 1201 Hays Street
B ~ (Street Address of Registered Office}
Tallahassee , Florida 32301
{City) T - - - - - (Zip Code)
7. Acceptance by the Registered Agent for Service of Process.
s Ao L. DU
(Agent mugh sign on this line)
8. 7500 0ld Georgetown Road, 13th Floor, Bethesda, MD 20814
(Address of regisiered office required in state of fonnation or, if not required, address of principal office.)
9.  NAMES OF GENERAL PARTNERS STREET ADDRESS
royan enterprises GO®FORATION 7500 01d Georgetown Road
o ' ' ' 13th floor
ﬁwo \3\5(, Bethesda, MD 20814
10.

7500 01d Georgetown Road, 13th floor., Bethesda, MD 20814
(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in Florida is cancelled or withdrawn.

CONTINUED



12,

7500 01d Georgtown Road, 13th floor, Bethesda., MD 20814
(Mailing Address of Limited Partnership}

Under penalties of perjury 1, 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.
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This day of 5th i August 19 98 <

/
TOYAN ENTERPRISES -

By: /0 CQZ&'WM ﬁ)

Na_me: P CUrvissman :3(\%&&] Partner
Title: Exeludive Vice, H¥esidant

STATEOF __Manyland.
o
COUNTY OF _ M ovrtqoni vy
On this_ St _ day of ﬁU8u6+ ,19 A P Cwsman “Lvihe

personally appeared before me,

who is personally known to me

D whose identity I proved on the bases of

NANCY A MANNING
%LIC

MONTGONERY Co 4
MY COMM. EXPIRES ﬁﬁ_@_

q Noiafy Public Signature)

Seal My Commission expires:  ]14,/ D




Seal

’AFF IDAVIT OF CAPITAL CONT RNI%%IONS FOR FOREIGN LIMITED

BEFORE } tke ug ders

éned pe%c\mally
veg it fBdhws
a general parmer of ogect B" P

P. Chrisman Iribe, EVP of Toyan Enterprises
L
a {an Mmm
hereinafter referred to as the "Parmersth " who certifies as follows:

Limited partnership
1. The amount of capital contributions of the limited partners is $

e .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the
purposes of transacting business in Floridais$  J{C.CC

[N V]

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 frue and correct
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This day of August ,19 98 & o
- o
TOYAN ENTERPRISES <
- BEe el ot
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/ Chus Q&u@%’ = 22
By: M\GL(AJ e g- 7':"’1_3:_.;
Name: Qj’\ﬂ‘bm_ﬂm Generai Partner, S = -]
Title: ExeECuchve WiCe -Hes) &eﬁ\f B3
STATE OF _Uayulond.
COUNTY OF
On this

personaily appeared before me

19__—9545 ’ rp Cwiamon Tyie.

who is personally known to me

[]

whose identity I proved on the bases of

NANCY A, MANNING
NOTARY PUBLIC
MONTGOMERY

00,4 M
MY COMM. EXPlRES.J.[J_D_@

_ouoy

—

{J (Notai¥ Public Sig@m}

{Natary Public Signature)

My Commission Expires
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