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Florida Ospanimem of State,

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRA
1, 508 Partners Limitcl Ihrinerhin
{Name of

1
NSACT BUSINESS IN FLORIDA
limited pannership as i 15 in the homa state,

Jim Smith, Sscretary of State

2

4
mt

{If name 1s unavailable. name unaer which the limited parinershi
transact business in Florida: must contain the word *LIMITED"
3 Delaware
(State of Formation)
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>
-
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O
P propaoses to register or 5
or “LTD.")

o
02/ 98 496

(Date of Formation)
(Name of Regjistere
6

CT CORPORATION SYSTEM

d Agent for Service of Process)
¢/o C T Corporation Svstem,

1200 South Pine tsland Road
(Streat Address of Registared Office)
Plantation
(City)

, Florida

33324
7.Acceptance by the Registered Agent far Service of Process,

(Zip Code)

. CY CORPORATION SY, TEM/
)Mfzuw /
(Offic_cr..musésign..urb,uﬁ‘s line)

R LR My DOF

ASCLow 0, s amy

{Type Name ang Title of Officer}

8. c/o CIBC, 425 Lextngton Avenue,

(Address of Regisiereg Ofiice re

Principal Office.)

Attention:

New York, New York tooly
quired in State of £
Mary Kate Milloer
9. NAME OF GENERAL PARTNERS
5058 Properties Man
Company, Ine.

agement

SPECIFIC ADDRESS
c/o CIBC
et/ 0D

425 Lexington Avenue

New York, New York 10017

10, clo cInc,

423 Lexington Avenue,

New York, New York 10017, Acttn: Hary Kate Miller
. 85 and Contributions of Limited Partners arg kept.)
11. The limited pannership will undertake to keep the records ji
contributions of the limited partner or limited partners until the |
in Florida is cancelled or withdrawn.

12, /o CIBC, 425 Lexington Avenue, New York, New York 10017, Atcn: Mary Kate Miller
(Maiiing Address of Limited Partnership)
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58:
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- GRECA -Qi

Limilad Brctncrship »

instrument was acknowledged and
qu of February, 19
the (FloSiDe{—
Propertieas Management Company, Inc., the general partner of SOS Brinos
a Delawarae limite
limited partnership.
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508 Properties

BEFORE ME, the undorsigned, personally appoared __ Management Gompany, Inc.

general partner of 805 Partnerns Limitnd Butierhip , @ (an) R S A
Delaware » imited parnnership, hereinaftor referred to as the "Partnershif® who™

certifios as follows; W

1. The amount of capital contributions of the limited partners is §  990.00 .

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business In Floridais § 100.00 .

This (DL  dayof __ February , 19.96
FURTHER AFFIANT SAYETH NOT.

Under penatties of perjury | declare that | have read the foregoing and that the facts are true,
to the best of my knowledge and balief.

Genoral Partner

50s Propw:j:?emcnt Company, I%.
By:

Name: C'fa‘ /U-ﬁmfc_.
Title: (PLES\OCN

STATE OF NEW YORK )

COUNTY OF NEW YORK )

BEFORE ME, the undersigned officer, a notary public
authorized to administer ocaths and to take acknowledgements in
and for the State and County set forEp above, personally appeared

OBERT N . CREETL the fRESTOMNYY— of s0s
Properties Management Company, Inc., known to me and known by me
to be the person who executed the foregoing Affidavit of Capital
Contributions, and he acknowledged to me and before me that he
executed this Affidavit as the _£Eesineni™ of SOS
Properties Management Company, Inc., the General Partner of said
partnership.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my official seal in the Sta/e and cC gg;y aforesaid, this

OX___ day of February, 1996.
WA

// Notary Public
Notary Bubic, State of fiow York
ublic, Stata of New Yo
Qualiiag i Now Yors Co
i n New Yo unty
Expires June 17, 189
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR A FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of _;_S_'QL&QIAE&S_LMMZE:A— '

Lherneesuis a(an) Nevawnes
Limited Partnership, exccuted this supplemental affidavit filed pursuant to section 620.176,
Florida Statutcs, S _%,,,
gl“ﬂ
The total amount of the capital contributions of the limited partners that is allocated for tl}r:f-‘,)‘ ?%
N 8
purpose of transacting business in Florida is: $ _[,ML@_ . « é‘%{%:
- Hoc
This 222{ day of_LEc.Eme'EJL 19 Dl = 20°
oogn
w

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to
the best of my kuowledge and belief.

' General Partner(s)

_Sos Yeoreenss MovscemarZo ~. 2>

FEES:

$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

PASENESS Division of Corporations ¢ P.0O. Box 6327 = Tallahassee, Florida 32314




