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

;. SAINT LUCIA APARTMENTS, a California limited partnership

{Name of limited partnership as it is in the home state}

{If name is unavailable, name under which the limited partnership proposcs to register or transact business in Florida;
mist contain the word "LIMITED" or "LTD.™)

4. Aprit 10, 1987

3 California
{State of Formation} (Date of Formation}
s Billie DeCotis
(Name of Registered Agent for Service of Process)
P 5300 N. Federal Highway
' ) {Strect Address of Registered Office}
Fort Lauderdale .. 33308
i — — ___ Florida
City) (Zip Code}
7. Acceptance by the Registered Agept,for Se TOCESS:
e E =\ ?.i a R
_— { Agent must sign on this iine) -
4. 80 Woodland Way g L8
>3
Piedmont, CA 94611 ;Eprj o
{Address of registcred ofiice required i state of formation or, if not ;equired, ‘address of princtpal efﬁcﬂ% g =1
= ~—
9. NAMES OF GENERAEL PARTNERS STRELET ADDRESS ?:-?T 2 rc?
r*o"r_': —
. ;‘_‘1 -
Burgess E. Chan, 80 Woodland Way, Piedmont, CA 94611 3_2- n
. ) S ro
I~

80 Woodiand Way, Piedmont, CA 94611
{Office where Names, Addresses and Contributions of Limited Partncers are kept.)

10

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
Hmited partner or limited partners until the limited parinership's registration in Florida is canceled or

withdrawn.
CONTINUED



cfo Billie DeCotis, 5300 N. Federat Highway, Fort Lauderdale, Fi. 33308

12

{Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, deciare thut [ have read the foregoing and know the contents thereof

and that the facts stated herein are true and correct.
}'f/
Signed this 424 day of February . . 2003
L
- R
> / Gehceral Partner
STATE OF Cahfornza
COUNTY OF
On this , L'H/L day of Febru_ary y 2003

, personally appeared before me,

Burgess E. Chan

i who is personally known to me

O whose identity | proved on the basis of

(Notary Public Signatiuce)

{Notary's Printed Name)

Seal My Commission Expires;

[Hd 9293460

-
.

¢§

43714



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF /) /b/f}{; 14 g

COUNTY OF ___ Alamed 4

} S8.

On Eb m&l\!i 21{ F m-} before me, the undersigned, a Notary Public in and for said State personally

o= —

- appeared _

Burgess . o~

Name(s) of Signer{s}

{1 Perscnally known o me OR Kpmved to me on the basis of satisfaciory evidence io be the person{g} whose

D “cow#iams  E
9] NOTARY PUBLICCALFORNIA

s’  CONTRA COSTACOUNTY =

1 My Commission Expires MAR. 23, 2006 F

°
v

¥ s

{This area for official notarial seal

name{sy is/agg subscribed to the within instrument and
acknawledgéd to me that hefsbe/fiey executed the same in
his/hgr/inedr authorized capacity(ine), and that by hisn’pa;f%ﬁﬁ'
signaturels) on the instrument the person{®, or the efitity
upon behalf of which the persorl&) acted, executed the
instrument. i

hand anda{fical seal.

Signature of Notary

brry Becker dr

- 'E;Ea{me {Typed or Printed}

Capacity Claimed by Signer

I individual(s)
{1 Corporate Officer(s) - Title(s)

[0 Partner(s)

! Attorney-In-Fact

O Trustee(s}

[0 Guardian/Conservator
0 Other:

Signer is Representing:
Name of person{s) or Entity(ies)

) Title or type.of

T

L@

I = =T}

Description ot Attached Do@rﬁentcrg
Tt

i po
enT.

9
14

» 0y~ —
This certificate must be attached tFithe dpcousment

described below: L - =
spcupor, MCLEE By
1oimgy) Lim Z paim%@‘i? 2

_ Number df Pages

Date of Documeﬁt j/ﬂ/ DB o 1
Signes{s) Other than Nampd Above
Gillie jﬁ’g};@s | L

ATTENTION NOTARY

Although the information requested above is optional, it
could prevent fraudulent attachment of this certificate to
another document.

SAV-191A (3/84)



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Burgess E. Chan !
a gencral partner of Saird Lu'cia Apartments et Cailfomia

Himited partnership, hereinafter referred to as the "Partnership", who certifics as follows:

1. The amount of capital contributions of the limited partners is § {BS oo o
2. The anticipated amount of the capital contributions of the limited pariners that are allocated for the purposes of

transacting business in Florida is § {72, §¢O .
Under the penalties of perjury I being duly sworn, declare that 1 have read the foregoing and kmow the contents thereof and

that the facis stated herein are frue and correct,

#
Signed this .24 day of February , 2003
| I General Partner
sTATE oF California -

3"_’\’..': =
coonry or_Alameda o
- =z
Sy
On this day o _FEbRUATY L2008 pE 3
| iy

m—a
I .Ch e,
Burgess £ il e » personally appeared before me, I‘:'_'!{': =
Ly =
o=
g R

U whois personally kmown to me
L3 whose identity I proved on the basis of

[Notary Public Sipiature}

Nolary's Printed Name)

Seal My Comunission Expircs:

a3



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

STATE OF fa/ﬁygmzé

COUNTY OF /// apiAAR

on___2f2H I3

} 8.

betore me, the undersigned, a Notary Public in and for said Stale personally

appeared .BV -‘:ﬁ’}' eSS Chan

Name(s) of Signer{s}

[} Personally known to me OR g proved 1o me on the basis of sallsfactory evidence to be the person{}}’whose

{ &>, JERRYBECKERJR. !
= #aAd®d  commsiness B
R g/ NOTARY PUBLIC-CALIFORNIA &5
= 2/  CONTRA COSTA COUNTY =

My Comimission Expires MAR 23,2000 _J

{This ares for official notarial seat)

name(sY is/dsg subscribed to the within instrument and
acknowledged to me that he/die/tliey executed the same in
hisfhgirftlj@jr authorized capacity({isg), and that by his/Her

signature(s} on the instrument the person{s)y or the entity

upon behalf of which the persondg) acted, executed the
instrument.

Capacity Claimed by Signer

O Individuai(s)
{J Corporate Officer(s} - Title(s)

3 Partner(s)

I Attorney-In-Fact

O Trustee(s)

(1 Guardian/Conservator

0 Other: e

Signer is Representing:
Name of person(s} or Entityfies)

Lo
EALE 1
- I~
Description of Attached Dogum m‘x:p‘
- 31
P B > =
7S

This certificate must be attached tﬁ}:iﬁe docum?nt
described below: 't o

L -
Title or type of ument, Wd@f’ f——:f .
_@M st budran 7‘5/2:%{&@]—} fé;{ﬂ

~ Number of Pages /

Date of Document ﬁér p 1’/ t’) 3

Signer(s) Other than Named Abovg - _

/"SW
e , .

e

ATTENTION NOTARY

Although the information requested abovs is optional, it
could prevent fraudulent attachment of this certificate to
another document.

SAV-1914A (3/84)



