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ACCOQUNT NO. : 072100000032
REFERENCE : 828230 4305389
AUTHORIZATION
COST LIMIT : & PREPAID

ORDER DATE : November 21, 2002

ORDER TIME : 10:12 AM
ORDER NO. : 828230-005
CUSTOMER NO: 4305389
CUSTOMER: Msg. Sindy Kelzick
Drinker Biddle & Shanley Llp

500 Campus Drive
Florham Park, NJ 07932-1047
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EFFECTIVE DATE:
ARTICLES OF INCORPORATION
XX CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY .
XX PLATN STAMPED COFY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Norma Parramore - EXT. 1147

EXAMINER’S INITIALS:
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FLORIDA D/EPARTMENT OF STATE

GLUI [y e 0 gy
Jim Smith ‘_'\]f 'l -,\;_.‘-l_\)j 1TL
‘ Secretary of State LALLA AOSTE, FLORIDA
November 21, 2002
CSC
SUBJECT: KIELY ASSET PARTNERS Ii, LTD. Z’f_' =
Ref. Number: W02000033239 o = T
e = O
CIEEE
- _'__,'l g ..::
We have received your document for KIELY ASSET PARTNERS Ii, LTD and m
your check(s) totaling $700.00. However, the enclosed document has not be,enr n)
filed and is being returned for the followmg correction(s): ™~

- ;r s
There is a balance due of $35.00.
LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed, by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50
(15 pages or less, $1 for each additional

page after initial 15 pages)
Registered Agent/Office Change $35
Name Reservation

(120 days nonrenewable) $35

Amendment

(other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions
$7 per $1000 on increase only
$52.50 mitimum-$1750 maximum)

ertificate of Status or Fact $8.75
Cancellation $52.50
Resignatior] of Registered Agent $87.50
LP Annual Reporl]qUnlform Business Report

$7 per $1000 of invested capital
($52 50 minimum - $437.50 maximum)
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vt STATE

re= At [,

[ALLAfseoe
plus Supplemental Fee of $138.75 HASSTE FLoRIy
Reinstatement
($500 for each year or part thereof the
parinership was revoked plus the delinquent
annual report/uniform business report fees)
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-60094.

Agnes Lunt
Document Specialist Letter Number: 202A00063016

Thivrietnn af Cnrrmoratinane . PO ROY 229297 Tallabhooamnn Tlamcda 2991 4



. CERTIFICATE OF LIMITED PARTNERSHIP - ILED
! OF
KIELY ASSET PARTNERS IL, LTD. 02 DEC -2 PH 2: 4,3

TALUARASste, P o
The undersigned, for the purpose of forming a limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Act, Fla. Stat. 620.101 et seg., hereby certifies:
1. Name. The name of the partnership is "KIELY ASSET PARTNERS II,
LTD." (the '?Parhzership").

2. Business Address. The business address of the Partnership is 491 Sea Oak

Drive, Vero Beach, Florida 32963.

3. Registered Agent and Office. The Florida address of the registered office of

the Partnership is 491 Sea Oak Drive, Vero Beach, Florida 32963. The registered agent, at that
office, is ELIZABETH S. KIELY.

4, Signature _of Registered Agent. ELIZABETH S. KIELY, by signing

hereunder, Hereby accepts the designation as Registered Agent of the Partnership for service of

process:

=0, ol LS. K‘\%

Elizabeth S. Kiely

5. Maziling Address. The mailing address of the Partnership is 491 Sea Qak

Drive, Vero Beach, Florida 32963.
6. Term. The latest date upon which the Partnership is to be dissolved is

December 31, 2032.

7. General Partners. The name and addresses of the general partners of the

Partnership ere ELIZABETH S. KIELY, residing at 491 Sea Oak Drive, Vero Beach, Florida

32963, and WILLIAM R. KIELY, JR., residing at 491 Sea Oak Drive, Vero Beach, Florida 32963.
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IN WITNESS WHEREOFE, the general partners have executed @)fs&fé‘rtiﬁpag‘e; 5P 13

of the ¥ day of TN, &V . . 2002. !LL'IHIS L STATE

FELF LORIDA
- S é._e‘(, yPa ﬁ/gm Jr
ELIZABETH S. KIELY WILLIA .KIELY, JR.
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EXHIBIT 0205C~2 PN 2: 4,5

AFFIDAVIT OF CAPITAL CONTRIBUTIONS  {#[{ 5j;¢ 4 ;‘f’f‘ri TOfp ITDE*\
il . F 1 A

The undersigned constituting all of the general partners of KIELY ASSET
PARTNERS I, LTD., a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $990.

The total amount contributed and anticipated to be contributed by the limited
partners at this time totals $100,000.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury we declare that we have read the foregoing and know

the contents thereof and that the facts stated herein are true and correct.

LI Loy Jr B ‘ -
WILLIAM R. KIELY, JR. ELIZABETH S. KIELY

This & day of_NaV/ ., 2002.

SFNJ1 8661%8vl



