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‘ UNDERWOOD & ROBERTS, PLLC

ATTORNEYS AT LAW

A PROFESSIONAL LIMITED LIABILITY COMPANY [NCLUCING A PROFESSIONAL ASSOCIATION

Tall Free Telephonsa: B00-686-1615
E-rndil: rundennogd @riylaw.com

Roan L. Underwood, PLA ©
Jeffery G, Robens

Lincole H. Janes &

David 5. Cohen 1, Of Counsst
Shannon L. Evans &, Of Counsel
Cart A Bartach +, Of Gounsel

* Ucensad in C.C. & FlL only

t Licansed in NC, KY, 3 GAonly
¢ Licensad in FL only

T Licensedin FL & GA only

# Licansed in CA & NV only

+ Licansed in FL & OH only

waww_rulaw.com

October 1, 2003

Research Thang's Otice

4000 Westchase Bivd, Suita 410
Ralalgh, NC 27507

Tel: {913} 664-8803

Fax: (d19) 664-8975

. Eloriga Offce

5724 Major Blvd, Suita 550
Orlando, FL 32818

Tek: {507) 356-3420

Fax: (407) 354-3840

it
3230 S, Buffaio, Suite 108
Las Vegas, NV 89117
Tel: {702) 6897303

Fax. (T02) 639-7377

ky DI

175 €. Main St Suite 200
Division of Corporations e 190, 685135
Florida Department of State
PO Box 8327

Tallahassee, Florida 32314

Re: HK FLORIDA INVESTMENT LIMITED PARTNERSHIP
Authorization to Transact Business in Florida

Dear Secretary of State:

| am enclosing herewith an original and one copy of the "Application by
foreign limited partnership for authorization to transact business in Florida” for
the above-named corparation. [n addition, a check in the sum of $96.25 is
enclosed for the following fees:

Filing fee $ 52.50
Registered Ageni Designation $ 35.00
Certificate under Seal $ 875
Total $ 96.25

Please file the original of the enclosed Articles of Incorporation and return
a certificate under seal to the undersigned.

D. Anne Underwood

4000 WestChase Blvd., Suite 410
Raleigh, NC 27607

800-686-1615

Respectiully,

D. Anne Underwood
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

QOctober 13, 2003

D. ANNE UNDERWOOD
UNDERWOOD & ROBERTS, PLLC
4000 WESTCHASE BLVD., SUITE 410
RALEIGH, NC 27607

SUBJECT: HK FLORIDA INVESTMENT LIMITED PARTNERSHIP
Ref. Number: W03000029523

We have received your document for HK FLORIDA INVESTMENT LIMITED
PARTNERSHIP and your check(s) totaling $96.25. However, the document has
not been filed and is being retained in this office for the following:

The filing fee for this Limited Partnership is $70.00 ($7 per $1,000, $10,000
reported on the affidavit), plus $35.00 for the Designation of Registered Agent,
plus $8.75 for a Certificate of Status, totaling $113.75.,

There is a balance due of $17.50.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6957.

Michelle Hodges
Document Specialist Letter Number: 403A00055760

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. HK FLORIDA INVESTMENT LIMITED PARTNERSHIP

2

(Name of [imited partnership as it is in the home state)

{if name is unavailable, name under which the limited partnérship proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")
3 GEORGIA

(Staie of Formation)

. 7/21/2003
5 ANDRE HICKMAN

{Date of Formation)
(Name of Registered Agent for Service of Process)
P 200 VALENCIA DRIVE
{Strect Address of Registered Office)
MAITLAND ., 32751
, Florida
(City} {Zip Code}
so B
7. Acceptance by the Registered Agent fo/rS,awicc of Process: ‘—r.:‘;- fowe]
‘/“Z> ‘ 1-?:; a -ﬂ
e EE-; o] ~ e
o f};';-'- 2 ﬁ'—'
7 ™ (Agetff must sign on this line) T EATN o —T13
e
5. 4845 JIMMY CARTER BOULEVARD w0
D
NORCROSS, GEORGIA 30083 ZZ B
(Address of registered office required in State of formatton or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
GRACE 101 GP, INC.

200 VALENGIA DRIVE
fA-"M A0

MAITLAND, FL 32751

10, 200 VALENCIA DRIVE, MAITLAND, FLORIDA 32751

(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 canceled or
withdrawn.

CONTINUED
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'AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appearcd_ 1@ Hickman, President, Grgce 101 GP, Inc. |

2 peneral parmer of_ I Florida Investment Limited Partnership , ., Georgia -

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partnersis $ {0,000 .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais $ /0,000 . - L e e

Under the penaities of perjury I, being duly sworn, declare that I have read the foregeing and know the contents thereof and

that the facts stated herein are frue and carvect.

%
Signed this 3.@ day of S@M 200 . L
Grace, G

General Partnet

C Qrdve /L’dg_mi}

STATE OF, Eﬂm‘icﬂ‘a _ L -
COUNTY OF_~0iiiE: A0 A _ _ . .

Onthis_ %~ day of :Epﬁ-ﬁmklj[ ) 3 5 ,

i F‘ : ) - personaily appeared before me,

%0 is personally known to me
[ whose identity { proved on the basis of s L L. -

Seal My Commission Expires: 9‘ ;Q!&] EH; . . Ry

J.ﬂw.g‘r_ Chaddty Mattem

= My Commission DDO38533

LS. oA Expires Seplember 19, 2004



, 200 VALENGIA DRIVE S o __

o

MAITLAND, FLORIDA 32751 ‘

{Mailing Address of Limited Partnershi‘p}

Uunder penaities of perjury [, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this 1™ dayof _Sgpflemben _ 2093
{ Bndve /Ltf:manj

STATE QF ?F(Q\({cﬁ,a.k . )

COUNTY OF_ 0\

On this ci(?k day of ;ﬁ]EQng@& " nglgﬁ .-

)AY‘AU’:Q r ‘\’\:\f Yovtan _ : , personally appeared before me,

%}0 is personally known to me

03 whose ideniity 1 p}oved on the basis of

Seal My Commission Expires: ﬁ! {9 \%}! }'ﬁ -

f“ Charity Maitern
’ « My Commission D00368538

Pq‘%
%.,,.p! Expires Sagtemier 19, 2004

all



