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CERTIFICATE OF LINITED PARTNERGHIP
SR . R
-+ TIGRESS LIMITED PARTNERSHIP

. (Name of Limited Partnership) | : R
(Business Address of Limited Partnership) = - ‘ o

~ (Name of Registered Agent for Service of Process)

gisteéred Agedt must signi~heva to ac’éépt-'c'lesignation"a'srj_-‘ '
' Begisterqd Agent .'for,:“Se:‘{ige .of Procesgy—— . - Lo

. '6. The latest date upon which the Limited Partnership is to be
-~ -dissolved is October 2 /., 2005, . . . T T

NAMES OF GENERAL PARTNERS - ‘spRerrIc ADDRESS
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sart,BEFORE ME, ' the undersigned, constituting’ the  sole gereriy .
ﬂ@partnerﬁqofﬁqriqrgssl Limited_gPartngrshipnx,a;}Florida,tlimited*g,f
 }P§?tnGI5h1P;:?9rti:i°§ as follows: : '~ N R DO
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"-fh-e,samu,'.g of capital contributions to date of the limited partrers = -
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‘vﬁTheftbtaiygﬁagﬁtfcbﬁtribﬁtédjand anticipated to
~the limited partners at this time totals $2,000,000.00.

- mhe 2¢% day of october, 105,

© . FURTHER AFFIANT SAYETH NoT.

-Under*fﬁefpehaltiesﬂof befjﬂry, i‘declara that I”have‘raad'thé'5j
o foregoing-and;that»the‘facts‘alleged are true, to the best of my ..
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{Corporation Nama) tDocumlnt []}

{Comporation Hama) {Documant #) 00001 r15816
02/ 15/96--01063—-020)
—bnat 148, 01— 1 40, 01

_IEorpoudan Namw) {Documaent #}

{Corparation Name) {Documant ﬂ

D Certified Copy

D Certificate of Status

NonProfit " {Resignation of R.A., Officer/Director

 |Limited Liability Change of Registered Agent
Domestication , " |Dissolution/Withdrawal

Annual Report

Foreign
Fictitious Name

- Limited Partnership
Name Reservation

Reinstatement
Trademark
Other

Examiner’s Initials
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FLORIDA DEPARTMENT OF STATE"" s
“Sandra B. hgfoghthtgm R I : .
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A

FLORIDA LIMITED PARTNERSHIP

The undersigned general partniers of  __TIGRESS LIMITED PARTNERSHIP

Florida Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.112,

Florida Statutes.

The total amount of the capital contributions of the limited partners is: § 2,020,200,00

This _ 6™ day of_Eg.b_mUJ 19 96 .

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are
the best of my knowledge and belief.

General Partner(s)
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EEES:
$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)
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Division of Corporations ¢ P.O. Box 6327 * Tallahassee, Florida 32314
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Ca . ) 2. Nuw Madiog Adeross i Appheable

1. Nomo of Limced Patronan

Sude Apt 0 0

Mailing Audrusy . Prncionl Qitcy Address

Ciy, Stma & 2

1001 S. Bayshore Drive 1001 S. Bayshore Drive
SUite 2502 . " Suite 2502 28, Now Punepal Qtheo Addiass, It Appicable
Miami, Florida - Miami, Florida 33131
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3. Fiomaruacr Rogsivreato Do Busrossn | 3, Dot LastRopon |4, ™ Siate or Counry of Formaton Gty Sl & 2

_. November 22, 1995 N/A Florida

Sudo. Apt ¥ olc.

FLORIOA 10 dnln

33,6':5‘6,200_00 2 036,300-00 36-4046546 R

8. FEES: 1} Fung Foo: Compuled st & rate of $7 par $1.000 00 smount eniared n 5 ot Sa  5b blank, win 8 mrarmu g 100 of $52 50 and & masmam o 437, 2 :
2.) Supplemnental Foa: $120.75 {pursuant 1o sechon 602,193, F.S )

THE AMOUNT DUE SHALL BE NO LESS THAN $191 25 (352.50 + $138 75) AND NO MORE THAN $576.25{3427.50 + $138.75)

Note: I tha amount entored in 5b is grester than amaunt antared in 5a, & supplemental adavil must be submidied along with & sopatale and sppropiate hing ine, -~ . /

MAKE CHECK PAYABLE TO FLORIDA DEPT, OF STATE. } 7’2 —
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‘ 1001 'asn.'e.!aavzlrl‘orﬂ Driva Shreet Aodross (PO Bor Humbar is Not Mcvlfﬂmrﬁss?zi‘
~ Suite 2502 Sare R ¥, WHKS 76, 25 - a5 TE. 25
- Miami, Florida 33131 Ciy "
; Mism FL|

108, Purauanita ina provissons of soctons 620 1051 and 620 192, Flanda Statytes. tha abave-named mded parinrchip orparkeed o registededt undet N0 1ws of ihe State of Fiprda submis his alement .
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Zip Code

SIGNATURE {Rogstated Agent Accepting Apportont) DATE :

. A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
T P MUST BE REGISTENED AND ACTIVE WITH THIS OFFICE, . o
Regstraton/

. } Addresy of Each Genera' P, : s :
11, . Namets) ol Gonoat Partnosts, . 1a. IDONOTUsuPoleN:c:Ts:. r':fr:"b'm” 11b. City. State & Zop Coge | 118, pocurien Number

" Yina Chang 2215 N. lllinois Avenue |  Arlington Heights,
o o , : lllinois 60004

*Note: Generai partners MAY NOT be changed on thir form: an amendment must be filed to change a general partner.
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