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MAILING ADDRESS:
POST OFFICE BOX 131
JACKSON, MISSISSIPPI 39205-0131

STREET ADDRESS:

600 LAMAR LIFE BUILDING

317 EAST CAPITOL STREET
JACKSON, MISSISSIPPT 39201-3405

TELEPHOME: (601) 355-8321. . __
FACSIMILE: (601) 355-4217

WILLIAM CALVIN WELLS (1844-1914)
MAJOR W. CALVIN WELLS (i878-1957)
WILLIAM CALVIN WELLS, JR. (1908-1988)

Office of Secretary of State
Corporations Division

PO Box 6327

Tallahassee, F1. 32314

~ T January 10, 20000

JAMES 5. ARMSTRONG

AMANDA A. BARTON
-STEVEN H. BEGLEY

WENDELL H. COOK, JR.

RANDY L. DEAN

DAN H. FAIRLY

LANAE GILLON

WILLIAM H. GLOVER, JR.

PHILIP A. GUNN

BRIDGET H. HANSFORD ™

JOHN E. HUGHES, 1T

JOE JACK HURST

PAIGE C. JONES

1. JERRY LANGFORD

DAVID L. LESTER

ROY H. LIDDELL

KENNA L. MANSFIELD, JR.

ROLAND D, MARBLE

R. DAVID MARCHETTI

JONATHAN T. MCCANTS

KELLY D. SIMPKINS

ERSKINE W. WELLS

WALTER D. WILLSCN

R. JAMES YOUNG

Re:  Shalimar Marina, L. P. - Application For Certificate of Authority - Qualification
to do Business in Florida

Dear Sir/Madam:

Please find enclosed an application to do business in Florida. Please record the

application and return it to me. Also enclosed is our firm check in the amount of $1,84§0 2519
cover the filing fee cost. N = oS
=2 o
Please file and return the Certificate of Authority to this office. Py = T
A=
If you have any questions, please call my office. Thank you for your assistad€&s; g
= =
Sincerely yours, if:f: w
e s L]
- ~

LE & HURST, PLLC

RIY/ew
Enclosures
cc: Robert P. Maxon, Jr.
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t APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

l__ Shalimar Marina, L.P. . : _ e e

"(Name of limited partnership as it is in the home state)

2. Shalimar Marina. Ltd. .
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

s Mississippi e _12-20-9%
(State of Formation) (Date of Formation)

Robert P. Maxcn, Jr.
(Name of Registered Agent for Service of Process)

6. 100 01d Ferry Road
(Street Address of Registered Office)

. =2 2
(City) (ZipCode) =M S
= = T
7. Acceptance by the Registered Agent for Service of Process: E.:_fré i =
i 2 KR!
; s e 1 g
/2 A F ’/M / Do o= U
’ (Agent must signén/lh‘fs line) S @
==
g. 317 E. Capitol Street, Suite 500 _ B0 g o
Jackson, MS 29201
(Address of registered office required in state of formation or, if not required, address of principal office.) ) -
9. NAMES OF GENERAL PARTNERS 0:\";\ STREET ADDRESS
&) ) 0\
Shalimar Marina, Inc. Q\O\\l- 100 014 Ferry Road, Shalimar, FL
32579

10. 317 E. Capitol Street, Suite 600, Jackson, MS 39201
" (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



o,
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12, 100 014 Ferry Road _ s

o T Ry T e
e e i iRl RS - 3 - LS T -

Shalimar, FL 32579 _'__

Under penalties of perjury [, being duly sworm, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this___| b dayof _ 7>~€ cem é-" — : .19 Cl 9_.

— T
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Shalimar IMarlr_la, Inc., bv. ’ W

Gefleral Partier  TLs President

STATEOF Florida

county oF_ D Mo lpoasSa,

Onthis__§ & _daxofm&___ 19L .

h%"rwi

Robert P. Maxon, Jr. — nersonally appearcd bef

0 MV LBI03S

Lo 5 Ha a1 wr 00

W whois personally known to me

(1 whose identity I proved on the basis of,

YaRI07d 3355V
4LY1S 4

Egotary Pu%ﬂc Signature)

Sosan Kerlagon
{Notary's Printed Name)

Seal My Commission Expires: 6/28/03

S, SUS AN KERLAGON
SEEM 1y GOMMISSION # GC 850230

EXPIRES: Juna 26, 2003
Bondad Thew Netary Public Undarwnlers

a=zid




" AFFIDAVIT OF CAPITA'L C(%NTRIBUTIO,"N S FOR A FOREIGN LIMITED

ARTNERSHIP

BEFORE ME the undersigned personally appeared RObert P. Maxon, Jr. President of, Shalimar

ageneralpartnerofShalimar Marina, L.P. .a_(an)

M 1. The amount of capital contributions of the limited partnersis § 250 ,000.

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

transacting business in Floridais 5 250,000, S

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and Jnmow the contents thereof and

that the fucts stated herein are true and correct.

Signed this [& day of b—«!ce—w‘ é‘«, 199G

Shalimar Marina, Inc.

By: —
y - y a J}?{%
General Partner ,‘:9
=
i S
STATE OF_ ¥ \orida - A=
E':‘ICD
|
CoUNTY OF_Qkalppse. . Den
.:;-—-'{
= Tom
Onthis____|kth dayof _TDecembor ,19 49 gﬁ

Robert P. Maxon, Jr. ’ . perso

XA who is personally known to me
1 whose identity I proved on the basis of

nally appeared before me,

LO6 Hd Nl N 00

Marina, Inc.

Mississioni :

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

aAd14

o AL
(Notary Public Signature}

Svsan Yerlagon
(Notary’s Printed Name)

Seal My Commission Expires: é/ }.?Z &=

¥ Hp,  SUSANKERLAGON
T W MY COMMISSION 56 850230
EXPIRES: June 32, 2003
Banded Theu Notary Public Undermwetare




