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:  January 24, 2000
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FOREIGN FILINGS

NAME - MHK ENTERPRISES, LP

XXXX QUALIFICATICN {(TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY

CONTACT PERSON: Tamara ©Odom
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8. 3555 N.W. 74th Avenue

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR @ SN
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA ‘% ,g’?j{f‘;‘;ﬁ
Sh Do
o T
1. MHK ENTERPRISES LP, 4;:3 ,'%:?A
(Name of limited partaership as it is in the home state) v =y
% %

2.

must contain the word "LIMITED" or "L'TD.")

3. Delaware , 4. December 4, 1997
(State of Formation) (Date of Formation)

5. Jonathan Feuerman . _ o -
(Name of Registered Agent for Service of Process) .

6. One S.E, Third Avenue, Snite 2400 . .
{Street Address of Registered Office)
Miami, i . Florida 33131 N
(City) ' (Zip Code)

7. Acceptance by the Registered Agent for é._ervic<

1
(Agent must stgn on this line)

_ _Miami, Florida 33122 - _ _
(Address of registered office required in state of formation or, if not required, address of principal office.)

9, NAMES OF GENERAL PARTNERS . STREET ADDRESS
MHK Enterprises Corp. 7215 Los Pinos Boulevard, Coral Gables, FL. 33143
o W)
A VAY
i
1C. MHEK Enterprises Corp.. 7215 Ios Pinos Boulevard, Coral Gables, FL. 33143

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited parmership 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withdrawn.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



12. c/o MHEK Enterprises Corp. _ ) N
%
7215 Los Pinos Boulevard, Coral Gables, Florida 33143 2 Ein
(Mailing Address of Limited Partnership) s Foih

% %%

A

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents thex%{ % c:g"'

and that the facts stated herein are true and correct. o % 0

. . )
Signed this (X dayof d//\ lib\/ , ’ZG'EBJ . o {p < A

B : . 1%
MHK Enterprises Corp. Bé‘\ %A é) -
Sin Man King, =" General Partner
STATE OF Florida o _ ) o

COUNTY OF__ Miami-Dade

ontis__1 6 day of &&“—hﬁ 19.QOR0

Sin Man King —_

mho is personally known to me

[ whose identity I proved on the basis of

(Nofary Public Signature)

% THOMAS BOCCIO
i e LSS,
Comm#: éc’é’éis-gsw’:

personally appeared before me,

“Thomas Q) oCe O

(Notary's Printed Name})

Seal My Commission Expires:




AFF IDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN E@JITED
PARTNERSHIP o &
> s Tl

Sin,, Man King e G

BEFORE ME the undersigned personally appeared

a general partner of ___MHEK Enterprises LP _ , a (an)_Delaware >
W s
h e

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: < %
-3 g

1. The amount of capital contributions of the limited partners is $ { o, oy .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ _10.000 . .

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

that the facts stated herein are true and correct.

Signedthis ___ | ¥’ day of G4 ”l’\“/ Do

STATE OF Florida o -

COUNTY OF Miami-Dade
On this ' % day ofA&JV\U»M ,19 650(3 ’,/
N

, personally appeared before me,

Sin Man King

Mwho is personally known to me
U whose identity I proved on the basis of

USRI NN SIS
QAM [N %mo P
, iy TH
{(Notary Public Signature) ? o1 Hbfﬁfs E??gi? :
J My Comen. Exp: 06/12/00,
» v Commi#: CC855136 .
WMAAAVAAVAAANAAANAAAAAARASASA,
/HMM AS %acmo
(Notary's Printed Name) -
Seal My Commission Expires:

E /1> [deot



