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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Whispering Pines Associates, Ltd. L L L :
(Narne of limited partnership as it is in the home state)

(If name is unavailable, name under which the imited partnership proposes to register or transact business in Floridz;
must contain the word "LIMITED" or "LTD.™) o o
& w0
Connecticut 10-31-91 _ AR
3. halyenieh S : 4. o : } %":‘,
(State of Formation) (Date of Formation) .
~
5 Carl R. Peterson, Jr. . S -
(Name of Registered Agent for Service of Process) =
Jolly, Peterson & Waters, P.p, t%
27155 ﬁn'lta_g'fvrj_ Suite 110 " — - .
" (Street Address of Registered Office)
Tallahassee . 32303 ’
— g . Florida . e L
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:
AT //’“3 | -
WUNG
S t-most sign on this line)
Whispering Pines Associates, ¢/o 1911 Summer St., Stamford, CT 06905

(Address of registered office require'd. 1_11_s—te_1—te of forx_natioh 'or-,- if not reciﬁifé&: iaddlgeés of pdﬁbipal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Carl Priadman 1911 Summer Street
. ‘ ) Stamford, CT 06905

Ross Rapaport 750 Summer Street T
_ — —:Stamford, CT 069011088

10, 7911 Summer Street, Stamford, CT 06905

(Office where Names, Addresses and Contributions of Limited Partners ﬁre 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withdrawn,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



12. _Whispering Pines Associates

¢/o 1911 Summer Street, Stamford, CT

062905

(Mailing Address of Limited Fartnership)

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

-

and that the facts stated herein are true and correct.

Signed this_ <X & Pl day of "z 1y ep 2L

e

Carl Friedman,  Oeneral Partner
STATE OF CONNECTICUT .
COUNTY OF__£EFm fC e O, a/\ o -
Onthis 2/~ ﬁldayof 543'71464'}/ 0l 2SO

Cprr o e

Dersonally' appeared before me,

monally known to me

L whose identity I proved on the basis of

= (Notary Public _Sign‘atur-e-)-

JIM FRIEDMAN
NOT4RY PUBLIC
EXFRESDEC. 31, 2003

Seal My Commission Expires:




[
"

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appcared Carl Friedman . . ) s

a general partner of_Whispering Pines Associates, Ltd.a (an) Connecticut

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

1. The amount of capital contributions of the Ilimited Partnersis$ 481 00000
2. The anticipated amount of the capital contributions of the limited partpers that are allocated for the purposes of

transacting business in Floridais $1,000,000.00

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

that the facts stated herein are true and correct.

Signed this J;?m/% _day of :sg’g’ﬂaj/‘.r,r} P wd L8000 ; - -

Cérl Friedman, General Partner

STATE OF CONNECTTICUT _ i - S e

COUNTY OF ,}%’-i-;f—/lp/_é/__ e

Onthis__ 2.4 7A day of ) @%«’«4//&/‘ L Rl | R

Lol S Dt i - , personally appearcd before me,

mpersonally known to me

D whose identity I proved on the basis of . e e

o / .
fj/

(Notary Puinc Signature)

JIM FRIEDMAN

 NOT4RY PUBLIC
MY COMMISSION EXPIRES DFc 3, 2003

sty B

Seal - My Commission Expires:



