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[, DUNN-Allani, L.P,

(Name of limited partnershxp as it is in the home state}

2. N/A
(If name is unavailable, name under which the limited partnr:rshlp proposes to reglster Of transact business in
Florida; must contain the word "LIMITED" or "LTD.™)

3, Delaware i 4 famuary 10,2000 .
(State of Formation) (Date of Farmation)

5._Corporation Service Companvy
(Name of Registered Agent for Service of Process)

6. 1201 Hays Street . -
' - ~ (Street Address of Registered Office) -

Tallahasse ) o . Florida 32301-2607

i = (C?ti) P (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:
Corporation Service Company

(Agent must 51gn on this [mé)

g. 1013 Centre Road, Wilmington, DE 19805

(Address of registered office requirédfiﬁ state of formation or, if fiot requiréﬁ,ﬁaddress of priﬁcipal' c;fﬁréie.)' h
9. NAMES OF GENERAL PARTNERS ~ STREET ADDRESS

DUNN Capital Management, Inc. 309 East Osceola Street, Ste, 208, Stuart, FL 34994

10._ 309 East Osceola Street, Ste. 208, Stuart, FL. 34994 o
(Office where Names, Addresses and Contributions of' L1m1ted 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withdrawn.
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River One Office, Stuart, FL 34994 e e
(Mailing Address of Limited Partnership)

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

_ —2 2000 JE O . . . - e

This 26th day of January

N

General Partner — Vice President

STATE OF _FLORIDA -

COUNTY OF MARTIN

On this ;éfL day of January ., 2000 .

Kigw 3. Adams

-... personally appeared before me,

@/who is personally known to me

O whose identity I proved on the basis of

L

(Notary Fublic Signature}

otary's Printed Name}

Seal My Commission Expires; 9;/ 943/ ar

B. Giflen
WY COMMISSION # 0624031 EXPIRES

abruary 23, 2001
EDNDEDT:‘RUTW‘I' AN INSURANCE, NG
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. AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP 2,

- r . ' N
BEFORE ME the undersigned personally appeared { (’ v (K i J . /%—m 5, W% r ”'[ ?C«r arTef AN T
DUsn - Relani, L .f. N o P
_a general partner of -

__,afan}__ De/; Ladiy b &
R

\
limited partnership, hereinafter referred to as the "Partnership", who certifies as follows: '% s
<,

1. The amount of capital contributions of the limited partners is 3 2o 5o o - gﬂ z.

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

transacting business in Florida is $ 14449 914 .

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

that the facts stated herein are true and correct.

Lo
This _26° _ dayof Jamwary 2000 .

VI General Partner  — vice President -
i

STATE OF_FLORIDA e e o ———— s

COUNTY OF MARTIN s o ek oA oo 1o it s

- 62h - ROCU
Onthis__ @~ ___ dayof Jamuary . =i 2 g
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_ K' Rk D_ 4 Ja,m' s _ , personally appeared before me, o

%o is personally known to me

[ whose identity I proved on the basis of o - ‘ — e wm s
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2. C.Mn

{Notary's Priited Name) T T T T e LT

VAR Eu L 0T MPeco e o0 T - B Y i e Y.

Seal My Commission Expires: - / 9-3/ el

SR, B. Gillen

LD

SF A EE MY COMMISSION # 60624031 EXPIRES
Ea, Fabruary 23, 2001
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