. Steve Straus, CCIM

Certified Commercial Investment Member

A 000 000 000 30

January 27,2000 T =

Bureau of Co_mmercial_‘Recording SOO0ON21l1sl 42—

Division of Corporations ~01 /3170001034005
P. O. Box 6327 - b FERREET. OO0 wesekDT, 00
Tallahassee, FL 32314 O

To Whom It May Concern:
Please find enclosed the following documents:
1. Application for fore1gn limited partnership for authorization to transact business in

Florida. -
2. Affidavit of Capital Contnbu’uons for foreign limited partnerships.

[
3. Copyof certificate of good standing, California limited partnership. ?;_Lg": <
e T
Additionally, I have enclosed a check for $87.50 to cover the cost of the filing fég. =7 z
($52.50) and the designation of a registered agent ($35.00). %;:,1:"_ < (g:‘%
PRz O
I am the contact person and I request that you send the acknowledgment d1rect1y © Tér_{e i
Thank you for your assistance. ;::35 -
e 4

Sincerely,

Steve Straus - o LP
General Paﬂner/Agent 96/]

I————

CCIM " 19619 Black Olive Lane, Boca Reton, FL 33498
e Ph)561-883-31 10; Fax)561-883-3531; E-mail)sstraus@ocim.net

REALIOR



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

L éous Coﬁsj‘ 7%@%&7%7/5:@
2. GO‘JA @’ﬁfT B’é

(Name of limited partnership as it is in the home statéj
9,

PERT/ES. A OpLy

(If name is unavailable, name under which the limited partne

Fornsid_Limsren Pagramermp
Fiorida; must contain the word "LIMITED" or "LTD.")
3, CA—L LFRRN 1

rship proposes to register or transact business in
- 4, 7 /f A’ v
(State of Formation) = - (Date of Formation)
5. \g-? =74 = \Q ;LM =

(Name of Registered Agent for Service of Process)

6. 196/9 gl_ﬁ}cg 'E_’Ouyg Zﬁﬂ/f;

(Street Address of Registered Office)
Bﬁ(‘k K ,Q:r??/t/ _

o - = Florida 33?99
(City)
7. Acceptance by the Registered Agent for §

{Zip Code) __; o
%i/m

(Agent must sign on th

] Egﬁne)
[46]9 Bipey Ouyve Lave
Soca Rirond  FL

=
— et B
(a1
3249F
(Address of registered office required in state of formation or, If ot required, address of principal office.)
9. NAMES OF GENERAL PARTNERS

STH/? SFRAMS .

STREET ADDRESS

8.

Nr%fa}/ SrRpus

/] Bitey Orrve Lape
Bocy Razow FL 8

10.

(9618 Busex Orie I Bach Rogow 12209

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

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited
withdrawn.

partners tmtil the limited partnership's registration in Florida is canceled or
CONTINUED
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12, /?é/@ g%ﬂdf( @L}‘VFZ-J‘M/F/ K@C}H%P‘@M F[_ 57351??

o - ) . .

- ' L .
(Mailing Address of Limjted Partnership)

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

thereof and that the facts stated herein are true and correct.

Signed this 528 day of __ /\%MU 9. R0

General Partner

STATE OF Elomdo_ _ —
comrvor_(hlin freach.
On this__ & Wﬁof Awm,bwg < 2000
S‘H,m;’, . @HZUAJ ¢ , personally appeared before me,

% is personally known to me

O whose identity I proved on the basis of —

Pagbulsor

OFFICIAL NOTARYS
NOTARY STACY M RUFFOISAL
(Notary's Prinfed Name) égMph?iBserlg;T ﬁ? ccgm mmms A
MY COMMISSION EXP. 1ing 29

Seal " My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
o ' PARTNERSHIP

BEFORE ME the undersigned personally appeared ‘S;}-‘E Ve S’(—/QM
a general partner of 60 LYy ®ﬂf"f— 7%070@ 7753 » aam) Cﬂ‘f-—f AN / ﬁ

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

1. The amount of capital contributions of the limited partners is $ / L 000, 0.

2. The anticipated amount of the capital contributions of the Hmited partners that are allocated for the purposes of
transacting business in Florida is” § fg 00. 25 .

Under the penaities of perjury I, being duly sworn, deciare that I have read the Joregoing and know the contents thereof and
that the facts stated herein are true and correct.

Signed this & é day of jMVME/ J&M@

General f’armcr

. - L
COUNTY OF %\-Q,Wl é&l@ﬂp o

On this A 5?it--b\—day of K}O-M/UQM’Z] W 2000
Stwe, MHrawy

» personally appeared before me

i

() <o
Zm O
= :‘Q
i - o B
‘,Q:who 1s personally known to me - =2 B -
. — ey "
3 whose identity I proved on the basis of Wf,jz €2 pmem
s o
ey -
S Ter {1
Tt §
T, & D
™ T
=5
St vy Ut

/\aﬂnta Pubhﬁﬁture) —

Seal

{Notary’s Printed Name}

"My Commission Expires:
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RECEYVED
JAN 25 oo

SECRETARY OF STATE

L CERTIFICATE OF GOOD STANDING
| CALIFORNIA LIMITED PARTNERSHIP

I, BILL JONES, Secrefary of State of the State of Cdlifornia, hereby certify:

That on the Ist day of July, 1984, GOLD COAST PROPERTIES, became
recognized under the laws of the State of California by filing its certificate of
Limited Parinership in this office; and

That no record exists in this office of a cerfificate of cancellation of said
limited partnership nor of a court order declaring cancellation thereof- and

That according fo the records of this office, the said limifed parinership is
authorized fo exercise all ifs powers, righis and privileges and is in good legal
sfanding in the Stafe of Cdlifornia; and

Thaf no information is available in this office on the financial condition,
business activify or practices of this limited parinership.

IN WITNESS WHEREOF, | execute 4
this certificate and affix the Great
Seal of the State of California this
19th day of January, 2000. "

BILL JONES
Secretary of State

OSP 89 21638

NP-24 A (Rev. 1-96)




