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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 9, 2000

JANINE LAZZARINI
CSC NETWORKS
TALLAHASSEE, FL

SURJECT: ALLIED ADVERTISING LIMITED PARTNERSHIP
Ref. Number; WQ0000003586 ~

We have received your document for ALLIED ADVERTISING LIMITED
PARTNERSHIP and the authorization to debit your account in the amount of
$140.00. However, the document has not been filed and is being retumed for the
following:

The name of your limited partnership is not available. A foreign limited
partnership whose name is not available in Florida must adopt another name
which contains the words "Limited" or its abbreviation "Ltd." for use in the state of
Flori_dal.:I Pi_zcalase complete number 2 on the application with an alternate name for
use in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 300A00006777
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



. 'APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR R
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA : s

1 Allied Advertising Limited Partnership __
(Name of limited partnership as it is in the home state)

5 Allied Advertisi Entertainment ILimited Partg
(if name is unavailable, name under which the limited parinership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

3 Massachusetts 4 December 31, 1988
(State of Formation) {(Date of Formation)

5 Go¥poration Service Company -

(Name of Registered Agent for Service of Process)
6 1201 Hays Street S

(Street Address of Registered Of lice)
Tallahassee _ , Florida 32301
(City) (Zip Code)

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

CORPORATION SERVICE COMPANY , — oo
BY: } > - Fg l’r; ?‘

[ (Agent must sign on this line)
8
545 Boylston Street, Boston, MA 02116 L _
(Address of registered office required in state of formation or, if not required, address of principal of office.)
9. NAMES OF GENERAL PARTNERS ___ STREET ADDRESS
AATP, Inc. 11 ” 111 Sixth St., Cambridge, MA 02141
£ YUYW
10 545 Boylston Street, Boston, MA 02116

(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
li]:ait(ci:rda partmer or limited partners until the limited partmership's registration in Florida is canceled or
withdrawn.

CONTINUED



- " 545 Boylston Street, Bosteoh, MA 02116 . __

(Mailing Address of Limited Partnership) %ﬂ Z

Under 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.

AT day of __epruary XB_2000

Joseph Hf Matgkin, Cc_il_eglgféﬂPanner
STATE OF Massachuset{s

COUNTY Of__Suffolk

Signed this

Onthis__ TR _dayof __ FEPTUSTY g 004

Joseph H. Matzkin personally appeared before me,

who is personally known to me

O whose identity I proved on the basis of

LownNe
(Notary's Printed Nanje)

Seal My Commission Expires: q "/ r]"OLf
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Joseph H. Matzkin, Clerk of AALP, Inc. il
BEFORE ME the undersigned personally appeared P _ ’ crx e » e ,% Sy
-\

a general partner of Allied Advertising Limited Partnersl;lgPan) Massachusetts

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

1. The amount of capital contributions of the limited partnersis$___ €2 .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais§____ &2

Under the penalties of perjury 1, 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.

Feb
Signed s 1Th day of___ T oAty J1E_ 2000 .

47

Ceneral Partner
Josep atzkin, Clerk

STATE OF Massachusetts .

COUNTY OF__Suffolk :

On this "7 1"!4 day of February ' ,}g 2000

j OSC:{)]fL I’J( . MCﬂLL KIM A , persenally appeared before me,

& who is personally known to me

O whose identity I proved on the basis of

(Notary Public signature)

/fvfabam Downe#

(Notary's Printed Name)

ﬁmﬂm% mw/wg,

Seal My Commission Expires: Cf—J 7-{)[{



