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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 8, 2000

CSC
ATTN: JANNA WILSON

SUBJECT: SUNTRUST CENTRE LIMITED PARTNERSHIP
Ref, Number: WO0000006265

We have received your document for SUNTRUST CENTRE LIMITED

PARTNERSHIP and your check(s) totaling $1837.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please complete line 8,

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 concerning the filing of your document, please call
(850) 487-6958.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 9, 2000

CSC
ATTN: JANNA WILSON

SUBJECT: SUNTRUST CENTRE LIMITED PARTNERSHIP
Ref. Number: WO0000006265

We have received your document for SUNTRUST CENTRE LIMITED
PARTNERSHIP and your check(s) totaling $1837.50. However, the document
has not been filed and is being retained in this office for the following:

If you submitted a certificate with this document yesterday, you did not retum it
today. if you did not originally submit the filing with the certificate, we apologize
for failing to note this in our previous letter.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

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 concerning the filing of your document, please-call
(850) 487-6958. =

Lee Rivers =
Document Specialist Letter Number: 200A00013226
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 4u7s4toes T-355  P.0A/05  F-380

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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must contain the word “LIMITED” or “LTD."}
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8. 70 Walnut Street, Suite 1010, Wellesley, MA 02410 T
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Under penalties of perjury 1, bewrg duly swom, declare thar I kave read the forepoing and know
ang thar the facts stated herein arc wue and correct.

the contents thereof
Signed this___ ./ day of el Lowo
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Seal My Comumnission Expires:
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From-BAKEREHOSTETLER, LLP

AFFIDAVIT OF CAPITAL C

4078410168 T-353  P.0G/06  F-g80
ONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERS]
REFQRE ME the undersigned personally appearsd 6:4@ l/ [/ C A’J‘LM s
x4 general partner of CRAeY (bM('!AL Tye ___.alm A
. himited parmership, heremafter referred 1o as the "Parinecship”, who cerufies 8s follows.
1. The amount of capital conribunons of the hwmited panners is $ /, / ‘/?,g / Eeg

2. The anticipatcd amount of The capital conmbulions of the linured pactaess that are aljocared for the purposes of
ransacony business in Florida is § 1143, [3F.

Under the peanliies of perpury I, being duly sworn, declure thut I kave vead the forepumng and know the comenls thereof tatel
that the facts stared herein are frue and correcl. '

Signedthis _ 3 _ dayof ﬂﬂf 0{ 280

Cﬁﬂ%m tA, Pk - EoE
/ £y QA ;’; o .\_-) ’\"4

U Gencral Paﬂﬁ-cl' 5;537)7': o m
STATE OF_Hascache se#< B |

COUNTY OF_Liilolle 5¢x

Ak
Cn thiy 3

day of /é{mﬁéj ZW,_‘__N

E{.ho is personally known 10 me

. personally appeared befors me,

whose wenniry T proved on the basis of
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R [Nomary™s Frinied Name)

My Commission Expices.




