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APPLICATION BY FOREIGN LIMITED PARTNERSHIP ) ;.
AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA %, "7
o, g
l. __Pyramid Partners LP, LTD.  ~ Z_ %,
(Name of Limited Partnership as it is in the home state) g e
2 2

2. __N/A _—

(If name in unavailable, name under which the limited partnership proposes to register or transact business in
Florida: must contain the work "LIMITED" or "LTD")

3. __ Delaware 4. _ March 29,2000
(State of Formation) (Date of Formation)

5. William A Shewalter .
(Name of Registered Agent for Service of Process)

6. 777 South Flagler Drive
(Street address of Registered Ofﬁce)

West Palm Beach ., Florida 33401
(City) (Zip Code)

7. Accept W ed Agent for Service of Process. /

MZ}/ 49 Vlia (Acent must sign on this line)
s A LTEN

8. Corporation Service Company, 1013 Centre Road. Wilmington, DE 198205

(Address of registered office required in state of formation of; if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Pyramid GP LLC. 777 South Flagler Drive, West Palm Beach. FL 33401
WoOlB ~ g

10. _777 South Flagler Drive, West Palm Beach, FL 33401
(Office where Names, Addresses and contributions of Limited Partners are kept.)

CONTINUED
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<
11. The limited partnershjp will undertake to keep the records listing the addresses aﬁd’f”"
capital contributions of the limited partner or limited partners until the limited partner€hjp’
registration in Florida is cancelled or withdrawn.

RN

12. __777 South Flagler Drive, West Palm Beach, FL, 33401 __° =
(Mailing Address of Limited Partnership) R
g T

g C
Under penalties of perjury, I, being duly sworn, declare that I have read the foregoing and Gr

know the contents thereof and that the facts stated therein are true and correct.

This day of __/*7¥4___, March, 2000.

PYRAMID GP LLC, general partner, by its manager
Goodman Properties, Inc.

By: /@% ﬂﬂ ve

Name: William A. Shewalter
Title: Vice President

STATE OF FLORIDA

COUNTY OF PALM BEACH
On this _/7#4_ day of M , B,

personally appeared before me,

lt/who 1s personally known to me
O whose identity I proved on the bases

e ] fon.

/ (Notary Public Slgnatun;% Shetri A Carr

My Commission CC828270
My Commission expires: %un"’ Expires April 12,2003
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

Before me, the undersigned personally appeared Pyramid GP LLC, a general .
LP, -

partner of Pyramid Partners Ltd., a Delaware limited partnership, hereinafter referréa) to.

/\ . Lo
as the "Partnership”, who certifies as follows: 2 N

1. The amount of capital contributions of the limited partners is $199.00 /%; 1‘%;-,;3

. ofsh

2. The anticipated amount of capital contributions of the limited partners that are £y %,
allocated for the purposes of transacting business in Florida is $0.

Under the 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.

This _ /£ day of March, 2000.

PYRAMID GP LLC, general partner, by its manager
Goodman Properties, Inc.

by /KJ//OZ? v

Name: William A. Shewalter
Title: Vice President

STATE OF FLORIDA

COUNTY OF PALM BEACH

On this /"7 day of W(M B0,

personally appeared beforé me,

ivho is personally known to me
O whose identity I proved on the bases

Lhoni 4. i,

/ (Notary Publit Signature
5%, ShemiA Care
. ; *%gg*w Commission CC828270
My Commission expires: _ 5™ e e o ‘
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