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o Florida Department of State, Sandra B. Mortham, Secretary of State

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

1. /?ﬁ/t/ﬂzd : ;,4(_,9/57@ ;2,4;77//_ &/ //M/w ’7}2’ iz 7
(Name of Timited partwership as It is in the Rome state)
2, e é—’g:::é,- ) - . o ) {P
(If name Is unavailable, name under which the limiteqg parmership proposcs to register or transaer business in
Florida; mmst contain the word "LIMITED" or LT

s, (Dl ttr ) L 2

(Stete of Formation) Date of Formation)

5..C T Cerporation System ) .- ez o T ] T ’i-_-';_-_
. {Name of Registered Agent for Servics of Process)

6.0 C T Corporarion Systen, 1200 South Pine Istangd Road ) -
(Stect Address of Registered Office)

Plantation — - - ., Florida 33324 B ' ol
{City} (Zip Code)
7. Acceptance by the Registered Agent for Service of Process;
C T Corporation Systemn CONNIE Bmm .
ol m SPECIAL ASSISTANT SECREFARV

(Agen§ must sign on this line)
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(Address of registered office required in State of formation nr,-if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
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10. X540 Jzﬂez/(}é , T o, A z/gxgo

(Office where Narnes, Addresses and Contributiens of L imited Parmers are kept.)

I1. The limited parmership will undertake to keep the records listing the addresses an
limited partner o imitad parmers und] the limited partaership's regiswration in
withdrawm.

d capital contributions of the
Florida is canceled oy
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T el A 446/50

(Mailing Address of Limited Paxmerslup)

Under penalties of perjury 1, being duly sworm, declare that | have read the foregoing and know the contents
thereof and thar the facts stated herein are true and correct.

This /7 _dayof i

%m

General Partmer

STATEQF  Ar/Erss &)

COUNTY OF PP e S o L o . : T

Onthis_ € dayof A B@Q&
/;04/4&-_,5 ZM&—,%;_

.. personally appeared before me,

/ﬂ who is personally known to me

& whose identity 1 proved on the basis of

(Nobaxy s Printed Name) T -
- o Seal My Commission Expires: =2'/ ‘925’/ (% _ o
g AL
NOTARY PUBLIC STATE OF MICHIGAN
WAYN'E COUNTY
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* ." "AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP
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BEFORE ME the un_c%ﬁd persorally appeared
O TTL

',’- - - / -
a general partner of LAt =) P T H IS %@, a (an)_ 77 & iry s 5
.,
limited partnership, hereinafter referred to as the “Parmership®, who certifies as follows: ’2:)
-
P

1. The amount of capital contributions of the Limited partaers is $ ;:.«?5_‘ oy, T

2. The anticipared amount of the capital contributions of the limited partners that aze allocated for the purposes of

‘ . L 20
trangacting business in Florida is Séﬂgﬁm — R

Under the penalties of perjury 1, being duly sworn, declare that 1 have read the foregoing and know the contents thereaf and

thar the facls stated herein are trug and correct.

This & day of 4&129/&- Mooe e oL . R
General Partner ) )
STATE OF /‘//&«6/75/5»—5 L L ) e ' : ':'.‘:'_-f" .
COUNTY OF Mﬂg//dé" ' ' ' '
Om this P day of ~ ;; e , e,
; ;ﬂdﬂz—@ % , personally appedred before me, o
who is personally known to me

0O whose identity I proved on the basis of . o oL
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T {Notary Public Signature)
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(Notary's brmted Name)
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