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APPLICATION BV FOREICN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

et — o

1 BocaVail L.E _ Cowp
(Msme of limised partnership as it is in the bome statc} o A,
o P
2 .. % o
€If name is pravailable, name ander which tie timitd parsersiup proposes o reginter or transact business in ﬁ ) ?“i’f’,
Florids; must contain the word “LIMITED™ or "LTD") o % P
f ¢ J’ ;' I‘} ,
3.Rclaware 4. December 1,1999 . * Za
{Sute of Formation) (Date of Formation) i 1:;’1;-_
% 2
5.MIS Telecommunications, Inc.. o

(Name of Registered Agent for Service of Process)

6.551 SF 82 Street #600

(Gtroet Addecss of Regisiercd Office)

Florida 33483

(Giry) {Zip Code)

(Address of registered oifice raquired in stae of formation or, If nof required, address of principat office )

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
Stephen A, Saidanha 351 _SE g% Streset, 600, Delrary Beach,
MTS Teleconununications, Inc. 551 SE 8% Swiet, 600, Delray Beach,
%;«mmoouoﬁfzﬂlf Flogida, 33483 ,
10. bnd ite ¢l i 4

{Office where Mames, Addrerzes and Cenuibniions of Litalted Paritvcrs uoe kept.)

CONTINUED

CRR TN SIE T -
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11. The limited partnership will undertake to keep the records listing the addresses and capital

contributions of the limited partner or limited partners until the limited partnership's registrat 1:11,
in Florida is canceled or withdrawn.

% A
12. 551 SE 8" Street, Suite 600. Delray Beach, Florida, 33483 P H

%
(Mailing Address of Limited Partnership) = T
Iy
iy

Ve
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.

Signed this 15ak day of , February , 2000.  \_ . _

A,

Stephen Weneral Partner
';’ H
STATE OF _FlocidA e o

COUNTY OF _£a\m Poack

On this _ <Y ‘&\2 day of _ONACE ,_ &0 |, personally appeared before

me,

Xu ho is personally known to me
0O whose-identity T proved-en-the-basis of

M@W@

(Noté*j’k’ubhc Signature)
hro}ﬂra\h’c’:oo(“

(Notary's Prirted Name}

Seal

My Commission Expires: \\\ Q.\D\

\a" Pys  KIRSHNA K. EGOR

&, COMMISSION # CC613208
‘1 i EXPIRES JAN 12, 2001
% Y BONDED THROUGH
OF TV

ATLANTIC SONDING CO., INC.

Lo #1994 1
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
Z 0
BEFORE ME the undersigned personally appeared , Stephen A. Saldanha - r
P
a general partner of BocaVail, L.P. , a (an) Delaware , 'ggj %ﬂ’% ’j’? )
P Ll
limited partnership, hereinafter referred to as the "Partnership", who certifies as follows: L o
| . % %
1. The amount of capital contributions of the limited partners is $0,000.00 = e
e
e %

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the

purposes of transacting business in Florida is § 90,000

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.

Signed this Lé'\'h day of Februaxy, 2000.

Ain
Stephen A. S a, qm Partner

_—

STATE OF_Flocida

COUNTY OF P&\ Beach
nu'aN
Onthis 9L dayof 1TNACCOY ,__ D ,
Jhen B SN E , personally appeared before me,

E’who is personally known to me

[ whese-identity-Fproved-ormrtie-bastsof"
ic 9§ myA g
tary Public Signatu é\!‘ 00% cokmlisx}s{s'&ﬁ Egggs
EXPIRES JAN 12, 2001
Nicennah Eope™ PIRES AN 12 %
(Notary’s Printed Name) % mmco ~e.
Seal My Commission Expires: \\\QXOl

™ d: 100AL T



