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£ . APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA 2, e

. -~
. peseer Comal Pt Limiren Poenienant @, Fh
(Name of limited partnership as it is in the home state) = Z,
2, o, 4
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida; (= At

must contain the word "LIMITED" or "LTD.")

5 DELAWIPRE . loli7[a7

(State of Formation) (Date lof Formation)

. W MM E Senvaz

(Name of Registered Agent for Service of Process)

. =% 100 N OLWVE penlE

(Street Address of Registered Of lice)

WEZT Zuh GeEPLid Florida_ 2240 1

(City}  (Zip Code)

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

) (Agent must sig@this line)

8.
LRC (013 (eNrte Poxp  Wenslernd DE 19%0S
(Address of registered office required in state of formation or, if not required, address of principal of office.)
8. NAMES OF GENERAL PARTNERS STREET ADDRESS
. MBEpt CoEN. MP 2800 NE 207 ST £ (Ol
‘ N.Mibt Bedck, b HDIR0
= i\ ) OOUUL(“(J?
2 beger e Bt mwbgera e, 2802 e 207 Sr 4601
NBalr (adeN, RES DN N. Mo gezell, (. 3218)

0 700 N QU AE  WERT PumBeped, i 33401

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited parinership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



2 3802 N.E. 207 A # ol e
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N ool Bede AL 33(80 %, e
(Mailing Address of Limited Partnership) /L/o ("":";

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof ’?} C,};;’;:T
and that the facts stated herein are true and correct. -

Signed this i 7 day of mﬂ_ﬁ/ .)}fa&ﬂ" .
Qb Gobin g
General Partner
STATE OF //':/a/v'é'la_/
COUNTY OF /9&_9/ <

On this \5’% day of ﬂ? 6'2.;/ ,y/m .
/ / {ff‘ 7L &A €77, ﬂ/' [) : personally appeared before me,

ﬂwho is personally known to me

O whose identity I proved on the basis of

i 250

{Notary Public Signature)

77@/’34\%_ / 45/{

{Notary's Printed Name)

Seal My Commission Expires: ”ﬂ';{ 5 2077/

B w: MY COMMISSION # CC 552715
: 5,: EXPIRES: May 5, 2000
B&" Bondad Thru Natary Pubiic Underwritars

THERESA L. BUSH




, AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared N CoveN
a general partner of __AXLEEZE oreN Predid UMIED ?WH’IP , A

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

/0
I. The amount of capital contributions of the limited partners is $ 0.

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
oo
transacting business in Florida is $ 100 .

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 stared herein are true and correct,

Signed this ﬁ day of '07:? ;/ ,/119’ Zov0

(it bbb, i

General Partner

STATE OF /;%r/a/ a_

COUNTY OF J& g

On this '\9“% day of /77 e , /1/5 Lo ,
/

ﬁ/ A-” r7 d’/ﬁ@) /7. /J . . personally appeared before me,

k( who is personally known to me
U] whose identity 1 proved on the basis of

WIS,

(Notary Public signature)

ik,

3 \}\m\' welte,
S& ‘%ﬁ MY COMMISSION # CC 552719

Theresa L. /Swsh & ot e

(Notary's Printed Name) -

THERESA L. BUSH

Seal My Commission Expires: %W



