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Re: Eastwood Limited Partnership = QO
Malaki Limited Partmership - =2
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Dear Ms. Tadlock, < c%m
Enclosed, please find Application for Fore1g11 Limited Partnership on the above
named properties. We have enclosed a check which breaks down as follows:
Malaki Limited Partnership Eastwood Limited Partnership
40,000 x 7 = 280.00 50,000 x 7= 35000t OOQONZIZINDTSE ] ——ag
Reg Agent = 35.00 Reg Agent 35.00 '"UE %’l{,j‘;ﬂﬂ—walﬁ?ﬁ--"ﬂﬂi :
Certified copy = 52.50 Certified copy = 52.50 RS0,
TOTAL: 367.50 TOTAL: 437.50 .

Any help you can give us in expe/diu'ng these Limited Partnerships would be
greatly appreciated.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP F OR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

I. - Ea

‘o B
(Name of limited partnership as it is in the home state)

2 WSNR Eastwoor) [imiteds Q}rﬁv@rshm

(If name is unavailable narne under which the Fmited parinership proposes to register or transadt business in Florida;

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

816 HY 0 HAF 0

3. _Mississippi . 4. 26 June 2000
(State of Formation) (Date of F ormation)
S. ~Danny T Sumner e == e S -
(Name of Registered Agent for Service of Process)
6. 608 8 Tyndall Pkwy . , E= f
(Street Address of Registered Office)
_Panama City . - ~_, Florida 32404 o
(City) (Zip Code)

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

Do A5

gent nmust sign on this line)

8, 2301 14th St, Suite 600 —_— e o e - =T oy

Gulfport MS 39501

(Address of registered office required in state of feﬁﬁéﬁ; or,-if not'requiréd,- address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

"z 1250 24th St MW Suite 1300

Steven N 'Rnpp z

Washington DC 20037

= L g : ..

10 608 S Tyndall Pkwy_  Panama City FL _32404 : =

(Office where Names, Addresses and Contributions o Lirmiied Darfnems o kept)

L1, 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 registration in Florida is canceled or
withdrawn,
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12__608 5 Tyndall Pkwy C o m

Panama City FL 32404 N

= - . al— P -

(Mailing Address of Limited Partnership)

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 cortect.,

Signed this 29th _gayof / _, 2000
Gexferal
STATE OF FLORIDA L _

X

COUNTY OF. Bay N . .

Onthis_ 29th dayof __June 2000

Steven W Rupp R s = personally gppeared hefore me,

&Y whois personally known to me

U1 whose identity I proved on the basis of -

Wanda J Sampson

(Notary's Printed Name)

Seal My Commission Expires:_ |0 -0 -0

WANDA J. BAMPSON
MY COMMISSION # CC 584984
o3f  EXPIRES: October 20, 2000
& Bondad Thr Notary Publk: Underwriters
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared . Steven N Rupp

a general partner of __Fastwood Limited PArtnership ,a(an)

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

1. The amount of capital coniributions of the limited partners is $50 , 000
2. The anticipated amount of the capital contributions of the h.rmted partuers that are allocated for the purposes of
transacting business in Florida is § 50,000 . -

Under the penalties of perjury I, belng duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correet.

Signed this _ 29th day of June . 2000 : =

STATE CF___FLOQRIDA . . : -

6€ 16 WY O£ NNF 00
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COUNTY OF 34 e -

Onthis_ 29tk day of June . _,__2000

Steven N Rupp — . . .. 2=  personallyappeared before me,

Q who is pé}sonally known to me 7 )
83 whose identity I proved on the basis of —

—Wanda J_ Sampson P

(Notary's Printed Name)

Seal My Commission Expires: 10-w0 -0

WANDA J. SAMPSON
: MY COMMISSION # CC 584384

£ EXFIRES: Octobar 20, 2000

i Bonded Thiu Notary Pubiic Underwritars.
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