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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 9, 2000

PALM SPRINGS MILE ASSOCIATES LTD.
419 WEST 49TH STREET, STE 300
HIALEAH, FL 33012

SUBJECT: PHILIPS LAKE WORTH LP
Ref. Number: W00000014639

We have received your document for PHILIPS LAKE WORTH LP and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
retumed to you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is,
properly credited. : o=
Please return your document, along with a copy of this letter, within 60 days o§‘§ e
your filing will be considered abandoned. R = =
If you have any questions concerning the filing of your document, please call -
(850) 487-6097. ML

3
Michael Mays R =
Document Specialist Letter Number: 600A00032996 ~

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 82314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L4

Privies Lake wopTe L £

{Name of limited partniership as it is in the home state)
2.

(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida

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

3, MELo  Yolis a, 9izvla9
(State of Ferfnation) (Date of Formation)
5. 7 DAVID  EISENSTANT
(Name of Registered Agent for Service of Process)
6. Z /G S wiesT 957 STnzer SHTE 300
{Street Address of Registered Office)
iHialg A , Florida_ 330i 2
(City) {Zip Code)
7. Acceptance by the Registered Agent for 8
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(Address of registered office required in state of formation or, if not required, address of principal ofﬁce )

9. NAMES OF GENERAL PARTNERS
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10. A/q e

(Offfice where Narnes, Addresses and Contributions of Limited Partners are kept.)

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withdrawn.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

CONTINUED
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i (Mailing Address of Limited Partnership)
Under penalties of perjury I, being duly s
and that the facts stated herein are }m a

rn, declare that T have read the foregoing and know the contents thereof
correct.

Signed this__ 2~ day f/, a: L Eoey,
Arps L{ % &u‘lﬁ(}-_ S L PTre
b Yt/ ; Pngs: g
AL T General Rartner
STATE OF Al pndc B
COUNTY OF

S ;7014,4

Onthis__2¥°  dayof ﬂgn«‘u ,_ 2

Lowis Petns —faes g+ Phi
eorp

ag& L a¥#E iy personally appeared beii—ib_’t; ;ile,

@"who is personaily known to me

[ whose identity I proved on the basis of

J-ém:rm%N £. Chn/l. Tt

otary's Printed Name)

Seal My Commission Expires: & é"/m

JEROME E. GANGITANO
Notary Public, State of New York
No. 4864537-&18% "
uatified in Suffolk Coun
Cum?nission Expires June 30, . 20 it



AFFIDAVIT OF CAPITAL CON TR‘IB[I?TIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared 0t #3 Perne  Ppzeived o Ph,Liga..' Latkg PonTv Corp

a general partner of ?H-'Lr'pi Letes poaiH  L° , , a{an) M) Fonis

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

1. The armount of capital contributions of the limited partners is § o .

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

transacting business in Florida is § O .

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.

Signedthis 24  day of__i_w;b

Gk P
: <4 Fag s\ e
[ vE General Partner
STATE OF Aban)  Yealc
COUNTY OF W gmtc _ —_ = .
On this 247 dayof __ tho: ¢ ,_Zoev o, - Tn

Loiits p&‘f‘/&ﬂ ~fass, 028 o Fh.&ly.,a; Latze beeitd personally appeared before me, - , o
Corp T -

BH who is personally nown to me

(1 whose identity I proved on the basis of

0 (Notary Public Signature} J
£ e £. GCanvl. 7ot . . ) . o
otary’s Printed Name)
Seal JEROME E. GANGIT, ANeg Commission Expires: 6 /3(/}2,0.:

Notary Public, State of New
No. 4864537.01GA York
Qualified in Suffolk County
Commission Expires June 30, , G0
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