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TELEPHONE NUMBER DEFUNIAK SPRINGS, FLORIDA 32435

" 300000000 33

B. ATLAN RAMEY

ATTORNEY AT L.aw

1250 CIrCLE DRIVE
PosTt OFFICE Box 369

Flax NUMBER
(850) 892-2192

(850) 892-21.08

July 26, 2000

4DDDESSﬂEﬁ§ﬁ—wq
Department of State L —OESRTAIN-DOT E--00T
Division of Corporations : - 'sl»::ﬂﬁa#:ﬂ»HE TS skl 75

Post Office Box 6327
Tallahassee, Florida 32314

Re: sSharetron Foreign Limited Partnership Application

Dear Administrator:

Enclosed is an original and one copy of the Foreign
Limited Partnership Application and Affidavit of Capital pursuant
to Section 620.169 of the Florida Statutes. A check for $148.75
ig included for the following cost: ‘

a. Application and Affidavit Fee 352.50
b. Registered Agent Designation $35.00
c. Certified Copy $52.50 F., o
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

SHARETRON LIMITED PARTNERSHIP

{Name of limited partnership as it is in thé home state)'r
2. SHARETRON LIMITED IT PARTNERSHIP

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

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

_ 4, June 24, 1993
(State of Formationy (Date of Formation)
5. John Hazleton
(Namne of Registered Agent for Service of Process)
6. . .. 219 E. Shallows Lane .
(Street Address of Registered Office)
=
Santa Rosa Beach . Florida 32459 =
(City) © (ZipCode)

7. Acceptance by the Registered Agent for Service of Process: _EE'O{
Or— 0
OV (Agent nwas) sign on this line) %E
8. The Corporation Company C’::m.

1675 Broadway,Denver, Colorado: goz202

(Address of registered office required in state of formation o, if not required, address of principal office.)
9, NAMES OF GENERAL PARTNERS

STREET ADDRESS
Sharon L. Hazleton 219 E. Shallows Lane __
Santa Rosa Beach, Florida 32459

John Hazleton

219 E. Shallows Lane

10.

219 E. Shallows Lane,.Santa Rosa Beach, Florida 32459
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

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withdrawn.

CONTINUED
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Post Office Box 1706

Destin, Filorida 32540

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and corzect.
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Signed this &2 dayof
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STATEOF ~_FLORIDA

John Hazleton

COUNTY OF__WALTON

On this Qf’g day of _42;74[? ) ;é’éﬂ:z s

John Hazleton

Eéis personally known to me

U whose identity I proved on the basis of

personally appeared before me,
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{MNotary's Printed lyhme)

Seal

My Commission Expires:
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E. ALLAN RAMEY
. \IY GOMMISSION # CC 859980

EXPIRES: July 28, 2003
Bondad Thry Motasy Fublic Underwsilars
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AFF]DAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _ John Hazleton
a general partner of SHARETRON LIMITED PARTNERSHIP , (am)_Colorado
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows

1. The amount of capital contributions of the limited parmersis $248,000.00

2. The antictpated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais §_1000.00 |

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 frue and correct
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Signedthis __ 25 dayof __ s //«
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