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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

SL Equity Fund, L. P.

" (Name of limited partmership as it is in the home State)

2, — N e 1 D, N
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida; % (—;53 ez
must contain the word "LIMITED" or "LTD.") 2 '57’.; ’}
% “
. Delaware . 2/)18/2000 | o

{State of Formation) S (Date of Formation)

s M Ngn Barbarosh

(Name of Registerell Agent for Service of Process)

s 1900 Corpovate Blvd., £ 365 Liest

(Street Address of Registered Office}

’60&1 /?QW _Florida 3343/

(City) (Zip Code)

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

¢ / A ,((477,,,,[ B RESIvTIRED /,)f,,, % r,d_Agent must sign on this line)

.. 9 Loesckerman St.
Dover, DE 19901

{Address of registered office required in state of formation cr, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Stenton Lﬁla)\ Méng aamm‘l* C'zmo
1900 Corpovate Bivd

\/ L7 QU Sul'fe o540 -
T 126ca Raton, FL 3343/

01900 Covporate Blvd ., Ske. 3050, Boca Rytom, Pt 33Y3]

{Office where Names, Addresses aﬁld Contributions of Limxted Partners are kept.)

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withdrawn.

CONTINUED



£

/900 C’m;om)‘ﬁB)\/d Ste. 305+
Boca Radon, Fr 2243/

{Mailing Aédress of Limited Partnership)

12.

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 3/ day of I:. / Y _,_Ae02
S‘ltn‘l*mn L%‘é)l\}) aQMnm MM
STATE OF F/JY? da_ iHem H- Barbardsh,

as Presvdent

COUNTY OF @llm g%%
ontis 3] day of J’u.b; _ 2000
Miriten A. Barbayash

personally appeared before me,

ER who is personally known to me

U whose identity I proved on the basis of

o LINDA B. COVIELLO
T‘ MY COMMISSION # CC 940920
EXPIRES: Aug 24, 2004

et
1-SOD-B-NOTARY FL Notary Sewice & Bonding, inc.

{(Notary's Printed Name)

Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS F
PARTNERSHIP

BEFORE ME the undersigned pers m%lfr appeared _IMN) Hon Bﬂ.fbde}[ as Pfalden:l- DP 5“%*&’1;, >

emﬁﬂ 0 ¥ r ’-—nr
agené[ p'au'tnnaro,flkgi FE u,l)j# Fund ; LP a(an) Dﬁ,lmf‘e. <2 Cj,;

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

1. The amount of capital contributions of the limited partners is § _/©©.2%

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

transacting business in Florida is § _/08, 00 e -

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 _.3 { day of ,‘loo o ) , .

General Partner

STATE OF F /JY { HL

COUNTY OF /Oﬁ,) m g@d«cjl——

On this Lgl day of \jﬂ[(«{ . ,_A090
/’)’)I /7’777) 7\/ 8@ 4 ba@zﬁerso nally appeared before me,

%is personally known to me
0 whose identity I proved on the basis of e e e e -~

¢/ (Notacy Public Slgnature)

LINDAB. COVIELLO
MY COMMISSION # GC 840920

EXPIRES: Aug 24, 2004
TEROUZFNUTARY  FL Notary Ssrvico & Bonding, Inc.

(Notary™s Printed Name)

Seal My Commission Expires:



