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- Aﬁ’PLICAT [ON BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. (MS ENTREPRENEURTAL I ASSOCIATES, L.P. U ) L
‘ (Name of limited partnership as it is i the home state) EE ST
(If name is uhavailable, name under which the limited partnership proposes to register of transact busirs in Florida;
must contain the word "LIMTTED" ot "LTD.") Agn © .
o o o 'ﬂ
Delawar G,
lavare 4 V& A4, 199922 " %
(State of Formation) (Daw’of Formation) A T%?_”é“ 4 fﬁ'
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Grant T. Downing, Esg. _ T =2 )
5. - 7 ’ q i _ g3 “'-!;:\ .;)
(Natme of Registered Agent for Service of Process) g%—,fﬂ % -
%
o 222 West Comstock Rvenue, Suite 101’ ,
. = = (Street Address of Registered Office}y” = ) o B
Winter Park _Florida 32789 I
T — T {ZipCode) T e

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

mnmg(AgentmustWtMnej : —= R R
¢ c/oCuS Affiliated Partnerships /£ — e

One Bala Plaza, Suite 412, Bala Cyrmyd., P.A. 19004
(Address of registered office Tequired in state of formanon or, if not required, address of principal office.)

STREET ADDRESS

9. NAMES OF GENERAL PARTNERS
MSPS Entrepreneurial IX, Inc. One. Bala Plaza, Suite 412, Bala Cymmyd,

- — PLA. 19004 Cm

_C‘MS AfFiliated Partnerships, One Bala Plaza, Suite 412, Bala Cvnmvd, P.B. 19004 __
(Office where Names, Addresses ~d Contributions of Limited Partners are kept) Coe

10

11. 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

withdrawmn.
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12.

One Bala Plaza, Suite 412, Bala Cyrmyd, Pernnsylvania 19004

" (Mailing Address of Limited Partnership)

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

and that the facts stated herein are true and correct. o
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D Vi presias 22,
STATE OF a1 i o o ) e ®
. . b
COUNTY OF_ U T
OZM October S _
On this day of 2000 L

%“b . W LR _ personally appeared before me,

of MSP3 Ehﬁtrepréneuriai II; Inc., general par[:ner'of' '

wS Ehtreorneurial 11 Associates, L.P.
1 who is personally known to me

1 whose identity I proved on the basis of.

o 1 ‘ {(Notary Public Signature! U -
- ~ (Notarys Pninted Name) J ’ :
" S TARIAL SEAL
RAECHEL F?KOLOGY. sotary Public
of Philas a8, .
My Commission Expres Feb. 23,

Seal My Commission Expires:

= CMS Entrepreneurial II Assoclates, L.P. T
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

a N
-~

BEFORE ME the undersigned personally appeared Do Ln S (’rﬂﬁ , as Vi (& PF(S\J@Ei\

ENTREPRENEURTAL
MSPS II, INC. a(an) Delaware

a general partner of _ S - -
. T _ - . 7 JNCEE
limited partnership, hereinafter referred 10 as gc "Pa.rtneAﬁxp wﬁo ce:ﬁﬁes a8 follaws ‘ o

ns of the limited partners is $ M o

rposes of

1. The amount of capital contributio

2. Thé anticipated amount of the capital contributions of the limited partners that are allocated for the pu

wansacting business in Florida is $ 6 Q‘._. g 7

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the conr%‘st hereof and

that the facts stated herein are true and correct. QP\ @
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Signed this _ day of FD < -(“D o QQOQ . 35,,":;, & ‘;ﬂ
RENEURIAL II, INC. General Parther ff‘ﬂf-.» ;g,
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STATEO M\W HAL B
COUNTY OHDMJM IODR/UU S
October _ . - B
On this OQI\'J- day of . _ > 2000‘_” __— L j-
QBXG?\J : ML ] .personally appeared before me,
/ {, ‘P I, of MSPS Entreprerleurlal, II, Inc., general partner of

t -éi)ﬁneurial II Asscciates, L.P.
who is personally known to me

[ whose identity I proved on the basis of I _ - S

Motary Public Signature) - \J U Coore = : e

K| fanes. Kz)\ogu o

- " B \. {Notary's Printed Name)

oL Seal -~ - My Commissiont Expires:
LT NOTARIAL SEAL
- RAECHEL F. KOLOGY, Nota
CHty of Philadelphia, Phila,
My Commission Expires Feb. 23,




