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’*‘ APPLICATION BY FOREIGN LIMIFED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

CMS/KINGS MILL, L.P.

1. — _
" (Name of limnited partmership as it is in the home state) - - B
(If name is unavailable, name under which the limited partnership proposes to'register or t‘ransact,b%sine@n Flonida;
must contain the word "LIMITED" or "LTD.") =
TS o -\
Delaware . P é&) -
3. _ S a, _Swé’mmeL(r‘ D\ea%ﬁ@ -y
(State of Formation) = (Date of Formation) i w ’{ﬂ
Grant T Downing e P
5. . . S i e S
(Name of Registered Agént for Service of Process) - %‘2}\ "S :
: . >
) 227 West Comstock  Avenue, Sulte _lQ,J,_, Winter Park, _F_’_J_.orida 32789
. (Street Address of Registered Office) . S T
_ _ _ , Florida _ _
(City) R o = - (ZipCode) A

7. Aﬁccptancc by the Registered Agent for _Servicc of Process:

. G:I;ant . .Dovmincg‘ﬂ‘gent must sigr®n this line) o i
c/o CMS Affiliated Partnership, Bala Plaza, Suite 412, Bala Cyrwvd, PA 19004
| | o T o I ' T T e

(Address of registered office required in state SF Formaton or, if not required, address of principal office.) -

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
) c/o CHMS Affiliated Partnerships
QMS Entrepreneurial II Associates, L.P. Gne Bala Plaza, Suite 412

Bala Cyrenyd, 23 19004
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c/o OMS Affiliated Partnerships -

Ore Bala Plaza, Suite 412, Bala Cymyd, PA 19004

10.
{Office where Names, Addresses nd Contributions of Limited Partners are kept.) '

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

withdrawn.
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MS/KINGS MILL, L.P.

. %, c/o QMS Affiliated Partnerships
) One Bala Plaza, Suite 412

Bala Cyrwyd, PA 19004

(Mailing Address of Limited Partnership)
Under penalties of perjury I, being duly sworn, declare
and that the facts stated herein are true and correct.

2ar
Signed this, day of

that I have read the foregoing and know the contents thereof

Octcber .. 2000
S, KNGS MITL, L.P., a Delaware limited partnershic.
By: (MS Entrepreneurial IT Associates, L.P
TATE OF AM/&M

-r
a Delaware limited partnership, genera

1 partner

ial IT, Inc.,

— i | By: MSPS Entrepreneur
COUNTY OF\JPKLM 1] G)RJ 9,

J\ﬂ!! October
On thiz dayof _ -

as _ ) IALNY 4 of
trepreneur

. _personally gppeg.}';d before me,
,Of MSPS Entrepreneurial II, Inc., ‘general partner of “CMS
F=1 IT Associates, L.P., general partner of (MS/KINGS MILL, L.P., &

who is personally known tome  Delaware limited partnership 2
) whose identity I proved on the basis of.
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RS (Motary Public _Signd_tture)\_) v 0
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S ~_ —(Notary's Printed Name) -/ - S i
' | NOTAFIAL SEAL
RAECHEL F, KOLOGY, Public
. . . Oity of Philadelphia, Phila.
Seal My Commission Expires: issi iras Feb. 23,




AFFIDAVIT OF CAPITAL CONT

RIBUTIONS FOR A FOREIGN LIMITED
ARTNERSHIP

MEPS ENI'RE‘PSR.ﬁIEURIAL Iz,asiml:,f cfnggfgiger of
BEFORE ME the undersigned personally appeared _CMS ENTREPRENEURTAL 1T ASSOCTATES, T..P
a general partner of CMS/KINGS - MH‘I” L P.
imur.ed. partnership, hereinafter referred

,a (an) Delawa._re
to as the "Pan.nerstup who cemt‘ es as foilows

1. The amount of capital contributions of the limited partners is $ l 1 ) 5
2. The anticipated amount of the capital contributions of the limited p
transacting business in Florida is 3 I l) 560 .

artners that are allocated for the purposes of

Under the penaities of perjury I, being duly sworn, declare that I have read the
that the facts stated herein are rue and correct.

i N
Signed this 2\. '

foregoing and know the contents thereof and
October 12000
day of _ :

By: .

T CMS/KINGS MILL 1..P., a Delaware limited partnership
CMS Entrepreneurial IT Associates, L.P., 2

Delaware limited parinership, general partner
- By:

. MSPS Entreprepeurial II, Inc. I aaelaware
corporation
STATE OF‘DAWW AR

By: 3
, - =
COMYOMM 1 Prel) '@%2 W i
LT Ve 7‘ e 3 O
On this J"\i‘ __dayof O?tOber o , 2000 | E’; L o
Onch B

_ _ . personally appeared before me,
as {N [l | ¥ 1 At of MSPS Entrepreneurial II, Inc., general partner of Cus
Mwho is pcrsonally known to me

RIAL II ASSOCIATES, L.P., “general partner of (IV.[S/KINGS NIILL L P.

-1

[ whose identity I proved on the basis of

(Notary Public Signature)

| ﬁQiﬂ'J\b Tinees Kboau

o (Nota:y s Printed Name)

.

My Commission Expires

NOTARIAL SEAL
RAECHEL F. KOLOGY,

of Phitadelphi Hﬁa%
adelphia, .
w%lssmn Expires Feb. 23, )




