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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 5, 2000

CHRISTINE REICHOW - ARTIST L.P. .
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SUBJECT: CHRISTINE REICHOW - ARTIST L.P.
Ref. Number: W00000016925

R
We have received your document for CHRISTINE REICHOW - ARTIST L.P. and

check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the aitached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is

properly credited,

Every corporation,- limited partnefship, general parinership, limited liability
company or trust listed as a general partner of a limited partnership, general

parinership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are

enclosing the appropriate instructions and/or forms for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 487-6043. '

Shawn Logan Emi
Document Specialist Letter Number: 000A00037327:
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TQO TRANSACT BUSINESS IN FLORIDA

L

L Chratine Reichiws = Ardeg) L. P

{Name of limited partnership as it is in the home state)

2 CArobms Lo ety ~ Bortiuj Limidd Pevtoesins
(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. ANevade 4. T~2/~ Pg

(State of Formation) (Date of Formation)

5. Richerd D, Reichows
(Name of Registered Agent for Service of Process)

RIgel Ta&miaps Trij 22 fﬂ’lﬂ Sl X

6. v oA
(Street Address of Registered Office)

=3 Fe o Y

&ﬂfﬁ—afpﬂwh ,Florida___ X3 97T~ )
7(City) ip Code)

7. Acceptance by the Registered Agent for Service of Process: e o
Z—....?'j t o}
N = T
) Jom e
M //) KoL) =0 2 - —
(Agent must sign on this Line) R T
I Yo
3 lfor, Al (laa\ce_ J%”““f" I‘“A’ =2 /1 Rl S 1
oren Cl, wvv Py on w
(Address of registered office’required in state of formation or, iF ot required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
JFor A, Cars S ey Lacke @y
Toni _Hanay menf Fhe Carssn €dy, My P,
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10. el A e S S S S
(Office where Names, Addresses and Contributions of Limited Parimers 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. .

CONTINUED
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(Mailing Address of Limited Partnership) 4

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__ / 2 day of LYY XN

Geperal Parinet  — [ g ,,, mdﬂf’m.#‘*
STATE OF C,C\ )"‘C@( g,

COUNTY OF A
Onthis_ \A  dayor ‘:\Ti N B_DUDD, — =5 3
: ) [aw B
. S o ]
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Q > CD\‘O./V( &‘DKQ&\ (‘L\ Q) personally appeared 5?@1:& me} ;I
ZE
Mo = 'S
==
L3 who is personally known to me E— =
@whose identity I proved on the basis of___\ )1 {30 " € L 0NS R i

L &AA_AM

. r ‘,.l CASSANDRAGARCiAg

CoMM. # 12084564

NAPA COUNTY
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'+ - AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
e PARTNERSHIP

BEFORE ME the undersigned personally appeared ﬂ\LCJ{vJ @ ﬁ{a‘u&» ﬂd’a«ﬂ SDunie N/ 2)
a general partner of @J\VUT‘V\-"'- ﬂ@c ol “ﬂ/t/){e/tf- ,a{zn) en.u?'\ ob séb\[p

Jimited partnership, hereinafter referred to as the "Partnership”, wheo certifies as follows:

1. The amount of capital contributions of the limited partners is $ @ ,
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is §__ ¢/

Under the penalties of perjury 1, 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 _/ &  dayof __ \J2ten Ao A D,

QM DN Dray

General Partner -
dz yaVid4d m 'ﬂl/%“// S t

STATE p \ k-COrm (4 ”
COUNTY OF W,pa; o _ - | “
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q;:‘ -5 NOTARY PUBLIC- L.ALJrURN}Am
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' )_vwgé 7 COMM BXP. JAN. 2, 2008
(“Q A‘SGN\AMO-CNFEJQ\ o ,

{Notary’s Printed Name)

Seal My Commission Expires: [~ 2-220>




