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Florida Department of State, Sandra B. Mortham, Secretary of State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. HP Falcon Partners, L.P.
2

{Name of limited partnership as it is in the home siate)
3. Delaware

| (If name is unavéﬁléﬁ[é, name under which the limited partnership proposes to register or tran

Florida; must contain the word "LIMITED" or "LTD.")
(State of Formation)
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4. September 29, 2000 T o O
(Date of Formation) -
gz, 4
5. C T Corporation System ] . =Bm C.g..
{(Name of Registered Agent for Service of Process) =
6. c/o C T Corporation System, 1200 South Pine Island Road S
(Street Address of Registered Office)
Plantation i . Floride 33324
(City)
7. Acceptance by the Registered Agent for Service of Process:
C T Corporation System

Lovrde B

(Zip Code)
. 1209 Orange Street, Wilmington, Delaware 19805

CONNIE BRYAK
(Agent mudt sign on this line)

SPECIAL ASSISTANT SECRETARY '

9. NAMES OF GENERAL PARTNERS

HP Fund Management, LLC .

(Address of registered office required in state of formation or, if not required, address of prncipal olfice.)
STREET ADDRESS

P
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801 Laurel Oak Drive, Naples, FL 34108

10. 801 Laurel Qak Drive, Naples, FL 34108

withdrawn.

FLO47 - CT Sysiem Ontine

{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
CONTINUED

limited partner or limited partners until the limited partnership's registration in Florida is canceled or



12._801 Laure] Oak Drive, Napies, FL 34108

— (Mailing Address of Limited Partnership)

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. —en %
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STATE OF "Flm’\da o _ 27 o

COUNTY OF CO“I'EW

On thisg‘q-ﬁ/\ day of O{'{’O élf r ,J{Z\Mg

personally appeared before me,

%o is personally known to me

O whose identity I proved on the basis of.

st

(Notary Public Signature}

Pibviria P. Ashurst

(Notary's Printed Name)

Y-25-03

Seal My Comimission Expires:

W', Patricia D. Ashurst
¥ & Gz Commission # CC 828429
, j¢= Expires Apy. 25, 2003
B8 St g Bonggd Thru

et Atlantic Bonding Co., Ine,

FLG47 - CT Systemn Online



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared

James R. Hedges
general partner of HF Falcon Partners, L.P

a member of the
,a(an) D€ laware
limited partnership, hereinafter referred to as the "Partnership”, who 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 Floridais $_ 0

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know zhac%ren@kereof and
that the facts stated herein are true and correct.
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STATE OF F}CN] a[ﬁ_

COUNTY OF Cﬂ”f'é‘l/
On this gl-rll/\

day of 0("/'0 bfV

2000

personally appeared before me
Mho is personally known to me

8 whose identity I proved on the basis of

@m{ﬂam D fhurst

(Notary Public Signature)

Vidnoa, D Asharst

My Commission Expires: L{ / 2%3

Seal
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