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JKF Limited Parinership
3885 8. Decatur Blvd.
Suite 2010

Las Vegas, NV 89103
June 12, 2000

Florida Department of State
Registration Section
Division of Corporations

P O Box 6327

Tallahassee, FL 32314

2oOnDado2s2sRle-—8

-10/1 20001033001
Dear Sir: wkaw109, 50 #EeR]99.50

Attached, please find an application by foreign limited partmership for authorization to
transact business in Florida and a check for $199.50.

The contact person for any issues related to this matter is Karen Fergnson, 954-384-8050.

The acknowledgment should be retumed to Karen Ferguson, 1406 Lantana Drive,
Weston, FL. 33326,
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
Qctober 16, 2000

KAREN FERGUSON

3885 8. DECATUR BLVD
STE 2010

LAS VEGAS, NV 89103

SUBJEGT: JKF LTD.
Ref. Number: W00000015376

We have received your document for JKF LTD. and your check(s) totaling

$199.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Every corporation, limited partnership,

general parinership, limited liability
company or trust lisied as a g

eneral partner of a limited partnership, general
partnership, 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 approptiate instructions and/or forms for your convenience. ;;%_g
o

Please return your document, along with a copy of this letter, within 60 dar{jé?%or
your filing will be considered abandoned. ‘3_-,’;, -
.:J’Pm

if you have any questions concerning the filing of your document, pleas":”‘é(gll
(850) 487-6097. 0
=4
Michael Mays =
Document Specialist Letter Number: 200A00054218™"

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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D sely,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

June 16, 2000

KAREN FERGUSON
3885 S. DECATUR BLVD
STE 2010

LAS VEGAS, NV 89103

SUBJECT: JKF LTD.
Ref. Number: W00Q000015376

We have received your document for JKF LTD. and check(s) totaling $199.50.
However, your check(s) and document are being returned for the following:

Please make clearer what are the capital contributions to be allocated to Florida

please use commas in the amount. The filing fee is minimum $87.50 and the
maximum is $1785.00 based at $7 dollars per thousand.,

Please retum your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. g_%ﬂ =
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If you have any questions concerning the filing of your document, pleg_ég;cag

(850) 487-6097. i - : E- =
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIIVIITED PARTNERSHIP FOR
AUTHGRIZATION TO TRANSACT BUSINESS IN FLORIDA

1. N V\ £ L: \!\ﬂ; \‘XTQ(J Q[-},ﬂ}f NORS \ﬁr\ o)

{Name of limited partnership as it is in the'home state)
2 8OV Limihed Pactseeshio

(If name is unavailable, name under which the limited partiiership proposes to regisier or transact business in
Florida; must contain the word "LIMITED" or "LTD."}

5. Neuwada o Ll\aa

(State of Formation) " (Date of Formation)

s, NefCay L -foacuseas

(Name of Registered Agent for Service of Process) ' : e

o WoL Lonlpnsr De

(Street Address of Régistercd Office)

LUQ,%XF& - _ ' _, Florida ?33;15(% 2
(City) : (Zip COdﬁﬁ = N |
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(Address of registered office required in state of formation or, if not required, addréss of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS “Bhod, Steano
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(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

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)

Under penalties of petjury 1, being duly sworn, declare that 1 have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Signed this_ ) \0 day of mp‘\l{ , ooy |

STATE OF

COUNTY OF %Y@U)O\VCL
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/( Al ’ F ER Grus v personally appeared before me,

—
- T o
U who is personally known to me ﬁ%—: <
/L E =
%se identity I proved on the basis of F L D I ™
. e L) b
F a3-s0s 49 7o o o o O
e —
o] = .
E-;:j ..
M 4l.. o
CLAALD

/ {Notary Public Signature}

, ol — JOSEPHINE HARRIOTT
{Notary's Printed Name) €57 0,2 MY COMMISSION # 0G 734830
e 2 EXPIRES: April 18, 2002

B Bunded Thiy Namry Public Uﬂderwmers
ek s ;

Seal My Commission Expires:
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- AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared E/\ Bee sl E \:ulq ubo A - E%g,g"me Aca ‘
AN ] \((L.&U 1A
a general partner of 'SKF L\mx"\é{& gp"ﬂ‘“—n‘\\“%\“\@ ,a(an) MQ-\\ ACA\A L

limited partnership, hereinafter referred to as the "Partnership”, who cemﬁes as follows:

1. The amount of capital contributions of the limited partners is $ “[“4;05(9% B o
2. The anticipated amount of the capital contnbutlons of the limited partners that are aliocated for the purposes of ; JE

transacting business in Florida is $ ﬂ_}& ‘OO M%ﬂm@_’b\w’h‘fr —? L PIPNe=

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

that the jacts stated herein are frue and correct.

Signed this !\0 day of N\F\\{ ,m= 2000, : L
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(Notary's Prinied Name}

Seal My Commission Expires: S



