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“When you need ACCESS to the world"
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



FLORIDA DEPTNT OF STATE
Katherine Harris -
Secretary of State

December 8, 2000

CORPORATE ACCESS PR
TALLAHASSEE, FL ’ ‘

SUBJECT: SPRING LAKE VILLAGE, L..P.
Ref. Number: W00000028888

We have received your document for SPRING LAKE VILLAGE, L.P. and your
check(s) totaling $226.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $96.25 payment.

The name of your limited parinership is not available. A foreign limited
partnership whose name is not available in Florida must adopt another name
which contains the words "Limited" or its abbreviation "Ltd." for use in the state of
Florida. Please complete number 2 on the application with an alternate name for
use in Florida. .

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914. .
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. i ipring Lake Village, L.P.
2

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

Spring Lake Village Apartments of St. Petersburg,
(If pame is unavailable, name under which the limited partnership proposes to register or transatf busine:

L)
1 % -2
LES
ssgn Floridgs =
must contain the word "LIMITED" or "LTD."} = T \ (
pe @ W
3 <
3. Iennegsee . 4, _ November 17, 2000 & %=
(State of Formation) ' T {Date of Formation) ? OB
5. _ ____John Carteyr~ - — — = o
(Name of Registered Agent for Service of Process) B
6. 3105 Bay Oaks Court ‘
o T (Street Address of Registered Office) -
_ Tampa . Florida 33629
~ (City) = © (Zip Code)
7. Acceptance by the Registered Agent for Service of Process:

—{

(Agent must sign on this line)
8. 3301 West End Avenue, Suite 200

Nashville, TN 37203

{Address of registered office required in state of Tormation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS

. STREET ADDRESS
Spring Lake Village/St. Petersbirg, L.L.C.

3301 _W_e_s_,t__End Avenue, Suite 200
Nashville, TN 37203

10. 3301 West End Avenue, Suite 200, Nashville, TN 37203

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
withdrawn.,

(Office where Names, Addresses and Contributions of Limited Partnets are kept.)
limited partner or limited partners until the limited partnership's registration in Florida is canceled or

CONTINUED



12. 3301 West End Avenue, Suite 200 =)
— = — = = A % &
T2 8 2
Nashville, TN 37203 _ AR S
' (Mailing Address of Limited Partnership) T 77 L e
R
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the cont nt&ffhé%of =
and that the facts stated herein are true and correct. "(‘ B
5 u’
=
S 3

Signed tis___%___dayof ’D"C“:c'é‘”‘”:_?:?"o _ — - 7

¢ o 2t

" General Parner — Spring Lake Village/St. Petersburg, L.L.C.
Managing Member of the Gemeral Partner

STATE OF Tena esdee

= - - — .

COUNTY OF _ Davidson

y &
On this dayof _ December 2000

C. Hmr‘.'s# NHa $ ‘l‘t’ n

Mwho is personally kmown to me

(] whose identity I proved on the basis of

Pitad Q. Dbl

{Notary Public Signature)

M,ic,‘w«c{ A Frel de v

Notary's Printed Namme) s

3-250%

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

BEFORE ME the undersigned personally appeared _Spring Lake Village/St. Petersburg, L.L.C.,
a general partner of Spring Lake Village s L.B,

.a(an) Tennessee
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

—t e
2z 8
1. The amount of capital contributions of the limited pariners is $ 1, 540, 000. 00 i
- EZE '
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purp@ges-of "—: ?_:
. €8
transacting business in Florida is $ 1,540,000.00  _ e o HEE]
-
it R
Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and fnow the conFantE e%f and
[z
that the facts stated herein are true and correct. = a3

Signed this __ F gy of 'Decw,«lwu., 2400

»

General Partner — Spring Lake Viui-lage/St. Petersburg, L.L.C.
Managing Member of tha General Partner

STATEOF JenneSSes.

COUNTY OF__Daridson

On this Lé"-\:- day of bec,e. mher . 2000

C. Warers  Racdon

— . perso  nally appeared before me,

E/who is personally known to me

O whose identity I proved on the basis of

Mad Q. it

{Notary Public Signature) ] o

M«H:'nue,l A FH‘;\JCV

{Notary’s Printed Name)

Seal My Commission Expires: Cj" 2 §-0 Lf




