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FLORIDA DE TEN’I‘ OF STATE

Katherine Harris
Secretary of State

November 16, 2000

BENJAMIN D. KNAUPP, P.C.
15804 UPPER BOONES FERRY RD
LAKE OSWEGO, OR 97035

SUBJECT: LEEWARD SHORES, LTD
Ref. Number: W00000027268

We have received your document for LEEWARD SHORES, LTD and your
check(s) totaling $1750.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is an additional amount of $35.00 need of for the registered agent
designation.,

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general 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. Wefdre S
enclosing the appropriate instructions and/or forms for your convenience. ;g‘.;

= 5
Please return your document, along with a copy of this letter, within 60 cﬁ‘-é?yg:for‘“J
your filing will be considered abandoned. ;’3::-: oo

M
if you have any questions conceming the filing of your document, p]eas"»é;,galimz_‘?
(850) 487-6097. 2T =

SH N
Michael Mays = w
Document Specialist Letter Number: 500A00058971

Disricion of Cornnrationz - PO BOY 8227 - Tallalhassee Florida 29214
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

o L EEWARD SHORES , LIMITED PARTNERSHIP

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

2.

(Ifname is unavailable, name under Wwhich the imited partnership proposes to register or transact business in Florida;
must contain the word "LEMITED" or "LTD.")

3, MM& 4 A“ﬁ' Z, 2007

{State of Formation)

"~ (Date of Formatmn)

s. Law 6 of Arvold S, Geldstein é A‘stc‘cf@d TA.

" {Name of Registered Agent for Serv1ce of Process)

531"' S. m_(r{’aﬂ“‘/ THM

Street Address of Registered Ofﬁce)

,DM "p\\ @‘& BQM/EU , Florida 7 aq”’{' 2

o

— [

(City) _ (Zip Code)  : =]

. =
7. Acceptance by the Reg'l p = = —E

4 ¥ —_
: / ::{c:_w 0ot
(Agent Thust sign on this line) ~— - |:; =z O
—

8 CG’WW &Gﬁtw— S@V‘V:uz/} Q:—; =
LAY T@FM?M Way, Suite llo, E@fw N{/@fby
{Address of registered office required in state of formation or, 1f not required, address of principal office.)

A
9, NAMES OF GENERAL PARTNERS

STREET ADDRESS \;\\z
S(We/mw Marbet Pososrth , foe. ¥

AM(@& Nevade. Ceﬁm Heedguarters, [nce.
§200 W Sa/lm, Ava Swite fol, Loy l/e?aé ANV 3544

o Corporate Offiee Servies

{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 imited partnership's registration in Florida is canceled or
withdravwm.

CONTINUED



12, (008 Terminal ‘WW Strte Mo

Reno , NV _8]S02

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and kmow the contents thereof
and that the facts stated herein are true and correct.

Signed this ZOTF‘ day of ' S%{W&E/L , 2 do () _

O Gen artner
STATE OF 673.3@01 A
COUNTY OF \55 ST

ot S
On this Zd‘n day of QE-VW D‘L'/\- r?/m -
S@Tr 6;— . [ MM&_ _ personally éppcared before me,

A who is personally known to me

[B/whose identity I proved on the basis of 6”’ @é . C) S?(a L/ 6-) 377

[

=
- = T
w
RE!
(i, 2 g

(Notaryﬁblic Signature) = ] -
N
’ O
5]%21 Zéw

T {Notarys Printed Name) -

Seal My Commission Expires: /// gg 03 . _ _




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Sl (mek PR g o Suﬁt&fmm;}ucprf(lwﬁ oy

BEFORE ME the undersigned personally appeared
a general partner of WM §W$ L)MFWA ?M‘% ner- }h fE:m) n eAl 041 ar
limited partnership, hereinafier referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited pariners is § %e a; voo "

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
o0 00T
) ;

transacting business in Florida is $

Under the 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 zam day of SEVWBF://\ ,%D . -

C/Ge(eral Partpée”

STATE OF GE—L\ st
COUNTY OF Pragemt :
On this 20 M day of S'E‘P h_;/"’ [?35_4 , ,

g OOT& fifh’/lﬂ@ - .perso ) nally appeared before m rg_:i,
—o

a wheo is personally known to me
whose identity I proved on the basis of é' L4 @‘L 05% (Jé7 37 Ilf*

621 ¢1 930 00

(Notary Public/fignature)

(Notary’s Printed Name)

My Cormmission Expires: { / g? gOB

Seal



