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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

2
1._Douglas Coral Gables Limited Partnership A @
{(Name of limited partnership as it is in the home state) '%"‘}% C(?‘., "i‘
2. , , . T ey (_»;.
{If name is unavailable, name under which the limited partnership proposes to register or transact business T Foridal® % .
prop s G
must contain the word "LIMITED" or "LTD.") "‘g\ )
S
S
3. Texas . a4 12/28/2000 . T, “-;, .
(State of Formation) {Date of Formation) % (A -4
v
5. Corporation Service Company - -
(Name of Registered Agent for Service of Process)
6. 1201 Hays Street L. ) . =
(Street Address of Registered Office)
Tallahassee . , Florida __ 32301 o I
(City) (Zip Code)
7.
8._ 201 N. New Hork Avenue, Suite 200, Winter Park, FL 32789 i =
(Address of registered office required in state of formation or, if not required, address of principal o*r:ﬁce.) o
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
TCR Coral Gables Limited Partnership 717 N. Harwood, Suite 1200 e
Dallas, TX 75201 _
F)QUU(‘U[ Y w767 . =
i AV vl
10,717 N. Harwood, Suite 1200, Lock Box 128, Dallas, TX 75201 -

{Office where Names, Addresses and Contributions of Limited Partners are kept.) B

11. The Iimited 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withdrawn.
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12. 717 N, Harwood, Suite 1200, Lock Box 128, Dallas, TX 75201

(Mailing Address of Limited Partnership) %% 2,
Under penaities of petjury I, being duly sworn, declare that I have read the foregoing and know the co-%"gr%é_-'
and that the facts stated herein are true and correct. c{’{f’ -
o
Signed this_ 28th  davof December 2000 =<

TCR Coral Gables Limifed Partnerships Bvy TCR GaEles Inc
Pi by genera pal’rtne
By

gg{gtaﬁgk§ggfetary Gededal Partner

STATEOF _ TEXAS ] -

H

COUNTY OF_DALLAS _ S - e

On this 28th day of December s 2000

Laura Hopkins

personaily appeared before me,
& who is personally known to me

O whose identity I proved on the basis of

l";

2 ous

(@tary Public Signature

(Nofary‘s Printed Name)

Seal My Commission Expires;

% FAYE THETFORD
;. ."g Notary Public, State of Texas

ta o My Gommission Expiras
Rl / JULY 18, 2002
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A;F FIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

La1ira Hopkins,
sole genera
BEFORE ME the undersigned personally appeared

Assistant S ta TCR. Gable Inc.,
par%gé?' SETTCR- gra]r.nggles Lim?.te?l’ —
Partnership, which is the sole
general partner of _Douglas Coral Gables Limited Partne

a Texas

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

1. The amount of capital contributions of the limited pariners iss 99.00

2. The anticipated amount of the capital contributions of the Timited partners that are allocated for the purposes of
transacting business in Florida is $ 99.00

Under the peralties of perjury I, being duly sworn, declare that T have read the foregoing and know the conte:
that the fucts stated herein are true and correct.

nts thereof and
—t o<
=4
P I
Slgned this 28th7 day of December , 2000 . ; - Yot } r.:
. . . oL LT WD B2
TCR Coral Gables Limited Partnexship rcg:i; ®
By: TCR Gables, Inc., its general partuner S ‘,{:‘,‘
. -, ., =
=%
2z W
Dm =
. Rl —
Assistant Secretary
STATE OF__TEXAS
COUNTY OF___DALLAS
On this 28th day of ___December _ , 2000 .
Laura Hopking , personally appeared before me,
B who is personally known to me
) whose identity 1 proved on the basis of
Ry PUOTe Sigrares e, FAYE THETFORD
{5 2\ Notary Public, State of Texas
by A i My Comission Expires
%{ﬁ{{oﬂ"‘!j
(Notary’s Printed Name) =

JULY 16,2002

A

Seal

My Commission Expires:



