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

I. NAME - HOME STATE

The name of the limited partnership as it is in the state of formation is Basten Farnily
Limited Partnership. :

II. NAME - FLORIDA

The name under which the limited partnership proposes to register or ransact business in
Florida is Basten Family Limited Partnership.

HI. FORMATION =

Pt S v
=)
The state of formation is Nevada, and the date of formation is August 16, 2000 g%_g_{ 1=
T :’.'-’.' o3
IV. REGISTERED AGENY SRR
-1
, . . g 2 B
The registered agent for service of process is: S
55 2
Louis Nostro, Esq. B O

1500 Miami Center p
201 South Biscayne Roulevard
Miarmi, Florida 33131

If the above-named agent’s authority has been revoked or the agent cannot be

found or served with the exercise of reasonable diligence, the Florida Secretary of State is
appointed the registered agent of the Bmited partaership.

V. REGISTERED OFFICE - STATE OF FORMATION

The address of tite Registered Office in the state of formation is:
¢/o Nevada Corporate Services Group, LLC

723 South Casino Center Boulevard, 2d Floor
Las Vegas, Nevada 85101-6716

VI GENERAL PARTNER
The name and business address of the sole generai partner is:
William J. Basten

1434 Shelter Rock Road
Orlande Florida, 32325
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VIL RECORDS OFFICE - FLORIDA

The address of the office at which is kept 2 st of names and addresses of the
limited partners and their capital contributions is:

¢fo Louig Nostro, Esg.
1500 Miami Center
201 South Biscayne Boulevard
Miami, Florida 33131

The limitod partnership will undertake to keep the records listing the addresses and
cepital coniributions of the limited pariners until the limited partnership’s registration in Florida

15 cancelled or withdrawn,

VHI MAILING ADDRESS =
™M
YU
The mailing address of the limited partnership is; ZF
¢/o Louis Nostro, Esq. 5
1500 Miami Center et
201 South Biscayne Bonievard Ton
Mo ; ke
iami, Florida 33131 Ecé >
‘f‘;':rm

;_,-"

Under penaliies of perjury I, being duly swor, declare that T have read the
foregotng and know the contents thereof and that the facts stated herein are true and correct.

Signed this 2.7 day of Decembser, 2000,

2B

William J. Basten, Sereral-Pamer-ofithe
ten Family Limited Partnership

NOTARY PUBLIG - STATE OF FLORIDA
BENJAMIN J. GALLARDO,

= Sl

y corhimissidn expiras 8/24/2002
CC 770018

F.
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REGISTERED AGENT ACCEPTANCE

Having been named to accept service of process for the Hmited partgership at the ahove-
stated address, the undersigned individual hereby agrees to act in this capacity, and further agrees

to comply with the provisions of all statutes relative to the proper and camplete discharge of his
duties.

Date; Je08utber 28 , 2000

féﬂw;y}ﬁ&@

Louis Nostro, Esq.

P o

O

E =

STATE OF FLORIDA ) =m 5
) 88: SE

COUNTY OF ORANGE ) nZ W
o ™

U ey

The foregoing instrument was acknowledged to me this day of December, 2@@:;: =
WILLIAM J. BASTEN, BTN

LH

[1 who is personally known to me

b( whose identity I proved on the basis of /LZ . DIZ WerS Crcanise _

My Cornmission Expires:

Notary Public
State of Florida at Large

Printed Name of Notary Public

NOTARY PUBLIG - STATE OF FLORIDA
BENJAMIN J. GALLARDO

o AT

Wy cdﬁtmi;s{m oxpires 8/24/2002
#COC 770016

aan4d
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR A FOREIGN LIMITED PARTNERSHIP

The undersigned, WILLIAM J. BASTEN, z genera)
Partnership,

follows:

partaer of Basten Family Limited
& Nevada Irmited partnership, hereinafter referred 1o as the “Partnership”, certifies as

L The amount of capital contributions of the limited partners is $1,000.00.

2. The anticipated amount of the ¢apital contributions of the lirmited patthers that are
allocated for the purposes of transacting business in Florida is $0.00.

Under penaltics of pejury I, being duly sworn, declare that [ have read the foregoing and know
the contents thereof and that the facts stated herein are true and correot, =

L

. Ppr=t=n
Signed this Z / day of December, 2000, =
"<

Williém J. Basten, Generst PAer ot the -
Basten Family Limited Partmership —

STATE OF FLORIDA.
S5

T S W

COUNTY OF ORANGE

The foregoing instrument was acknowledged to me this

day of December, 2000 by
WILLIAM J. BASTEN,

[] who is personally known o e

{4 whose identity I proved on the basis of _ /L . Deivees [ivese—

My Commission Expires:
Notary Public
NOTARY PUBLIC - STATE OF FLORIDA " State of Florida at
BENJAMIN J. GALLABDO Large
My corfimissidn expires 8/24/2002 Printed Name of Notary Public

CC 770016
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