" BOl 06000003

O:  Registration Section
Division of Corporations

SUBJECT: mor’JKGLLQjD ar\\mC\o d—Lananng_qDeuq {h Lj) ,

(hme of corporation - must include suffix) D)

Dear Sir or Madam:
it Pacteers b

The enclosed “Application by Foreign Gerporation for Authorization to Transact Business in Florida™,
&_}\(ﬂ'%w@efaﬁcate of Existence™, and check are submitted to register the above referenced foreign corporatlon
to transact business in Flonda

TOODD3A 9245 T ——0
Please return all correspondence concerning this matter to the following: -}gfigfg‘gggamiii;;g%kﬂ
LU’J&Q Lexq\\an% E;fa@f\ic_ e
{Name of Person)
%rk%i@\m\ Auna, ~ LQ/'\QQ//PW\ MQQ(\SE |
~—Firm/Cormpany) :_ = ' _
0210 Ronct %@L@L %;; @A, Sou‘k, (,“— =
(Address) 4__, PR
ET
\Or\‘\é’\ gow% Tl 2 BS‘ =
CACity/State and Zip code) ; ‘j =
Y
L

For further information concerning this matter, please call:

Le\chrod Leh o Q41 QY T-RI3R 0/“?“(//7/743_03

Person) (Area Code & Daytime Telephone Number)
-~
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ~ P.O.Box6327 _
Tallahassee, FL. 32399 Tallahassee, FL. 32314 @D\

Enclosed is a check for the foliowing amount:

O $70.00 Filing Fee O $78.75 Filing Fee & (7 $78.75 Filing Fee & #$87.50 Filing Fee,
Certificate of Status ~~ Certified Copy Certificate of Status &
Certified Copy



N e

FLORIDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State

December 12, 2000

LEIGHANNA FROEHLICH
9220 BONITA BEACH ROAD, SUITE 216
BONITA SPRINGS, FL 34134

SUBJECT: MORTGAGE PLANNING & LENDING SPECIALISTS, LTD
Ref. Number: W00000029157

We have received your document for MORTGAGE PLANNING & LENDING
SPECIALISTS, LTD and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general parther 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 appropriate instructions and/or forms for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 100A00062669

Trricioarm af T nrnaratrinme - PO ROY 2997 Mailal ccmme Tl T 9301 A4
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~ APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

r’)

I. MOT_* e e @lﬁ_-—lmin’; o+ LGJ\_’A;M‘ jpec:Auj(.J_ L+d-
-~ (Nariie of limited partriership as it is in the home state)
— i i

ited 'parzr';ership proposes to register or transact business in Florida;

n
(If name is unavailable, pame under which the limg
must contain the word "LIMITED” or "LTD.")
3. Colora do 4__ . Fen. 1347
: ' (State of Formation) {Date of Formation)
5. Letaln Avnrs Froehticly, L
) ¥ {Name of Registered Agent for Service of Process)
GLIO Bon e 6€g__ch Q—d‘_) Saite, 210
- - B (Street Address of Registered Office)
RUIBS
E)o,u..jrﬁ 51‘)?:“\3 , Florida E AT
' - ' (City)? (Zip Code)

7. Acceptance by the Regisiered Agent for Service of Process:

>~ {Agent must sign on this ﬁne)

_7555 £. Hpm—\ PJ@»\_} _ Ave. * Li('s
Bo 23

,SK

DFNU'P? L (o . — . . .
{Address of registered office required in state of formation or, if not required, address of principal office.)
STREET ADDRESS

9. NAMES OF GENERAL PARTNERS

T Hesder
C8a  T~c, %\" 59\ 0555 &. Hatpdew a&uc.*'-us

-D‘wbc's .

hoo. YA Denot, o o734

101555 E- Hamgdon
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

!1. The limited partnership will undertake to keep the records listing the addresses and capital contributions

limited partner or limited partners until the limited partnership's registration in Florida is canceled or
e

withdrawn.
CONTINUED

.

Lo

_ GU5e E. Premiite Ave, Greemwisad Ultwge, €0
ey

Lo !

43714

n



01555 E. Hampdenw Aoe. 413 _
) PDenvver, (O 9323 (
(Malhng Address of Limited Partnership)

Under penatties 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.

2059

3

wd
Signed this_} & day of oo 2o~ by

\;\’%IDQG Rics vy 3, T e, GL

(eneral Partner

Coletads — -

STATE OF

ctT‘/ Bond
COUNTY OF Depw;—_ ) e .

i
On this \a" day of Dooember ,

Tion Hesier

O30

personally appeared before me,

w'who is personaily known to me

L whose identity I proved on the basis of

(Notary Pubhc Sipnature)

ﬁ_Dms MR L. ‘sz.es

(Notary's Printed Name)}

!

Ve 1

]
§

My Comm.ss 1 EApgnos
1C0ar2002

My Commission Expires:

00:S Hd g-p;
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~ AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared AL OMM \T\V QS%{SS&.S S YRE=
5,
a general partner of CBR E\t/{*{gﬁi\%‘ ?!ﬂr\n{*‘s ,a"ég?{u

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

1. The amount of capital contributions of the limited partners is $ 199, Gw@
The anticipated amount of the capital contributions of the limited partners that are atlocated for the purposes of

0 . N

ransacting business in Florida is $

Under the penaities of perjury 1, being duly sworn, declare that 1 iave read the foregoing and know the contents theregf and

that the facts stated herein are true and correct.
pefol-1 )

day of M@ wennbel” .

- VE,;B Rewenr C&, Lo, .0

General Partper

STATE on &—QM/O{J.D L ——

%%Nofl’:‘f OF‘L\&QIVU\W , L. :
. QOn this l@&f” day '0fc/!/)E}‘U“Q/W\'b}/L —_— QOOO

e Kepten

LA
Signed this V9

, personaily appeared before me.

ﬁwho is personally known to me
L1 whose identity I proved on the basis of

D P

{Notary Public Signature}

34

Domdﬂ . Toeres

lNotary s Printed Mame)

005 Wd £- wyr 1y

S My Commission Expires: iy Comimiss:on Expires
16:U5/2002




