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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
| PUDALOV = I, L.P.

2.

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

(If name is unavailable, name under which thelllrmte;d part‘neréhip proposes to register or transact business in Florida
Georgia

must contain the word "LIMITED" or "LTD.")
—n S
(State of Formation) (Date of Formation) '.:?';?5* - -El
= 5 —
7s} o 1 4
s Robert M. Kramer - A 1
{Name of Registered Agent for Service of Process) = —:2 O
4000 Hollywood Boulevard, Suite 485 South, = o
6 22 5
‘ (Street Address of Registered Oifice) _ ;-' [sa)
Hollywood : ) © 33021
, Florida
(City) (Zip Code)
7. Acceptance by the Registered Agght/for Service of Process:
L\ﬂ/\—{’/\ /
L ”(Agent must sxgn én this line)
3. 1201 S. Ocean Drive, North, Suite.1808
Hollywood Beach,

Florida 33019

(Address of registered office required in state of formation or, if not required, address of principal office.}
9. NAMES OF GENER.AIL PARTNERS

PUDALOV LL

STREET ADDRESS

1201 S. Ocean Drive, North,
Hollvwood BReach,

# 180¢
FL 33019

10.

1201 8. Ocean Drive, North, Suite 1808, .Hollywood Beach, FL 33019 _
(Office where Names, Addresses and Contributions of Limited Partners are kept.)
withdrawn.

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 limited partnership's registration in Florida is canceled or

CONTINUED



12~ 1201 S. Ocean Drive, North, Suite 1808

Hollywood Beach, FL -33019

(Mailing Address of Limited Partnorship) =

Ea) =
=
Under penalties of petjury I, being duly sworn, declare that [ have read the foregoing and know the @Eé}lts
and that the facts stated herein are frue and correct, = .
=

| 7%
Signed this_ & . day of ﬁ%w% L . [ Roo ] s

N
PUDBLQY, LLC ) o
svi ) B T — Hepee %

d' General Partner

sTateop _TLORIDA

COUNTY OF_SROWARD

On this o/l i day of 80 /
:E—a'l} / ld é—‘ . PU b g (_,07\/ ol . personally appeared before me,

O who is personally known to me

%whose identity I proved on the basis of Ha(zlbﬁ' Dt‘—.‘ Vfﬂ {S L lﬁé’mf{@/
NuHBLY P 34)-400-200 -7

/

(Notary Public Signéﬁtﬁ‘e) ‘
g_’wm& L, Joqen
(Notary's Printed Name)

Seal My Commission BExpires: / / // s/// JJG/

CFRGU L NOTARY SEAL
P8 Plg, O S ANDRALTOMLN

-g A

% COMMISSION NUMBER
% S CEY77550
kS & MY COMMISSION EXPIRES

OO NOV. 8,2004




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared I@&// U 6’ ?(/ Dg L J (/ M ‘-L}Lé.f:&. 0o ?‘/ j 6{00

' L LQ_ a general partner of _ FUDALOV-I, L.P, o ,a (an) Georq].af(' = ’L\
=
i P
limited partnership, hereinafter refarred to as the "Partnership”, who certifies as follows: RN (
TE o~ O
& 0
. -~ L g
1. The amount of ¢apital contributions of the limited parinersis § l (:g 5 + 40 J. - Ei‘ﬂ’f -
RS A

pa
2. The anticipated amount of the capital contributions of the Emited partners that are allocated for the purpo‘sgs g

"
transacting business in Floridais $_/ Qo | g(ﬂ

Under the penalties of perjury I, being duly sworn, declare that I have read the Jforegoing and know the contents thereof and

that the facts stated herein are frue and correct.

Signed this 9’2 g\ day ofFJMJ/LU{ s 02‘60 /
PUDALOV, LLC

BY: ep 'PA-\-JG..Q-U-“ Menpce oF P‘/D’%&UL(JG

A" General Pariner

STATE OF FLORIDA i - o --

COUNTY oF__ BROWARD -

On this 0142 day of I(W/‘ , 2000 | -

I ﬂ’(f / A é‘ P (74 ./)g A d l/ s persénally appeared before me,

U who is personally known to me

.@whosc identity I proved on the basis of* ﬁﬁﬁ}) ﬁ‘ ng—/ Vlf'ZﬁZ /\f é/ GWJCJ/
Mo BER P 3y~ Ho0-200-470 :

(Notary Public Signatire)

g pRY Po@(’ omcu{u.nomvssm.

Sadid . JaHL //\/._ o g@ ooqussno:T::uL:eﬁ

(Notary s Printed Name)

Seal My Commission Expires: [/ /Cf /cj 00 7/




