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

| MASTERSON PARTNERS LP

[Naroe of limited partnership as it is in the home siate)
2. _ : .
(If nare is unavailable, name under which the limited partership proposes o register or transact __]:‘u{%ne@ Florida;
must contain the word "LIMITED" or "LTI).") Zm
SE B
3, Delaware 4, Marehr 12, 2001 ‘:’_;i-;'——t = e
- a—— B g - - % s o
(State of Formation) ' (Date of Formation) inh- - 1y
R v 4!
M
R 2 O
5. Coxporation Service Company o =
(Name of Registered Agent for Service of Process) P )
2 e
om
6. 1201 Hays Screer b
(Street Addrass of Registered Oflice)
Tallahassae

_ i N FlOl‘lda 32301
(City) o
7. Accepiance by the Registfred Agent for Service of Process:

(Zip Code)

él\ (Agent mus: sign on this line)
g.__ 1013 Centre Road, Wi

ington, Delaware 19805

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

STREET ADDRESS
Masterson Fund Management, TL,.L.C. -
By: Thomas Mascersen, 3114 Northeast 23xd Court, Ft, Lauderdale, F

pn g DOBLO O

16.

3114 Northeast 23rd Court, Fort Lauderdale, Florida 33305
{Office where Names, Addresses and Contributions of Limited Partners are kept.)
withdrawn.

11. The limited parmership will undertake to keop the records listing the addresses and capital contributions of the
limited partocr or limited partners untit the limited partnership's re gisteation in Florida is canceled or
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Masterson Partners, L.P. . .
c/o Masterson Fund Management, L.L.C.

. 3114 N.E. 23rd Court, Fort Lauderdale, FL 33305

{Mailing Address of Limited Parmership)

Under penalties of petjury T, being duly sworn, declare that I have read the foregoing and know the contenis thereof
and that the facts stated hersin are true and correct,
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(T80 -
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. " t}«. =
STATE OF Palibk o o = %
_ - , 2%, o
e F
COUNTY OF BLOWARD I , ) )
On this 7’3Tb day of M‘“{a’,‘, , ) S

%0 MAS D— H A STE_R-SM . persona]ly appeared before me,

ﬁwho is personslly known to me

UJ whose identity I proved on the basis of, — — _ . N

ot ublie Signature,

Gabirt Gorpor

{Notary's Printed Name)

Seal My Comimission Expires: 67:2! /OR }
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PARTNERSHIP

a general partoer o

BEFORE ME the undersigned personatly appeared THhUpS B, M4 STERS s
f MASTERSON DARTNERS LP

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

,a{an) Delawaxe
limited partership, hereinafter referred to as the " Partnership”, who certifies a5 follows:

1. The amount of capital contributions of the limited partners is § 500,000.

2. The anticipated am ount of the capital contributions of the fimited partners that are allocated for the purposes of
transacting business in Florida is $ 200,000 '

that the fucts stated herein are rrue and correct,

Under the penalties of perfury I, being duly sworn, declare that [ have read the foregoing and know the contents thereof and
Signed this 627 day of

[ver
—n =
2001 =
K
A
Masterson d Management,L.L.C. == —
- peto — %
cé:nni S 1
By: ) Y M <
dent oFf  Genetal Partner _ :ﬂ:u’:
=
staTEOF_ [LofidA
COUNTY oF “BK oWALD

,‘5‘.
On this 627 ™

day of /Lfﬁ KL
ThodiAS 3. MASTERSoN

2001

ﬁ who is personally known to me

, personally appeared before me,
£ whose identity T proved on the basis of

=

(Notery Publit Signawre)

Libix

GoAdw
(Notary's Prnted Namc) ROB\N GORDO“ 551 ‘E,
g{gﬁ% W GoMM\SSlON ;;C-T ts
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