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Gentlemen:

I enclose the following documents for filing:

1. Apphcauon by Foreign Limited Partnership for Authorization to Transact Business in

Florida; . -
2. Affidavit of Capital Contribution by a Foreign Partnership; and

3. A check for $52.50.

Please file these documents at your earliest convenience.

—_——

Kindest regards. —x
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Very truly yours, A, N0
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Katherine Ann Schweikhardt
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 10, 2001

KATHERINE ANN SCHWEIKHARDT
C/O WILLIAM SCHWEIKHARDT
900 SIXTH AVENUE, SOUTH
NAPLES, FL 34102

SUBJECT: LEABNING SKILLS, LTD.
Ref. Number: W01000010608

We have received your document for LEARNING SKILLS, LTD. and your
check(s} totaling $52.50. However, the document has not been filed and is being
retained in this office for the following:

The fee to file the Limited Partnership is $52.50 plus $35.00 for the Designation
of Registered Agent, totaling $87.50.,

There is a balance due of $35.00.

Please return 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) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 501A00028240

Division of Corporations - P.O. BOX 6327 “Tallahaszee Flavida 29914
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L Learning Skills—Correct Read Limited Liability Partnership
" (Name of limited partnership s it is in the home state)

) Learning Skills, Ltd.

(ff name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

3. Massachusetts 4, January 1, 2001
{State of Formarion}) " (Date of Formation)

William Schweikhardt
) (Name of Registered Agent for Service of Process)

6. 900 Sixth Avenue South, Suite 203
- (Street Address of Registered Office)

Naples , . Florida 34102

(City) (Zip Code)

7. Acceptance by the Registe

g 39 Summer Street, Box 1147

Northampton, MA 01061-1147

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Lewis Fleishner 39 Summer Street, Box 1147, Northampton, MA
S 01061-1147
Peter Brigham 10915 Bonita Beach Rd, Suite 2144 - -
—  Bonita Springs,—FL 34135 = 2
-
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10. 10915 Bonita Beach Rd, Suite 2144, Bonita Springs, FL 34135 = i

~r
-ob oeath A6 JT s Tl o4l —cn
(Office where Names, Addresses and Contributions of Limited Partners are kept.) %;

0l

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions oﬂﬁ?
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawmn.

CONTINUED
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12 10915 Bonita Beach Rd

Bonita Springs, FL 34135

(Mailing Address of Limited Partnership)

Under penalties 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.

Signed this 2. /  dayof AFF:/ . e, 2001

A, o —

General P}fﬁer
STATE OF Tleridsa

COUNTY OF ﬁk o -

onthis LT day of 4&&) ,_2001 _
@'fm .g 518/?/];”14 - : =, personally appeared before me,

% who is personally known to me

O whose identity [ prov;d on the basis of.

1l

J (Notary Public Signatire)

(Notary's Printed Name)

Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP

BEFORE ME the undersigned personally appeared p glcer Z. );a“ N 5‘ ;T.GC-W\

a general partner of Feawvn {fﬁ‘fb‘[/f—r (errzc J 1775'—‘?—_”{ > & (an)

limited partnership, bereinafter referred to as the "Partnership”, who certiftes as follows:

1. The amount of capital contributions of the limited partners is $ fo B8 =

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ 75 080 —

Under the penalties 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.-

Signed this 27 day of_’}vér;r-r‘; '/ s 25’0’ j
P
e
iz Genyﬁ?r

STATEOF__J—/rof GQL

COUNTY OF__ e e

On this 1’))27% day of _ W - , 0?00/

67@; 3.8 ﬂ/lé/mm
%wvho is personally known to me

) whose identity I proved on the basis of

, personally appeared before me,

)
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Wary Publfc'Sig‘nature) ! T o ) %&‘3’5""%
§< %
ELITARETH A MOREB - - . Ex '
e T Si-ta ol Flodde 3
. I 70, 200
(Notary’s Printed Name] ;

Seal My Commission Expires:

ELI7ABETH A MORRIS =
Notory Public - State of Haride

My Cornrrision Bxpres Moy 22.20043

Commission # CC39233
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