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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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(Name of limited partmership as it is in the home state) %r_, o s.\;)_ <
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(State of Formation) {Flate of Forrhation)
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{Name of Registered Agent for Service of Process)

6. [el Haowe Street

= {Street Address of Registered Office)

Ta.l[c\_\'\a.ssc'- Florida____ 32 2=

(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process: L
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(Address of registered office requifed In state of formation or, if not required, address of principal office.)
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(Office whe’iﬁ’Names Addresses and Contributions df Limited Partners are kept.)

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
withdrawn.
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Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the conteﬁg’[sjggre@g_ % {,:\
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& who is personally known to me

L] whose identity I proved on the basis of
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® " 'AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR 4 FOREIGN LIMITED
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BEFORE ME the undersigned personally appeared C A’ Q_ M O M -L N C. e_ , ) B
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limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: = = (
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Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
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