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Registration Section )
Division of Corporations \Q SO BDEIE“:‘ — X
Florida Dept. of State s *gi;igég zéamggﬁ;giggu
P.O. Box 6327 ) "
Tallahassee, FL 32314 11 April 2001

Per your letter of 21 March 2001 (copy enclosed), please find attached:

1) A completed Application by Foreign LP for Authorization To Transact Business in
Florida.

2) A completed Affidavit of Capital Contributions for a Foreign LP.

3) Check for $52.50 to Fla. Dept. of State. =0n0n 0401 SO08E——o
~08/07 A0 —-01001-~005
) wbREDD, 00 keSO
If there are any further questions, please contact us at the address below.
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FAX (727) 772-5877 » EMAIL dean@safeharborfiund.com
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretar_}r_ of State

April 30, 2001

DEAN G. TANELLA

SAFE HARBOR CAPITAL MANAGEMENT
33920 U.S. HWY 19 N, SUITE 150

PALM HARBOR, FL 34684

SUBJECT: SAFE HARBOR MGMT. LP
Ref. Number: W01000009653 -

We have received your document for SAFE HARBOR MGMT. LP and your
check(s) totaling $52.50. 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 partner 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 conceming the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 001A00025460

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sec___retar_y of State

June 20, 2001

DEAN G. TANELLA -
SAFE HARBOR CAPITAL MANAGEMENT
33920 U.S. HWY 19 N, SUITE 150

PALM HARBOR, FL 34684

SUBJECT: SAFE HARBOR MGMT. LP
Ref. Number: W01000009653

We have received your document for SAFE HARBOR MGMT. LP and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction{s):

Every corporation, limited partnership, general parinership, limited liability
company or trust listed as a general partner 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.

The filing fee is $52.50, plus $35.00 for the designation of Registered Agent

totaling $87.50.

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) 487-6051.

Michelle Hodges '
Document Specialist Letter Number: 201A00037468

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

o Sale et Dok o

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

2. .
(If name is unavailable, name under which the limited partnership proposes to register or transact busimess in Florida;
must contain the word "LIMITED" or "LTD.")

3, Delowae o /S ey /759

(State of Formation) (Date of Formation)

5. -béfé//) (& . Janedla

(Name of Registered Agent for Service of Procéss)

33720 S Sy 19N, Sefe S5

(Strect Address of Registered Office)
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(City) (Zip Code)
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7. Acceptance by the Registered Agent for Service of Process:

=3
(Agent must sign on this linc)

8, SGAe ED o bove.

(Address of registered office required ir state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
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(Offfice where Names, Addresses and Contributions of Limited Partners are kept.) S o

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 partmership's registration in Florida is canceled or
withdrawn,

CONTINUED
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1 S@Ne_ g4 Fhuine

(Malhng Address of Limited Partnersh.lp)

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.

74 i
Signed this [2 day of /49// /
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General Partner

STATE OF Fropedt
COUNTY OF Foreleds .
onthis_ /b L qyer APV e,
Lean &. Tanella

tho is personally known to me

U whose identity I proved on the basis of

C@p« 2 Coup.

» persenally appeared before me,

7 /4 Crmes

Seal

My Commission Expires: s Reonded Thra
¥ Atlantic Bonding Co., Ine.




.AFFIDAVIT OF CAPITAL CON.TRIBFTION S FOR A FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared Letin 6. Tees efls — Presdert oL ‘g %z M” RN
Chpday
a general partner of 545/( A fors Ayt |, 2P ,a(an) Yo/l evane ef‘LP o

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

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

transacting business in Florddais 8/ .

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 _/ / day of /%/’—’/ ] » 2‘45/.

MDZZZL  Pros ) Sope sr o
Genera] Partner ¢/ “ o O

STATEOF__ /7 / (s , L
COUNTY OF )@/ res (e o

On this Zé & day of /47"“/ . ‘2'93/

.DZ&A & . 7;/‘ ‘g//ﬁ > personally appeared before me,

u@ﬁw is personally known to me

O whose identity I proved on the basis of . S P O

Ko A Saipes

{Notary's Printed Name) Gmﬁg ﬁbaggém
Expires June 25, 2003
Seal My Commission Expires: Mhﬁi%t’“&r Tar




