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< APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA e
A
[y
_ 2 e
QMS BAYSHORE PARTNERS, L.P. AN g
{Name of limited partnership as it is in the home state) T{}’q%‘;‘ e %
S
AL
26 2
b

must contain the word "LIMITED" or "LTD."

2
= 9/18/2001

(If name is unavailable, name under which the limited partnership proposes to register or transact business in F
{Pate of Formation)

Delaware
3. 4.
{State of Formation)
Grant T. Downing, Esg.
* (Name of Registered Agent for Service of Process)
222 West Comstock Avenue, Suite 101 .
(Street Address of Registered Office)
Winter Park . 32789
, Florida . L
{Cigy) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

7
Gt T T Cpre,
Grant T. Downirdgent must sign on this lin

ated Partnerships

One Bala Plaza, Suite 412, c/o (MS.Affi

Bala Coywyd, PA 19004
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS T STREET ADDRESS
c/o CMS Affiliated Partnerships
One Bala Plaza, Suite 412

MS Bayshore Corp.
Bala Criywyd, PA 19004

To(woobs\ 7Y

c/o QMS Affiliated Partnerships =
One Bala Plaza, Suite 412 =
19, Bala Cyrwyd, PR 19004 S _
(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partrership 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withdrawn.
CONTINUED



BAYSHORE PARTNERS, L.P. o
c/o CMS Affiliated Partnerships P

12,

-4
- . - _ -
Ore Bala Plaza, Suite 412 ‘%ﬁ 57 <
Bala Cynwyd, PA 19004 ’ L SRE W %

{Mailing Address of Limited Partmership) 4

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contégsih reafé
and that the facls stated herein are true and correct.

Signed this I )V day of _o@f*e E@ , 2001

CMS BAVSHORE PARTNERS, L.P., a Delaware limited partnership

By: M5 Bayshore Corp., a Dglaware coxporatlon,
eneral Partner

STATE OF £)fg o % zi e 4 By:
N,

COUNTY OF ]‘O}\.(ai/f,ﬂ}\m\__
ontis LA ayot M}\) ~ 20m

J ) OM i /L - » personally appeared before me, as

of M5 Bayshore Corp., general pariner of MS Bayshore

=34

I Partners, L.P., a Delaware limited partnership.
who is personally known to me

O whose identity Iiproved on the basis of .

- | RO ARIAL GEAL

.‘_Eea;l R My Commission Expires: RAECHEL F. KOLQSYW
S oo Expus Feob. 23, 2004 |
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+AFFIDAVIT OF CAPITAL

BEFORE e undersigned

) AN
a gene B0l ey PAYSHORE.
limited partnership,
1. The amount of capital contributions of the

2. The anticipated amount of the cap)

transacting business in Florida is §

Under the penaliies of perjury I, being duly sworn,

ital contributions of the limited partners that are altocated for the purposesz%

CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP
L)

;ﬁnﬁmally appeared :50}'\(\7 S* Grffr) _ CL‘& - ,mas
— __of CMS Bays;ore Corg tin? De}gqa;g_ c@j@j;a n, ?
PERTNERS; TP~ a Delaware limited partnersfip. !5 ¢

hereinafter referred to as the "Partnership", who certifies as follows: ‘{},’: P <
I T
& s
limited partners is $ l Ei S. . ’%‘% -
270 2

i

declare that I have read the foregoing and Jnow the contents thereof and

that the facts stated herein are true and correct,

Signed this J_‘{_—, da&t_éf—g(—-#(?ﬁé—{‘c:—"

CMS BAYSHORE PARTNERS, L.P.

STATE OF

, a Delaware limited partnership
laware corporation, general partner

- J

COUNTY ;%DA y

I

=3
o

On this \‘4’

dayofv_‘i EI:A)‘U_\) _ ,

it

___, personally appeared before me, as

QW» b q&\ou/@,

oF CMS BAYSHORE CORP., & Delawaré:r corporation, general

=
who is personally known to me

[ whose identity I proved on the basis of

%y of (S Bayshore Patrtners,

L.P., a D&laware limited partnership.

i

Iic-SiEnatire)

(Notary’s Prnted Name)  J

il 1. \Z«D\oa\{

Seal

My Commission Expires:

NOTARIAL SEAL
RAECHEL F. KOLOGY, Notary Public
Cy of Priladeiphia, Phia.
Wy Do sy l*ipﬁ'es Feb. 23,




