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Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR-
AUTHORIZATION TO TRANSACT BUSINESS IN FLO 7-\
2 g T
e, A T
23 U
1. BVT Capital Partners XVIII, Limited Partnership R %
. (Name of limited partnership as it Is in the home state) ‘_‘ﬁ\ Ly *‘;%
i
2, o @
7 (If name is unavailable, name under which the limited partnership proposes to register or transact busﬁesst‘s;n =
Florida; must contain the word "LIMITED" or "LTD."} ’:g.;,‘ =
3. DELAWARE 4, 7/14/99
(State of Formation) (Date of Formation})

5. C T Corporation System
(Name of Registered Agent for Service of Process})

6. /o CT Corporation System, 1200 South Pine Island Road
(Street Address of Registered Office)

Plantation , Florida 33324
(City) (Zip Code)

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

C T Corporatign Sys
P H Allan Famell, Assistant Vice

(Agent must sign on this line) PfeSidEﬂf

B

32350 Liverineid flewo Swde €00 Allote GA 20239

(Address of registered office required in state #f formation or, 1f not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS . STREET ADDRESS

BNT 'Dfdelopmem-f- Corparavfj\avx '._D: 2350 Awerndsed P 500, Pr’r{a-«-h« EA %29

T (0000005

0. 22505 Evevwnd Pkwj , Suite | H00, Ftandawn G B0335

(Office where Names, Addresses and Contributions of Limited Partmers are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or imited partners wntil the limited parmership's registration in Florida is canceled or
withdrawn.
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1o BT Cupidn) Pardners ¥y %

3350 \Q\JE»fm)Daé Park.,v\)J J Sou‘-k [SOD A“i’“{dm—}‘t\ &A 20, BO[

— ] -
{(Mailing Address of Limited Partnersh.:p) -,‘,_-—; a % "E

. Under penalties of perjury I, being duly swormn, declare that 1 have read the foregoing and know t@faﬁtenﬁ: \/

thereof and that the facts stated herein are true and correct. "f:.-{: o) (;'f\
. i oz O
) This k\ day of \)dl’{ Q\O‘)} . ";‘-f.\ =

<2 ‘
= =
T o
M QUL A%W ),\ 2
General Partner
STATE OF @’@V} / g(,
COUNTY OF C 0]9 !D i
On this ”W day of \:J’UME ) Joof |
m 'c"/[ atiiE F) Lbirl\PI n4 personally appeared before me,
&/who is personally known to me
(I whose identity 1 proved on the basis of
(osl (3. [Bogee
(Notary Public Signaturg)/
Ccmf) /4 {’bo Yer
(Notary's Printed Name)
Seal My Commission Expires; %edmt ) [D(?f 6): as 0‘5/
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PARTNERS
BEFORE ME the undersigned personally appeared

AFF IDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

Mo (anie %uz/ﬁ)ﬂ% .
a general pargler of BVT Capltal Partners XVIIX Limited Parn;ership ,a (an‘} D e 0\ w 6{ Vt__
=]
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows ; L\_f_"l‘ -*
Tz 8 T
. 1. The amount of capital contributions of the limited partners is § O -g:;'éw /“ '
Pad 2 Lo
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the pm oses 5 %
< -
transacting business in Florida is § E ) . , r:‘\.w =
oo W
73 o
Under the penalties of perjury 1, being duly sworn, declare that ] have read the Joregoing and know the comts tke;%of and
that the facis stated hevein are true and correct.
This ( .) day of \JM\-’L ) 200) .
General Parter
STATE OF Gedrg 28
COUNTY OF, C (2,!9 fa
On this f f +y

day of \j—wMﬁ
Meiamé l@) u_.wfh mlé

¥

LoV 1)
m/who is persona]i_y known to me

personally appeared before me
(J whose identity I proved on the basis of

Cosl (3. Brye,
{Notary Public Slgmmu'e)
Carel A. Boyer

{Notary’s Printed Na.@)

Seal
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My Commission Expires: S,& I-gh!'z&m éerf 8; a0 55




