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' BEEN N

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
AUTHORIZATION TO TRANSACT BUSINESS IN FLO (o

| ROBERGE CAPITRL PARTNERS, LF T
{Name of limited partnership as it is it the howme state) %

2.
(If narne is unavailable, name under which the limited partnership proposes @ register or transact business in Floride;
must contain the word "LIMITED" or "LTD.")

3, Delaware 4, September 04, 2001
{State of Formation)} (Date of Formation)

s Corporabion Servieca Company . -
3. = T

(Name of Registered Agent for Service of Process)

6,%201 Hays Stxreet

(Street Address of Registered Office)

Tallahasses . Flarida 32301
{City} {Zip Code)

7. Acceptance b

VP2 asst. Vice President

g, 1800 Wall Stree

orlasde, TL 4)1

(Address of registercd office required in statc of formation or, if not required, address of principal office.}

9, NAMES OF GENERAL PARTNERS STREET ADDRESS
Caxl ERohexrge 1500 wWall Streeb, Oxlando. FL 32501 R
10. 1800 Well Screset, Oxlando, FL 32301 R

(Office whare Names, Addresses and Contributions of Limited Partners are i:cpt.) )

11. The thmited partnership will undertake to keep the records listing the addresses and capital conuibutions of 1he

limited partier or limited parners until the limited partnership’s registration in Florida is canceled or
withdrawn.

CONTINUED
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!
{2, 1800 Wall $treet ’%& <2 4}
' : s
EAY
AR
orlsndo, FL 32301 ANy O
(Mailing Address of Limited Portnership) T 2
o
declare that I have read the foregoing and know the contents ther{gﬁ~ e &
2o O
<

Under penaltics of perjury [, being duly sworn,
and that the facts stated herein are true and comeet.

s Ottrter
Signed this 21 day of —~ o001 200

gement, LIC

z

~ Carl Roberge
Managing Ménber _

STATEOF .
WESHINGTON
W K onna

COUNTY OF

1 X gay of _ October 2001

On this
Carl Roberge, Managing ber of eral Partne].:pcrsonaﬂy appearsd before me,

1) wheis personally known to me

%’nose jdentity 1 proved on the basis of, WHSH /are

‘go\{ hf? H4;? 7%,

A DVt Lic ot

\ {Notary Fublic Signatrc) 4’\:2‘ . 6&.
ST E"'e%\ 0%
_ £ {8 noTARY @Y% =
CALOK  VOHGEMIES Tpf —x— joE
{Wotary's Printed Name) e '-,_Q PUBLIC o E
CXANS Ny
% & iy W Oy &
s \J
TUL / ’ AR 2. ’8;,"”“.“““

Seal My Comenission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMEEED
PARTNERSHIP AL

2 o O
“h D
T T &
2% 5 S
BEFORE ME the undersigned personzlly appeared Csrl Roberge A S H -@
a general partner of __ROBERGE CAPITAL PARTNERS. LF , a (an) {((\f\ga =z
lirited partnership, hereinafter referred 10 as the "Partnership”, who certifies as follows: 825 &
B 2

<

I. The amount of capital contributions of the Jimited parters is 3 500,000.030 | 7
2, The anticipated am ount of the capital coniributions of the limited pariners that are allocated for the purposes of

transacting business in Florida is § 509 000.€0 .

Under the peralties of pexjury I, being duly sworn, deciers that f Bave read the foregoing and know the contents thereof and

that the facts stated herein are trug and correct.

Signed this [.{d’ day of @/f/ﬁ"""( . 2001

RoberW Management, LIC
Gener
by {

Carl Roberge t

STATE OF__Washington
couNTY OF__ WX PAT O

On this L{ﬂgf day of October , 2001

Carl Roberge, Managing Member of GP , personally appeared before me,

[J who is personally known to me

-
Mhosc identity 1 proved on the basis of U‘m{ N o) Bt Yl teenzy

Wqﬁv&wwr’ R

: 0
{Notary Public Signutire] - $So% MOH 4 %0,
)

o
S50 e, %,
SF oo G
Ao ) D FEB o " &
QAN § iS notary %y %
(Notary's Primied Name) %‘f\a_ PU;’LEC' f Z=
AN iy 2% RN
(e <% Y‘]’ o O N
Seal My Commissjoii Bxpires: m / / JoDL. "*&i :"ﬁ-‘:ga\ “f
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