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ATTORNEYS AT LAW

SuUITE 205
2800 WEesT HiGGINS RoAD
HorFMAN ESTATES, ILLINOIS 60195

TELEPHONE (847) 884-4825
JoBN K. MCVICKERS FACSIMILE (847) 884-9934 KAREN A. KAMINSKI

\%\\Q | R RV S (e

Secretary of State
s TRRED——9

Registration Section i ™ oo - ']!E:

Division of Corporations 1} | /\ R Ll/ \ R -1 —-010E2--013
P.O. Box 6327 \J % (&\ ‘Q a\(’)\)\ mj saeraplT R0 psERT S0
Tallahassee, FL. 32314

November 1, 2001

Re: Gulf Atlantic, L.P.

Dear Sir or Madam:
Enclosed please find the fdllowing documents for the above-referenced corporation:

1. Duplicate originals of an Application by Foreign Limited Partnership for Authorization
to Transact Business in Florida; and

2. Duplicate originals of an Affidavit of Capital Contributions for a Foreign Limited
Partnership.

Also enclosed is our firm’s check in the amount of $87.50 to cover the applicable filing fees.
Once the Application has been filed, please return a filed-stamped copy to me in the self-
addressed stamped envelope provided.

If you have any questions, please feel free to contact me or John Mc¢Vickers.
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Karen A. Kaminski —en -
KAK/krs 35 =
Encls. om =

cc: Kevin P. Connelly (w/o encls.)
John K. McVickers (w/o encls.)

C:\Corel\Suite8\connelly. corporation\Gulf. Atlantic\florida. sos.102. wpd



FLORIDA DEPTNT OF STATE
Katherine Harris
Secretary of State

November 19, 2001

KAREN A. KAMINSKI

MCVICKERS & ASSQCIATES, LTD.
2800 WEST HIGGINS ROAD, SUITE 205
HOFFMAN ESTATES, IL 60195

SUBJECT: GULF ATLANTIC, L.P.
Ref. Number: W01000026458

We have received your document for GULF ATLANTIC, L.P. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. _

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6967.

Michelie Hodges
Document Specialist Letter Number: 201A00061989

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



. APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Gulf Atlantic, L.P.
(Name of limited parinership as it is ini the home state)
2 Gulf Atlantic Partmers, Ltd.

{ff niame is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

3 I1linois

p— 4. 05/30/01
{State of Formation)

(Date of Formation)

5 Lexis Document Sexrvices, Inc.

{(Name of Registered Agent for Service of Process)

3853 W.W. Kelley Road

6.
(Strest Address of Registered Oifice)
Tallahassee . Florida 32311
(City) (Zip Code)
-w-'w%
7. Acceptance by the Registered Agent for Service of Process: ﬁ <5 o
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{Agent moust Sign on this line) Vg $ iy C:.‘ —
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g John K. McVickers, MeVickers & Associates » Ltd., 2800 West Higg ins‘? Rovad ﬁIé S
Lk ]
e v =
Suite 205, Hoffman Estates, IL 60195 28 é':
{Address of registered office required in state of formation or, if not required, address of principal offi c%a =
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Forcon Development Corporatiom, 40 South Addison Road
an Lllinois coxporation Suite 100

(0\ _ Su 5% Addison, TL 60101

10. 40 South Addison Read, Suite 100, Addison, IT. 60101
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

limited parter or lirnited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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19, 40 South Addison Road, Suite 10Q, Addison, IL 60101

i

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being dely sworm, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Sipned this aff'ﬂ- day of 06'}'0591- R 2001
FORCON DEVELOPMENT CORPORATION

Y ofuin §_dommlf
Bv: Revin P. (‘on;ﬁ_l S lglecre%ary
STATE OF I]ﬂLiIquS

COUNTY OF ___!4&3

On this ;Zﬁ day of (QCWZ/ 2001 |

Kevin P. Connelly

, personally appeared before me,

(@ who is personally known to me

1 whose identity [ proved on the basis of

ot M Cann

{Notary Public Signature)

Londta JUL Corr

(Netary’s Pnnted Nare})

Seal My Commission Bxpires: ____1 '§/ oY

“OFFICIAL SEAL” 4
Linda M. Carr :'

Notary Public, State of Illinois
My Commission Expires 7/5/04
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AF FIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Revin P. Comnnelly, Secretary!of Forcon
REFORE ME the undersigned personally appeared __ Deévelopment Corporation, an Illinois corporation

a general partmer of Gulf Arlantic, L.P. Lafan) T1linndisg

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

{. The amount of capital contributions of the limited partners is § 100.00

2. The anticipated amount of the capital contributions of the limited parmers that are allocated for the purposes of

transacting business in Floridais $ _100.00

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 a””' - day of OC-‘}’O bee , 2001

FORCON DEVELOPMENT CORPORATTIEN

By Jw-r:w) 7
eral Partner
By: Kevin P. Conn 1ly, Secretary

QTATE OF Iliinois

COUNTY OF_ Pupune.

On this 074}%' day of ém . 0200 /

Kevin P. Connelly ___.perso  nally appeared before me,

B who is pr:rsonaily known to me

%Mﬂfv e ISR SEAT

3t Public Signany
(/(N iy Public Signaure) Linda M. Carr

i Notary Public, State of Hlinois
L( nda M Crre

My Commission Expires 7/5/04
(Notaty's Puinted Name)
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Seal My Commission Expires: 1 { Sle D{




