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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1.

Riverside Tnveshtmenk avbvers, L.P.-

-t 3 ?)
>
{Name of limited partaership as it is in the home state) P T2 3 -y
e VS e
=la O T
.;Z"}:E‘:'. ‘:’_'J__‘ ‘i(\
2. - i *

{If name is unavailable, name under which the limited partnership proposes to register or transact busine _'u:FIonga; C}

must contain the word "L D" or “LT D.% L =

=4 5

=25
5 Delaware 4___ Dclober 31, 2001 23 =
(State of Formaiion) {Date of Formation) =
5. CT Covporation System
) (Name of Registered Agent for Service of Process)
6. 1200 South Pise Tsland Rosd
(Street Address of Registered Office)
Plantation Hlosida 23324
{City) {Zip Code)
7. Acceptance by the Registered Agent for Service of Process:

C.M L @-I'V\M.-
{Agent must sig on this line)
8 Co\r?om%b\n Trusk Cemlben

Connie %f}jm/SMa,O Ak
1209 Ovange Street, Wilvinaglov , Dehhware

{Address of registered office required in state of formation or, if not required, address of prineipal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
MDYDDDDDZ@&{,] 1a25 Novh Flagler Pr.
Riveriide Venture \’arl'nws, L.L.C. W. FPalu Beh.,FL 33401

withdrawn.

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

11. The limited partnership will undertake to keep the vecords listing the addresses and capital contributions of the
limited partner or limited partaers until the lmited partoership's registration in Florida is canceled or

CONTINUED



12, 1a25 Novth Clagler Deive

West Palum Besch, G 22401 | o,
: P— - A
(Mailing Address of Limited Partnership) -{_r‘; % ?ﬁ 4
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the comtég_i i erg)
and that the facts stated herein are true and correct. ‘{}’ )’:",i
35
17

Signed this_ 2z b day of Decembe L L1001\, T4
RIVERS IPE VENTURE PAQTm.L.C.} ceNERAL P =

By: W) T ¢ _ %

7T Marie T Ocepbls, s ks MAwaje.v'

STATEOF FLORIDA

COUNTY OF Pt 2apcy

Onthis_2adbs. dayof _alecesmmber ., 260/

Mavle T. © (.e.{:‘)e.];. , personally appeared before me,

2 who is personally known to me

U whose identity I proved on the basis of

(Natary Public Signature)

Tawmes A Stubex

(Notary's Printed Name)

Seal My Commission Expires: 7/ 2.4t /O 2



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _Ma vl T, Oce{.)e-k Lo Rivevside \fem’m@'i’ar%wm L.L'Cy

a general partner of_[21vevstde Tnweshmenk Par'hwvs L, Pa (an)__ < lwa@ 2 11}‘
{imited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: %5% C:;-JJ %
ry s
1. The amount of capital coniributions of the limited partersis $ 5,000,000.08 %:f:ﬂ = = }
2_ The anticipated amount of the capital contributions of the limited paripers that are allocated for the purpose‘%%%,‘ ﬁi__
transacting business in Florida is $ 5, 000 adh.00 B ‘%ﬁ‘ =

Under the penalties of perjury I being duly sworn, declare that I have read the foregoing and fmow the contents thereof and
that the facts stated herein are true and correct

Signed this _2G b~ dayof _Decewmber , 200l

RIVERS IDE VENTURE Pﬁ'meas) L.LC., GENERAL PARTNER

By Vﬂw-/&\ 7.

 Marlk T, Odqe,kl as ks Makaﬂ&r\

STATE OF__ELORDA

COUNTY OF_PAtm BENCH

On this M day of W—-— , 280/ |

Mavrk T, oat,?&k , personally appeared before me,

B who is personally koown to me
[ whose identity I proved on the basis of

otary Public Signatire)

Tames A Stuber

(Notary’s Printed Name)

Seal My Commission Expires: -;/ 2-4[/ oz




