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

.
<2
APPLICATION BY FOREIGN LIMITED PARTNERSHT R, <

-~
AUTHORIZATION TO TRANSACT BUSINESS IN FLO YA % (
%5 % %
e 2

\_HAzetsrern. Nvestmeur Qubmuy, LP Con 4
i (Name of limited partnership as it Is in tHe home state) ‘o7 O
e

2 v

' (If name is unavailable, name under which the Limited ﬁm’tnershii; I;Edposés to }égister or transact business in
Florida; must contain the word "LIMITED" or "LTD."

s, DetAwage 4 Magctle, (58S

- ~ (State of Formation) (Date of Formation)

5. CT Corporation System 7 L
' - (Name of Registered Agent for Service of Process)

6.¢/0 C T Corporation System, 1200 South Pine Island Road N
R (Street Address of Registered Office)

- Plantation , Florida_33324

- " (City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:
C T Corporation System

— ng. PR t/O’W i - : -
‘ (Agent must sign on this line)

- 8._llelel OLD HEWDELBON LOAD, COLUMBLS OH 42320

(Address of registered office réquiréd in. state of formation or, if not requi';ed, address of prihcipal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Ler Gerese vesmear Couspery [ lolo) OLD HENDEESN) R0AD
' . AoLOMBUS, ©H 423320
Kookl

10_[(dot LD HENOERSON LDAD , COLOMPAUS, OH 42330

- (Office where Names, Addresses and Confributions of Limited Partners are kept.)

11. The limited partnership will undertale 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withdrawn.
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(Mailing Address of Limited Partnership) Yanr o
o
Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the content%q_@ o
thereof and that the facts stated herein are true and correct.

#d-
This ZZ day of

I RALPH €. RAzaLdarer , Pees| OEUT |

_ REH GENSBRAL INMVESTIAENT CoMPRY
STATE OF IO ] ,

_COUNTY OF HZAMKLIN

o
On this ,&}“ day of O AdWALLY]

Y8 209Z

Rewou £, Nazesikee

personally appeared before me,
@ who is personally known to me

(. whose identity I proved on the basis of

(Notary Public Signature)

MALceriA TRANT= L0ATZS0L

" {Notary's Ponted Name)

Seal My Commission Expires; _ 7/M / 0z
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MARCELLA TRANT-WATSON
NOTARY PUBLIC, STATE OF QHIO
MY COMMISSEON EXPIRES JULY 29, 2002
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Tf ' T AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIIVIITED
PARTNERSHIP <%

RALPY € HAzECOALEL, Ples /4&@2" %
BEFORE ME the undersigned personally appeared et GeNeesr. MieSTHET CD/WF’/%J%Z v?_

a general partner of HAzerneer VesTmels (Z_OMA@WZZZP a (an) /)Fu%ﬁéﬁ’ — 2
/‘* Y
-

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: PN <

6’5‘\\5

1. The amount of capitat contributions of the limited partners is $ £¢, eco . |
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

. A o e
_ transacting business in Floridais § /&, 222

Under the penaities of perjury 1, being duly sworn, declare that I have read the Joregoing and kmow the contents thereof and

that the facts stated herein ave true and correct.

mhis 227 dayot SRWALU 1L 2002

772

A ad |
apfier R £ e NERAL NVESTMET Complpy
RALPH & . HAeELBAEEE, PresioenT

~ STATEOF_OHID , o

COUNTY OF_FeANEL/) L

On this ZZM day of CJ‘MUUM g zooz

» personally appeared before me,

BacpH €. Haser 84cer

B who is personally known to me
U whose identity I proved on the basis of_' _

iy, i,

W[}Mﬂﬂﬂﬂ@/&&»& - me}%@"— - g;}amt é,;’
§3 : % MARCELLA TRANT- WATSON

M.~ (Notary Public Signature)
NOTARY PUBLIC, STATE OF OHIO
MY COMMISSION EXPIRES JULY 29, 2002
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MACCELLA TpAT Ao : R
egastan

(Notary’s Printed Name}

Seal My Commission Expires: '7"2?1{ oz,
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