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FLORIDA DEPARTMENT OF STATE AN ?
Katherine Harris TR T )
Secretary of State st <
March 22, 2002 T 2
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C T CORPORATION SYSTEM AN
TALLAHASSEE, FL
SUBJECT: ELLIMAN REALTY CO.
Ref. Number: W02000008150
We have received your document for ELLIMAN REALTY CO. and check(s)
totaling $636.79. However, your check(s) and document are being returned for
the following: i
s this entity a limited partnership??? o
If so, please add a LIMITED PARTNERSHIP SU to the name on line 1 for
Florida indexing purposes. Please add_ LTD.)y LIMITED, or LIMITED
PARTNERSHIP. : -
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) 245-6914. ' :
Buck Kohr , o
Corporate Specialist Letter Number: 802A00017350

LK

12311 W 52 uy 20
U3AI303y

T & & gy gy N L) o e g, wgme ey mgragt TR e e W O FY Y L * M e svrnea 4

.



d .

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

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FORZ,
AUTHORIZATION TO TRANSACT BUSINESS IN FLORHX‘}_, - T
T
ARy
%”' a7 ?D‘» a3
U e~
1. Elliman Realty Co., tHd. o ‘-ﬁ\’; o (o
(Name of linttited partnership as it is in the home state) (S -
/f\ [94 PD
2 Sere - . - ) ( ::: R - - —
(If name is unavailable, name “under which the lm‘uted partnershlp prcposes o reg:ster or transact busme:@ur”\ %
Florida; must contain the word "LIMITED" or "LTD.") bod
3. Vermont e 4. Depember 31, 1986 —_——
(State of Formation) (Date of Formation)

5. CT Corporation System
(Name of Reg1stered Agent for Service of Process)

6. 5/0 C T Corporation System, 1200 South Pine Island Road
' - (Street Address of Registered Office)

Plantation L L .-, Florida 33324

(Zip Code)
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genf’ must 51gn on :Z%ne)
8.__P.0. Box 609, Cottage Club Road, Sto 5672 ' =

i

{Address of registered office required in state of formation or, if not required, address of principal office)) - =
9. NAMES OF GENERAL PARTNERS STREET ADDRESS -

D. Trowbridge Elliman __  P.0. Box 609, Cottage Club Rd., Stowe VT 05672 .

Claudia W. Flliman ___P.0. Box 609, Cottage Club Rd., Stowe, VI 03672, _
10_P.0. Box 609, Cottage Club Road, Stowe, VT 05672 ) —

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

11. The limited partnership will undertake 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,

CONTINUED
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12. P.0.” Box 609, Cotfage Chib Road, Stowe, VT Q5672 SR
syl
T2z T
- ZL B =
(Mailing Address of Limited Partnership) i ‘;)_7 T
i
. R [y
Under penalties of perjury I, being duly swom, declare that [ have read the foregoing and know the confénfs: 'g o
thereof and that the facts stated herein are true and correct. ’\i‘- v o
, %EZ =
= DT o
This_{ ¥ dayor _ March 2002 > S
B Geneeal Partner
STATEQOF __VERMONT  ~ _
COUNTYOF_CHITTENDEN
On this dayof __ March 2002 -
D. Trowbridge Elliman . personally appeared before me,

Mwho is personally known to me

gwhose identity I proved on the basis of_{, LH' ;: .

) Seal My Commission Expires: d‘; ‘10£ is
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- AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
s PARTNERSHIP
2,
BEFORE ME the undersigned personally appeared D, Trowbridee Elliman ek —
oL
a general partner of__F.11imap Realty Co,. . .. ,afaR) Vermont (C,:.:f ) ?
{, /)' ‘o
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: {pﬂ (S %
LN
| e % 3
1. The amount of capital contributions of the limited partners is $ 373,800 . "%9 L'-'}, 2
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes %'?2\ ;0
transacting business in Florida is $_83,974 . ¥

that the facts stated herein are true and correct,

This IB dayof __March

Under the penalties of perjury I, being duly sworn, declare that I have read the Joregoing and know the contents thereof and

2002

R /

T '"“G@i- eral Partner

STATE OF__VERMONT __

COuUNTY OF__ CHITTENDEN

On this ] :it:-_..

day of March

, 2002
D. Trowbridee Elliman

_» personaily appeared before me,
dwho is personally known to me

E/ whose identity I proved on the basis of ('1‘ f 1 _ j - j qs‘ﬁ}’_\ﬁq

c Signare) ] -

LY

My Commission Expires;
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