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

o
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Tl 2 -
1.Jacksonville Argyle 505, LP o {Q.< = '{'
) s ~(Name of limited partnership as it is in the home state) : ?;3;-;; 2‘5\ %
U’: - e}
(:-‘::-,' e
2- - — I — T g ()?
(If name is unavailable, name under which the Timited partnership proposes to register or transact business i ’r.ida; .
must contain the word "LIMITED" or "LTD.") % /(;\ ffs]
v
5 Indiana o 4 47372002
(State of Formation) . - {Date of Formation)
5. o CT Cocgeralda oyden
(Name of Registered Agent for Setvice of Process)
6 _ _ o YMO  Souh t?wm- !S_lt'—-«—‘— oad
) (Street Address of Registered Office)
oo Dl vl 83329

— (City) — Zip Code)

7. Acceptance by the Registered Agent for Service of Process: 7 7
ET Geperahion Sqrlem CONME BRYAN \
By: Lo s R SPECIAL ASSISTANT SECRETARM
o T (Agent must sigh on this line) '

8. 201 N. Illinois Street, 23rd Floor, Indianapolis, IN 46204

(Address of registered office required in state of Tormation or, ot fé'quir’ed, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Jacksonville Argyle 505 Management, Inc. 201 N. Tllinmois Street, 23rd Floor

i ‘%O (})000 OO\ 7 OCI } Indial_'xapcz_lis, IN 1«%_5-204

10.201 H. Illino;?.s Street, 23rd Floor, In@;‘tanapo}is, IN 46204
{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 partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.
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12.201 N. Illinois Street, 23rd Floor, Indianapolis, IN 46204

[ =]
—_— =200 [ . -
(Mailing Address of Limited Partnership) i z -\
;; PARe .;;.
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the cor t’&t eregf % ey
and that the facts stated herein are true and correct. ) L{}',; oos o
N
w2
. S
Signed this__ 3td_ day of April 2002 el U’/
(i)

Jackso%rgyle 505 Management, Inc., General -P
By: / M

G/eor ge P .G%E%ggrgﬁr: » President

STATE OF INDIANA : . o o

COUNTY OF__MARION -

Onthis__3rd  dayof April =002 ) : i

George P. Broac_ibent, President of the Genef:a.l Partner .personally appeared before me,

who is personally known to me

L whose identity I proved on the basis of o -

(Notary Public Signafure)

SHEILAH #1. SummElS

(Notary's Printed Name)

P

Seal My Commission Expires: 5// <// % g
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERS
BEFORE ME the undersigned personally appeared ___ George P. Broadbent , President of Jacksonwille Argyle
_ a general partner of _Jacksonville Argyle 505, LP ,a(an)___Indiana 505 Management, Inc.,
i - S <
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows ?:}f ™
e E
ZLo® -
1. The amount of capital contributions of the limited partners is $ 9999 : ’,-';; A S, o
2. The anticipated amount of the capital contributions of the limited partners that are altocated for the purposes of .
99.00 - - - = -

transacting business in Florida is § . “" Yas
o T

- -

C,r' e [n)

Under the penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the corﬁém‘s thereaf and
_ that the facts stated hevein are true and correct. . .
] Signed this _ 39 dayof _3pril ,.2002 . , | -
Jacks %gyle 505 Management, Inc., Gemeral Partner
General Partner
George P Broadbent, President
STATE OF___INDIANA - _ -
o COUNTY OF__MARION :

_ On this 3rd day of __ Bpril _ 2002
- George P. Broadbent, President of the Géneral Partne:

A who is personally known to me

M whosrerldentity I proved on the basis of

personally appeared before me,

(Notary Public S1gnature)

(MNotary’s Printed Name)
Seal

SHENOH S, SummERS

My Commission Expires: 3//4‘[//)2




