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“ Floridx Department of State, Sandra B. Mortham, Secretary of State

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

[
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o =2 0
1, CASA Partners 1L LP. o B g, T
" (Name of limited partnership s it is in the home state) EA 'y
N m
2 , S <
(If name is tnavailable, name under which the iimited partnership proposs to register or transact busirie s =
Florida; must contain the word "LIMITED" or "LTD.") ?’ U @
[ )
DT o
3. Winois 4,10125001 T - K

(State of Formation) - {Date of Formation)

5. CT Corporation System
{Name of Repistered Agent for Service of Process)

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

Plantation . . ______,Florida 33324 _
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

CTCo i
mo%m Michael E. Jones
“ (A7must iin“on this line) Assistant Secretary

L e T —

8.

737 N, Michigan Ave., Suite 1950, Chicago, IL 60511
(Address of registered office required in state of formation or, it not required, address of principal office.)

9. NAMES OF GENERAL PARTHERS STREET ADDRESS

Henderson Global Investors GP, L.L.C. 737 N. Michigan Ave., Suite 19_50, Chica_g_(_:, !_L 1_5061 1

Ma2 powool )] -

10. 737 N. Michigan Ave., Suite 1950, Chicago, IL 60611
(Office where Namges, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will uncertake to keep the records listing the addresses and capital contributions of the
ln:nﬂx"tgg partner or limited partners until the limited partnership's regisiration in Florida is canceled or
wi wrt.
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12._737 N, Michigan Ave., Suite 1950, Chicage, IL 60611 - L.

Lo
— . . e ‘-D . {\
(Mailing Address of Limited Partmership) -;(.g(’% % =
—gr (g L,
Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know tﬁ.c‘f:Ments‘/ f\
thereof and that the facts stated herein are true and correct. ‘-{}-. <
S
L a m @
This day of April, 2002 . 7{0{;} =,

Ol bdST %

zadent, viepagRpit \ tnwes Norsn |
%ldgf%a E}i\:‘gm O &o&(ﬁla{h AW(C& ﬂG,

STATE OF Illinois —

COUNTY OF_Cook L . — .

On this m day of April, 2002

( /\ nf“é:: L’& )Q ) r“\f ZEXZ{(J personally appeared before me,

ﬂo is pecsonally known to me

& whose identity I proved on the basis of .

~
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lotary’s Pom ame

My Commission Expires; Ol ! lq/ OCJ
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» NOTARY PUBLIC, STATE OF ILLIMOIS
o MY COMM!SS!ON EXP!RES 09/19/04
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l AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _ S -
a genergl partner of CASA Pamers II LP ,a(an) Nlicois

limited partnership, hercinafter referred to as the "Parhwtshlp“ who certifies as follows %

1. The amount of capital contributions of the limited partners is 3 102,500,000,

2. The anticipated amount of the capital contributions of the limi
$ 5,000,000.

transacting business in Florida is

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and lmow the contenis thereof and

that the facts stated herein are true and correct.

This day of April, 2002 . P _

&i‘ég )é/ W e, (e Amel 1C£’~>

Gene I Partn
-\@eudem et v % 1\@01\ \nEstorsORUC

STATE OF_linois
: , - _ B

COUNTY OF Cook _ o

On this ___dayof April, 2002__ R . 2 L .
0 \Wk‘fb H \J\l)ﬁzew personally appeared before * me,
%who is personally known to me
[ whose identity I proved on the basis of -
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Seal My Commission Expires:
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