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

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

=
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282

i R e 2

1. Ballast Point Ventures EF, L. P. _ Tz 7 g
(Name of limited partnership as it is in the home state) h. = T
G o O
2. AN~
(If name is unavailable, name under which the limited partnership proposes to register or transact b efs in oo
Florida; must contain the word "LIMITED" or "LTD.") % 7, 0
—
S P
k2
3. Delaware 4._ May 10, 2002 :
(State of Formation) (Date of Formation)
5. Drew A. Graham ) o ) ) N
{(Name of Registered Agent for Service of Process)
6. The Raymond James Financial Center, 880 Carrilon Parkway
(Street Address of Registered Office)
St. Petersburg , Florida 33716
(City) (Zip Code)

ent for Service of Process:

(Agent must sign on this line)

7. Acceptance by the Registered

g, Corporation Trust Company, 1209 Orange Strest, Wilmington, DE 19801

(Address of registered office required in state of formation or, if not reqllired, address of brinoipaf office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Ballast Point Venture Partners, L.P, The Raymond James Financial Center

oL W oo} Lff 880 Carillon Parkway, St. Petersburg, FL 33716

10._The Raymond James Financial Center, 880 Carillon Parkway, St. Petersburg, FL 33716
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited parmership 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withdrawn.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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(Mailing Address of Limited Partnership) %

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents
thergof and that the facts stated herein are true and correct.

This r—(mdayof A’Pr"‘ , SO0

% j 5/%14« , RI Ventures, LLC, General Partner of

Ballast Point Venture Partners, L.PV General Partner

STATE OF _{ o do

countY oF__Pinellas

Dr

On this 1'_1;“& day of Q-Pﬂ' , o

ew A. Graham personally appeared before me,

E who is personally known to me

U whose identity I proved on the basis of

(Ngt: ublic Signat

Kelly . azese
(Notary's Printed Name)

Seal My Commission Expires; ot / S/ 06

Kelty J Frazoe
f’m%". My Cormmission DDOB3BS®
-

. , 2008
vl F Expires Fobruary 03
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Ballast Point Venture Partner

-

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGI\&LIWIITE{R
-~

PARTNERSHIP o =
z.
A 1
fw W Jj 'F
BEFORE ME the undersigned personally appeared Drew A. Graham, for Ballast Point Venture Partncrs;.g.';l’ P <
{{\ T -5;
a general partner Of Ballast Pomt Ventures EF L P ) (an) Delaware = %‘T}' ‘,':;?
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: . %)fﬂ %
S

1. The amount of capital contributions of the limited partnersis $ _ 2,820 000 .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais $ 1,000,000 |

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

that the facts stated herein are true and correct.

This lj%dayof prP(t\\ ) 2002

o

,RJ Ventures, LLC, General Partner _of
General Partner

stateor L orid o

county oF_ella s
Ontis__LT1¥H dayor_Ori 8002

, personally appeared before me,

Drew A. Graham (/ /0 Gee/ J Oﬁ M

Ewho is personally known to me
L3 whose identity [ proved on the basis of

.

(MAtar@Public Signature h T

/cf//n/ J. /é/d 22L&

¢ (Notary’s Printed Name) : R ’ e
QRY
& Kelty 4
Seal . %(’: Mygg Fre?z% My Commission Expires: 3// 3/ oL
EN o Mmission DDogagse
0" Expireg
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