A

Jeffrey P. Seyler
POBox 2712
Winter Park, FL 32790

<, 2
2% %

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. — ~ & A < o
~(Corporaiion Name) (Document #j '
2, . . . N = F
(Corporation Name) (Document #)
3. B N -
(Corporation Namg —
) U
4. ‘(arporatlon Néme)l = -~ (D-OC‘-;méﬁ}-;;) V %- B
A wakin O Pick up time U Certified Copy
D Mail out D Will wait D Photocopy | Certificate of Status

NEW FILINGS -

N Profit ,

O Not for Profit
Limited Liability
Domestication

] Other

OTHER FILINGS

L Annual Report
Fictitious Name

CRZE031(7/97)

AR --0103 1~
O Amendment R T T )

Resignation of R.A., Officer/Director

Change of Registered Agent

Dissolution/Withdrawal

Merger

AMENDMENTS BOOOOSE4So 05 ——7

: REGI_SATRATION/OUALIFICATION

a Foreign
Limited Partnership
U Reinstatement -
| Trademark
O Other

N

LExaminer’s Initials
F

o —



<, 2
e 2 S
<z .. <
FLORIDA DEPARTMENT OF STATE T B
Katherine Harris s 2
Secretary of State SR, O
o
June 25, 2002 X
%%,
v

JEFFREY P. SEYLER
PO BOX 2712
- WINTER PARK, FL 32790

SUBJECT: SAHARA CAPITAL MANAGEMENT GROUP L.P.
Ref. Number: W02000018453

We have received your document for SAHARA CAPITAL MANAGEMENT
GROUP L.P., however, upon receipt of your document no check was enclosed.
Please send a check or money order payable to the Department of State for
$245.00.

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 concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 602A00040728

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
L. Szhaca Capital Management Grou'p LE
{Name of limited partnership™as it is in the home state)
2. ) .
(If name is unavailable, name under which the limited partnership PIoposes 1o register or transact business in
Florida; must contain the word "LIMITED" or "LTD. ")
: 2 %
3. NCV 'acla 4. __A‘{D!"sl ?) . 'Z.OO?_ Y r":/ A\
(State of Formation) (Date of Formiation) 1?‘@’3,, Z /('
5, Jetfrey P Seyler Do o O

(Name of Registered Agent for Service of Process) ‘&% = o

Lt *

s 2026 W. Ea\rbenks Avg. Sorhe 'Z-lO %ﬂ%m
| (Street Address of Registered Office) _ 5;%,
(City) {Zip Code)
7. Acceptance by the Registered Agent for Service of wﬂ_\
' (Ag sngr: on this Ksle)
8 2020 W. FaivrbHhl< Ave . Dovke 21D
Wirter Parl KL 22789
(Address of registered office required in state of To

9. NAMES OF GENERAL PARTNERS

rmation or, if not required, address of principal office.)
51

0000t
Sahara '—ﬁfad;no\Co i %F

STREET ADDRESS

2026 L) | Fairbanks Ave . Winker (Pa—k‘FL

2Z1H9

10.

Zozo W), Fairbenks Ave. ‘f_}.u{?, Zio L)

i n‘l@f ok
(Office where Names, Addresses and Contributions of Limited Partn

P FL 32750
ers are kept.)
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Zot6 W. Faidenbs Ave. Winter VB vL 277189

(Mailing Address of Limited Partnership)

Under 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.

ZooZ
Signed thisﬂ day of M a;/ 4 2 .
@_  Pesdhin Sohoca T8 Co.
(_[General Partner '
STATE OF FlOr?dB _ _ _ ) fé
z 2
- /k_’ :. (/&
county oF__QOmnQe— - - T 7
- ‘g
s e
On this zo“ﬁ day of M=y H— ; . {Sfj
Z
}@F(raffp. 660! le/ personally appeared before me,

Q(ois personally known to me

0 whose identity I proved on the basis of,

Sebomh 80 (dden

(Notary's Printed Naroe)

Seal My Commission Expires:h e (;2 — C)Q

OEBORAH A. DIDDEN
Notary Public, State of Florida
My comm. éxp. Dec. 6, 2002

Comm. No. CC795069
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" AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared m@o{ ? . 6@(4[6/

I

a general partner of 631"\% Cﬁ?*‘l’a( MQJ"\"’ (:If O;PL P , a(an) Na.\lacla

limited partnership, hereinafier referred o as the "Partnership”, who certifies as follows:

0 et L D

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is §_D¢ 000 | — . - 0// %
' A ‘f/ A\
D G
Under the penalties of perfury I, being duly sworn, declare that I have read the Joregoing and know r'{e’_(;;a‘r;r/tgng :ggre%@d
that the facts stated herein are true and correct. %‘3 _%’ O
o . N
Signed this b day of e ET Ry /ooy ) ’?0 ’??,/\ <.
2
v
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/%Gcneral‘hﬂnero Soham "Facl:S Co . ."Pms.dcﬁ-{'

STATE OF C{Oﬂ d‘a

COUNTY OF Oramge_, - _

On this [o“ﬁ day of juh-&’ Y 'ZOC_)'Z.—-’
i r.g,,!? 66“! ler” N » personally appeared before me,
%ﬂ is personally known to me

O whose identity I proved on the basis of

DSEARAH A, DIDDEN My Commission Expires: &) o - 07

Notary Public, State of Florida



