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Jim Smith

Secretary of State
Qctober 23, 2002
JEN ROSEN
11621 KEW GARDENS AVE., SUITE 210
NORTH SHORE CAPITAL MGT.

WEST PALM BEACH, FL 33410

SUBJECT: BAYVIEW, L.P.
Ref. Number: W02000030492

We have received your document for BAYVIEW, L.P. and your check(s) totaling
$148.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is unavailabie since it is the same as, of

it is not distinguishable from the name of an existing entity. E{cﬁ:
™y
Please select a new name and make the correction in alf appropriate places. On&R
or more major words may be added to make the name distinguishable from th& =
one presently on file. 5
[z
Adding “of Florida" or "Florida" o the end of a name is not acceptable. ;i
Lo
if you have any guestions concerning the filing of your document, please ca@%
I

(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 802A00058537

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

i Bﬂ'-luscs..) H L L 1

(Nani"e of limited partnership as it is in the home state)

2. Ba.qx_;i:_u) il lez'i’ec{ ?a.("’-ne{"sh_l_p
(If name is unavatlabie, name under which the limited parinership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.%)

3. Detacw wrg 4__ i§*13°0l
" (State of Formation) ' i * " {Date of Formation)

5, Dau & 7 e/ c L
- {Name ol Registered Agent for Service of Process)

6. Tt Eew Gocdeax FPvenvc
(Streat Address of Registered Office}

Podm ch et Gardens _ . Florida 23 ylio
fCyy -~ - o T ~ - {Zip Code)
7. Acceptance by the Registered A r Service of Process:

3IVLS 40 AUVLIYO3S
0S:2 Hd OE 13020
03114

X N\

eht must sign on this Hne)

8. 271h _C‘en-l-crvl“-; Enqo{._; #‘r’og
Wimiagha DE  (g508

{Address of wegistered of1ice required in state of formation or, 1I 0ot required, address of principal ofiice.} -

| yoro4 <23ssvRYIVL

y
i

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

_H}I‘}""gﬂ ”_,‘ﬂjg{_’{__r_' _ Hﬁtf l'Cesu G-WJMJ ;4ue.na~e. o
Pa/fh g-“&‘x ﬁfa(.,g,‘_;f,‘z 3‘5.{ i |

w0 Ul Eew Gardens Avenve, fadn Beaeh Cardey F2 33qin

{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 pariners until the limited partnership's registration in Florida is canceled or
withdraw,

CONTINUED
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21 ew Gordens Jfé\g,nu«t/

12,

Padon 3{&0‘/\ fordens, F7 3340 §

{Mailing Address of Limited Partnership)

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

and that the facts stated herein are trus and correct.

Signed this l ﬁ day of m . A 1_00 =
neral Partner t o

STATE OF ZM//» %
COUNTY OF /QIC}//;? j&fﬂ C/L
Onthis__LX'__dayof 0@[ ] 02492924 .

bam? /[9 5 ﬁ 41?@[ Gl L S -.personaﬂyappearedbeforeme

U who is personally known to me

JISSYHY TV

1IVLS 40 AYYIINOIG
¢ Hd 0€ 130 20

Dfos'

V14074
v

Pwhose identily 1 proved on the basis of J’ L b Z,- 2 o?@ /Q’ / 70 022

Seal My Commission Expires:

% 1ty Comm B, H1LA04

No. €€ 9RG106
P 1 Presonaity Koowns iD,

/

0314
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP ' -

L]

BEFORE ME the undersigned personally appeared Dou a Et,‘ c L\

» - — . * g R
a general partner of Bﬁ.g\-&ft—u H: ”". L. P _ , afan) D-efj,w_t.rj-c. _

limited parinership, hereinafter referred to as the "Partnership®, who certifies as follows:

1. The amount of capital contributions of the limited partnersis $ { jBoo, 2 o
2. The anticipated amount of the capitai contributions of the Hmited pariners that are allocated for the purposes of

. . . cs s R
fransacting business in Florida is § !g Goo, T )

Under the penalties of perjury I, being duly sworn, declare that [ iave read the foregoing and know the contents thereofand

that the facts stated herein are rue and correct. —
e
™o
s
Signed this YR day of DA | . ded). =5 g
o
3% & T
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vses\erﬁ Partner =L
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perse_naﬂy appeared before me,

U whois personally known to me
L N KR Zos 16/ 70 422D

\;il whose identity I proved on the basis of

ic Signaiure)

- {?QQ_/% & /Clg.ﬂ.,) =€ ¢ )
omary's Printed Name) 7

Seal My Commission Expirge




