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Jirm Smith
Secretary of State

October 23, 2002

JEN ROSEN
11621 KEW GARDENS AVE., SUITE 210

NORTH SHORE CAPITAL MGT.
WEST PALM BEACH, FL 33410

SUBJECT: EAGLE RIVERS, L.P.
Ref. Number: W02000030490

We have received your document for EAGLE RIVERS, L.P. and your check{s)
totaling $148.75. However, the enclosed document has not been filed and is
-—..f

being returned for the following correction(s):
e

The name designated in your document is unavailable since it is the same as, or=
T

it is not distinguishable from the name of an existing entity. oo
=

Piease select a new name and make the correction in all appropriate places. One:%;'
or more major words may be added to make the name distinguishable from th%:_:g
fa]

one presently on file. r
Adding “of Florida" or "Florida" to the end of a name is not aggepiable. =
T

-

LYLS 40

|

If you have any questions concerning the filing of your document, please ca}:f
(850) 245-6020. ' '

Tammi Cline
Document Speciaiist Letter Number: 102A00058536

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

T {Name of limited partnership as it is in the home state}

2 Eagle Hill Liamibe A f:'-r_r+n.er.sl-u—p
{1f name is unavailable, name under which the limited partnership proposes to register or transact business in Florida
must contain the word "LIMITED® or "LTD."}

3. Delaware 10-94-07. i
{State of Formation) T T {Date of Formation)

5. PG R-egh
"(Name of Registered Agent for Service of Process)

6. N 21 ch G‘Ouf‘ol:n} Ave nve —
(Street Address of Registered Office) o ﬁ% g o
=
=% o
Pa.im.\ BC&OL\ G‘O-PJ'CAS _, Florida 33‘-(10 =M L3 ~
{Cityy R {Zip Code) g‘;%’ T
m-< e
Moy oy g
7. Acceptance by the Register ent for Service of Process: r"f} $ =X
oo oy
P \ SH 2
=R
T N Y Agent hust sign on this line) ' T
g \2-7“ CCh‘f"cruf. e até_} # Yoo ~ . _
w"f"'\;n{“!‘on 3 DE !?703
{Address of registercd office required in state of formation or, If nof requifed, address of principal oinee.) T
STREET ADDRESS

9. NAMES OF GENERAL PARTNERS

Hertege H.‘H! Leo NO\" };ﬁ‘l P21 Kew Gnrdtnsﬁvmvb
Patm Beach Gudxn.s FL 2340

10 12t Kew Gardens Avenut " Pelm Beach Gordeny, FL 334/0 )
"(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake {o keep the records tisting the addresses and capital contributions of the
limited partner or limited pariners until the limited partnership's registration in Florida is canceled or

withdrawn.
CONTINUED
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1 62t Kew Gardens Avenve , Svide ate

Palw Brack Hordens,; FL 334:0 | '
{Matling Address of Limited Partnership)

Under penalties of perjury 1, being duly swormn, declare that [ have read the foregoing and know the confents thereofl

and that the facts stated herein are true and correct.

Signed this ‘ ﬁ%\ day DC’%— . Y

)( -
\ General Partner
STATE OF /&épﬁ// .

COUNTY OF /ﬂf? {60 ,66124& f , o
Fen
onthis_ /5 deyof z@@nt . , Lop™ | g%
o

-D{) {'LCLLQ Ly &":\ Qf? [ a LL‘ , personally appeared before megﬁ ~
B o

H
- 7Y

O who is personally known to me

\dwhuse identity I proved on the basis of (f Z‘ DL

-

e -~

J {Noty Public Signature)

S{Zﬁ;é /‘CQ oy <y

[Notary’s Printed Namd]

Seal My Commission Expires:
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X
AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _ 20V 6~  Reich,
a general partner of Eq} 3 Hﬁg. Lfi , a{an} De laware
timited partnership, hereinafter referred to as the *Partnership”, who certifies as follows:

-
1. The amount of capital contributions of the limited partners is $ l,g_ oo *3 . . _

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

. . . il . G
transacting business in Florida is § !;Poo. . -

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

that the facts stated herein are true and correct.
L)

Signed this 1 5‘3'1\\ day of QQ_\’ A FT-3 23 =
I
X

Q3714

S
4
05:2 W4 0€ 130 2

Y \) Gengral Partmer —
S

STATE CF

A fyy

On this /g day of &:{L - » ‘72@02, N

bb/ji? / Pt /;/? / 2@ { C% , personally appeared before me,
[ who is personally known to me )
iy 1 EL N 2R jof 700220

53 whose identity I proved on the basis of

COUNTY OF,

(Notary FubljZ Signature)

7
N IZAL: /(e g {q

(Notary's Printed Name}

Seal My Commission Expires:




