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FLORIDA DEPAKTMENT OF STATE
Jim Smith
Becretary of State

October 23, 2002

JEN ROSEN
11621 KEW GARDENS AVENUE, SUITE 210

NORTH SHORE CAPITAL MGT.
WEST PALM BEACH, FL 33410

SUBJECT: THORNBERRY, L.P.
Ref. Number: W02000030487

We have received your document for THORNBERRY, 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, or_

it is not distinguishable from the name of an existing entity. Ee
rm

. . o

Please select a new name and make the correction in all appropriate places. OneZ=
-

or more major words may be added to make the name distinguishable from ther- =
nAd

one presently on file. A=
"y .
Adding "of Florida" or "Florida" to the end of a name is not acceptable. 3,191
iz
If you have any questions concemning the filing of your document, please car%a?
T
>

(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 302A00058535

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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i ! 11621 Kew Gardens Avenue , ]
B North Shore Capital

Suite 210
Paim Beach GardenﬁL 33410 »

(- FEaNa22 8343 Phiste
e VB 6328455 Fax

Memo

Florida Div, of Corporations

Management, L.L.C.

To:
From: Jen Rosen

CcC: File
Date: 10/21/02

Re: Registration of 6 foreign L.P.’s

e

We have recently set up & new Delaware L.P.’s and want to Register them in Florida.

» Egsgle Rivers, L.P.

--1
I ¢y
s  Thomberry, L.P. =
53
« Red Cedars, L.P. =z
n X
=
 Arcadial, LP. fax
=
s Bayview, L.P. ~en
=5

S
om

s  Clear Canyon, LP,

Enclosed please find the paperwork for each entitiy, and a check for $148.75, to cover the registration,
designation of registered agent, and a certified copy/certificate under seal.

Please contact me if you run into any problems.

Thank you

05:2Hd 0812029
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Thof'nbc(‘rq Hl“LLP- .
e (Name of limited partnership as it is in the home state)

Hily Pimited Poctnersh o

2, T"\arb\ bc ClY
(If name is unavailablepfiame under which the limited partnership proposes to register or transact business in Florida,
must contain the word "LIMITED" or "LTD."}

5 Pelaware ] 4. \o-9q-02
(State of Formation) (Date of Formation
5. Dove BPeictH o e )
(Name of Registered Agent for Service of Process)
6.1l Kew Gardens Auenve . -
(Street Address of Registered O ffice}
. §U_’
Podny, Beach Gordans _ Florida 334le _ B 3
(City) i (Zip Code) =t s S
Ty O :
>
ham & .
7. Acceptance by the Registered Agent for Service of Process: M = =
Mo - M
Do T F
Y - - = c}; ‘:*:)
(Agratimust sign on this linc) _ i g-—g e
_ . - .. - - m o
8. Zjﬂ Centerville Ecao(-r‘g_f# Hoo, v - . - > o
Wilminaton » DE | 9g0g L mmeee S, )
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Heritaqe M i, Lo N\C‘l - (5(0\ ety Kew Gurdeas A‘U&nd{f .
(") rd
Pa.lh-\ Beacts G‘G-l':’»lqu £L 324910

10. g 28 ew (Gosdeas A}J{,@QL , Fatm Beget Gordan, FL 33¢(a
(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 pariner or limited partners untii the limited partnership's registration in Florida is canceled or

withdrawn.
CONTINUED
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12.

(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 facis stated herein are true and correct.

Signed this \‘8&"\ day of Oc’\_ Neel.

-

_ j %’ Yneral Partrer
STATE OF /{/015/94'4 N y )
COUNTY OF p"-)l”'” &FQC‘? L S L

—-i
s e py
On this / g day of bi?L ., ADO; . ‘_r"‘_‘g
' - =25
=7
b [ LL? / P JLZ . /8@ ¢t &4 L _ , personally appeared before mcg}%
- e -
Fe
=
[ who is personally known to me e
S

“ys
ﬁ whose identity [ proved on the basis of__/—

Seal

S 2 Ha 0¢ 10029
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP '

BEFORE ME the undersigned personally appeared Do 1y Reicl
a general partnerof __ 1 hornla £rcy _“_.L”r L.P. » ,a(an) Delgwars

limited partnership, hereinafler referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is § !,O oo.02, |
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § | ,000, 92, B

Under the penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contenis thereof and

3 .
LR

that the facts stated herein are frue and corvect.

Signed this \ % _ day of ‘a_f-"\f Hee) . ) ~ .
e s B
- o= O
K Do
w ~General Partner “* T —
. Mo, oy m
T X
o (S
SEg
& 8

STATEOFf/ﬂ/é//#n .

COUNTY OF %4- A‘Z? .
On this /y, _ day of (-0&7[: ; LI

D(JL@_{G/#‘?£ fq /2@{' [ L -, personally appeared before me,

Q) who is personally known to me -
those identity I proved on the basis of Pé i . [) Z—— 2 52 02) 7 /é/ 7 O ﬁ 2 Z'@ .

{Jofa;yﬁi?y'%amm) o : : . T
s /{epuﬂ;,é%,. oot LR A T P DR

{Notary's Frinted Name)

Seal My Commission Expires:




