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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORL‘D %
A
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P PRETLERS, L BN
{Name of limited partnership as it is it the home state} - SANNN Y
W .,

I

(If name is unavailable, name > under which tbe Iimxted partnership proposes to register or transact business . %Q{ida;\)
mmust contain the word "LIMITED" or "LTD.™) ?;,. -

- DELA e TRE s T

(State of F&mation) {Date of F nrmatlon)

5 O 7. ComffoR A7r0 N/ 55«'575»‘1 '

{Name of Registered Agent for Service of Process)

P s P =

(Street Address of Reglstcred Oﬁ" ce)

P&»ﬁ‘/ﬁfz?m/ﬁ/ B ; . ;m’r’m 3’33.34/

City) ~{Zip Code)

7. Acceptance by the Registered Agent for Service of Process:
C T CRR PO AT g

BABARA A BURK:E-
X rlara @oxe’Co MMTWE’

(Agent must sign on this line)

EERE Y

(Address of registered ofﬁce'req'ilired m state of formation or, if not required, address of principal ofﬁcc.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

HLE R ESTHERTS LLC  I0f WEST Ay IE, Surre (Y LALES 52 T2

gz OUUB WY

10, 240/ LEST By LRILE, Syire rOY LiRso, FEIF770 .
{Office where Names, Addresses and Contributions of Llrmted Partners are kEpt )

11. The limited partnership will undertake to keep the records listing the addresses and capital conr.ribulions of the
limited partner or limited partners until the limited partnership's regisiration in Florida is canceled or
withdrawn.
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Under penaliies of perjury I, being duly sworn, declare that ! have read the foregoing and know the content@i‘gﬁeof -
and that the facts stated herein are true and correct. 73 ?“ﬁ o2
] -
i
Signed this_ 5™ day of OcTOBER _ Soas
. ML E S ESTMMER) TS L
Gereral pPartner *
STATE OF FLor oA

COUNTY OF PIELe s

Ob this %q'—dayof Octofer. ,  Doed,

R ﬁersonally appeared before me,

ﬁ who is personally known to me

O whose identity 1 proved on the basis of,

o ublt re}

Swan 8. Sofer

{Notary's Printed Name)

SUFAN E. SOFER

CORK O 0 = 5C 053104
B3t o0 4, 2004
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i MY COMMISSION # 6C 953101

EXPIRES: November 4, 2004
Sonded Theu Hatary Pubhe Undanrners




; AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared ’%‘9‘7771‘{;@ L FESHRACH ot FAeF /ﬂ{/_{ Zﬁz{.&f’ 5
a generat pariner of MLF FArRrrees > (an) DECATEE. 7 N
Tr 2
timited partnership, hereinafter referred to as the "Partnership", who certifies as follows: e 25_\ gf\
v
1,777 %2 Cog ©
1. The amount of capital contributions of the limited partners is § {0,€3/, f_‘/‘ .=
A e
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purpose{gf ':: >
o, Q0 % o rj
transacting business in Florida is $ * . - : o

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. _

Signed this QS% day of 7T BER. , T3

) \)\u &R %”qﬂ:ﬁfw& SVE ETN BER
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“General Partner

STATEOF FLoriod

COUNTY OF PLRELLAS
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OcToE R SO & Do

On this day of s , . _

, personally appeared before me,

ﬁwho is personally known to me
I whose identity I proved on the basis of . e R

:
{INotary #ublic Sighatu

Suan Q. Sofer 1

(Notary's Printed Name)

Seal My Commission Expires:

EXP]RES November 4, 2004
Bonded Thru Notasy Fubiic Underwtiars
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