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January 24, 2003

State of Florida

Division of Corporations — Registration Section
409 East Gaines Street

Tallahassee, FL. 32399

To Whom It May Concern:

Please find the attached Application By Foreign Limited Partnership For Authorization to
Transact Business in Florida, Affidavit of Capital Contributions For a Foreign Limited
Partnership and the related fee payment for E.B. Family Partners, LTD. If you should
have any questions regarding this application please do not hesitate to contact me at 954-
985-3827, Ext. 105. Ihave also included an additional copy of the registration ﬁii’ms s
that they may be stamped and returned to me. All correspondence should be maﬂ@to

pe
E.B. Family Partners, LTD. o s\z;
Attn: Sergio Rodicio mos @
101 S. State Road 7, Suite 201 m7 =
Hollywood, FL 33023. oL =
=R
S~

Thank you for your attention to this matter,

Sincerely,

-~

/(/

Sergio Rodicio
Controller
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. f/:J? /(»m v P""F}ﬂefS 27}

({Wame of limited partnersh!p as it is in the home state)

2.

(If name is unavailable, name under which the limited partnership proposels to register or transact business i Florida
must contain the word "LIMITED" or "LTD.")

3. C-Q‘f)fc—go

(State of Formation)

4, 3]23/93

* (Date of Formation)

5. Lzoee Ber-Shmuel .
{Name of Registered Agent for Service of Process)
—t <
™7 W
=2
6. Jol 5 Skl Keed 7 | Side 201 =D
(Street Address of Registered Office) g{:} = :‘r_‘}
ZE N
Ho”*{ oo b o , Florida 33023 ,"-Z;f g im
(City) (Zip Code) ﬂ;: = O
(a5
- —

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

Eliohs  Bo - Shonsel ot S Skl RedT, Site 20\ Nollysed, FL 33023

10_EL Fordy Porkors Lzp 1ol S Skle Lood T  Soite 20l Hollgpond Fi D302

(Office where Names, Addresses and Contributions of Limited Pa.rmers are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared L{/ 3 }'V g €A ’5":’/" e l s
a peneral pariner of F. b Qm-’y pﬂh"e’) /,Z?'D » 4 (an), C«Q]OF“QQ

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

1. The amount of capital contributions of the limited partners is $ 2, =§05 627.

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is 3 0 .

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

that the facts stated herein are true and correct,

Signed this 24 day of _«jpmm-f—rf , 2003 . - ;5—_13 g
r"'"‘l
WY e
=2 = 3
_ B ¥ I
: - Rl
- ! General Partner ‘_ng: — g
L
o-:;‘ —
. e Rl
=
STATE OF %0{/\4 =T e

COUNTY OF /;7/6-4/()&/&_ é , ,
On this }'l[ day of 25/»_ L, F005
% ’6{/‘}\ XL"WQ , personaily appeared before me,

ﬁwho is personally known to me
0 whose identity I proved on the basis of

o ot

0 {(Notary Public Signature) - . , -

lz(‘fmonb C. AH—LTM At

{Notary™s Printed Name}

Seal My Commission Expires: I—L/ ie / o ‘/

gy, Raymond O, Hartman
4% Commission # OC 985294
J35 Hapirgs D, 16,2004

e T 'BO THry
RGN Ahril: BenHey (o, Jes




12, La. fonly P.._,,Ln@r;/, L7

ol 5. Skl L) T, Soite 20V Hllyeaod 2L 33p2 3

(Maxlmg Address of Limited Partnersthj

Under penalties of perjury 1, 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___ 2} _ dayof j:'»w-r}f , 2003

- General Partner

STATE OF EZ‘MAG{A—

COUNTY OF MM(Q

On this éf day of ,MO O

Ty b S

ﬁ who is personally known to me

..o personally appeared b

L
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VIS0 A EVITH0IE
JEANRY: e NG B

L) whose identity I proved on the basis of,

ettt

U (Notary Pubhc Signature)

R"(mexo C. M%rmm/

(Notary's Printed Name)

My Comunission Expires: / ‘;"A"/D ‘/

3
é), - Raymond & Barkman
Commission # OC 985294
% Explres Dee. 15,2004
Bonded Thrn
__ At Lo.udmg Co, T
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