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LAW OFFICES

Metz, Hauser & Husband, P.A.

WILLIAM W. CORRY, P.A ** REPLY TOn
JAMES C. HAUSER Post Office Box 10909
WARREN H. HUSBAND Tallahassee, Florida 312302-2909
FRANK S. MESSERSMITH*
STEPHEN W. METZ i 213 8. Monroe Street, Suite 565
R. TERRY RIGSBY, P.A ** Tallahassee, Florida 32301
CHRISTINE M. TURNER*
*Governmental Consultant Telephone: (85()205-9000
Not a Member of The Florida Bar Facsimile: (§50)205-2001
*Of Counsel
April 2, 2003
g : <D
. . ot R %
Bureau of Commercial Recording ;;* .y
Division of Corporations 7 - ED = -
P. Q. Box 6327 ) 5}_ oy
Tallahassee, Florida 32314 e
e
R
Re:  Immokalee Senior Housing, Ltd. S T
M e

=

With regard to the above-referenced limited partnership, please find enclosed méﬁriging
Application by Foreign Limited Partnership for Authority to Transact Business in Florida, as well
as the required Affidavit of Capital Contribution. Also enclosed is a check for $96.25 to cover
all filing fees, as well as the required fee ($8.75) for a Certificate of Good Standing.

Please direct all correspondence regarding this maiter to my attention at the above
address. If the Certificate of Good Standing can be transmitted {o me via facsimile, I would ask
that you do so as soon as possible and direct this fax to me af (850) 205-9001. '

Thank you for your assistance.

Sincerely,

T/ Y

Warren H. Husband

Encl.

g3t



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

_TImmeksfee Senior Housiog, Ltd.

{Name of limited partnership as it is in the haEe.state}

2. :Emmaz&/et Sﬁmar HOMH\L LA

{If name is unavailable, name under which the limited parinership proposes to régister or transact business in Florida,

must contain the word "LIMITED" or "LTD.")

3, ____ Ohio

Y f-’}pm! 2y, Koo
{State of Formation)

_ \occeq H. Husbaed

{Date of Formation} T
(Name of Registered Agent for Service of Process) o

A5 5. Moncee Steeet  Suite 505
{Street Address of Registered Olfice)
Tallahassee

_ |, Florida G330/
iy} (Zip Codz)

7. Acceptance by the Registered Agent for Service of Process

e e

D erinr S o R =

(Agent musi sign on this ling} Tn

— e

5. 1205 East Cepfec Street DI -t
___Macion, OH_ Y3305

e
(Address of registered office reguired in state of formation or, 1f not requued address of pnncxpa'i office. 3
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

UCC WiV, INC

i 170 E.Cﬁﬂ‘l{fr_‘jﬁkg Marion, oH Y3365
TODOCOOONDT\

10.

11,

170 E. Centec Steeet tarion OH H3305

{Office where Names, Addresses and Contlibutions of Limited Partners are kept.)

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

a3



12, im0 E. Conter Street

Wacion , OH Y3363
{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 facts siated herein are true and correct.

+h
Signed this_CA B dayof Macch , 003

 LoE Ny, TG

Genersl Pattner

STATE OF (f} %"“)

COUNTY OF 7’4’( A ey

1
b

el o
"344/._ % ¢ La3
Onthis__ =¥ "~ gayof Zéw/\. L, Row3 - 2=
Chonst X 1) soberihonme 2L T
- . | et . personally appeared before njg! ~N
4 roo o3 oo
. T X
T e e
/Q who is personally known to me Coa— e
-
T . =
O whose ideatity [ proved on the basis of e - *=

/QMM% Neosrair

{Motary Public Signature}

Tavmre A Srenmer

{Notarys Printed Name) i o
Seal My Commission Expires: / 0/9 3 /&‘ 5
7 —
\\R;a“zlmq’%‘b

S &z JUDITH M. CTTWART
§~2‘ "% Notary Public, Sixte of Ohio
TR mt=ere ez My Coramission Enpires 10/3/08
3 1 5 Recorded in Marion County
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned pelis:ri:?r:_aliy appeared L. { A Nee r&QS’ iles X, INe
e

O 2. ¢ . H Ly, .
a general partner of Senior Housi ‘:z’{an) Ohio

T

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

1. The amount of capitat contributions of the limited partners is § 2‘ Pop.es .

2. The anicipated amount of the capital coniributions of the limited partners that zre allocated for the purposes of

trangactittg business in Florida is § 00.00 .

Under the penalfiies 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.

h
Signed this >zt day of Maceh  BOI3 )
3 P
i &
G General Partner o CR
™" fay
AR =~
. ~ ==
staTE oF__ (D - o
= W
COUNTY OF 7’.’/{4/2% ‘:-,’.,:'“‘ =

KROJ3

o
On this 23 gor P are b ., ,
C 4(/"2‘3!’6 Q’Zﬂ /4/ M , personally appeared before me,
/E{ho is personally known to me

3 whose identity I proved on the basis of

. - T

9@22% T Horinar~

{Notary TblC Sighaturey

Tatirm M. Srewser

(Notary's Printed Name)

ision %m%m
Notary Publit, State of Ohio

My Commission Expires 10/3/05
Recorded in Marion County




