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

1. €A GUARD LIMITED PARTNERHSIP
(Name of limited partnership as it isin  the home state)

2.

(If 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 L 4, 1L/8/1938 .
(State of Formation) (Date of Formatighy ~
.“‘c
5. Stephen P. Moenning -i—'aw -

(Name of Registered Agent for Service of Process)

g 610 E. Olympia Avenue, Suite 201
(Street Address of Registered Qffice)

Punta Goxda ] , Florida 33950
(City) , (Zip Code)

7. Acceptance by the Registered Agent for Service of Process,

By:StephEn P. Moenning / / /{/’ V‘ \

{Agent must sxgtl/cﬁ is line)

8. Corporation Service Company, 2711 Centerville|Road, Wiljlington, Delaware
{

{Address of registered office requu'ed in state of formation or, 1T not required, address of principal office.}

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

CA GUARD, INC,. 610 E. Olympia Avenue, #3201, Punta Gorda, Florida 33950

FOP000Q0LLS U

[0.__610 E. Olympia Avenue, #3201, Punta Gorda, Florida 33950
{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 partner or limited pariners until the limited partnership's registration in Florida is canceled or
withdrawi.

CONTINUED




-

12, 610 E. Olympia Avenue, #3201, Punta Gorda, Florida 33950

(Mailing Address of Limited Partnership)

and that the facts stated herein are true and correct.

R 0\
Under penalties of perjury I, being duly swormn, declare that | have read the foregoing and know the @ﬁnts tﬁfg;_of' ?

2003 <

—
Signed this / }7 day of . May

St

STATEOF Florida

Gem{-.ri Partner
v

COUNTY QF Charlotte

d
Onthis__ Y dayof May , 2003

Stephen P. Moenning

O whois personally known to me

[} whose identity I proved on the basis of

, personally appeared before me,

/C/lg/,z. Bl S(‘A{O‘e//é/(

{Notary's Printed Name)

’0~/2~OF

Seal My Commission Expires;
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-AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

Stephen P. Moenning, being the President
BEFORE ME the undersigned personally appeared °f CA Cuard, Inc.

a genera] partner of CA GUARD LIMITED PARTNERSHIP

,a(an)_Delaware o
)
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows ‘,;:": % T
e
AN
. . - . I3 1 ——
1. The amount of capital contributions of the limited partners is $ 39000 -E}*." ‘é’} b

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the pugppses ofé o
transacting business in Florida is § 99000

-
Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the conienis thereof and
that the facts stated herein are true and correct,

Signed this , S/ day of

May

2003 y
—t o
CA G ., Sole Gepelral Partner E;:?_ -
. AN B & 1
7 If [ / ~y, = U1
By: / //i J . 21 N
Eheral Partner ‘:_1,;1 ) @ m
Ste P J Moennin President PN
p £ ?gl\ —:xt?: oJ
STATE OF Ffb RivA %-i—_; N
(o3
COUNTY oF Chd4lLeTTE

On this. !/ (

day of may &0

- ., personally appeared before me,

ﬁ who is personally known to me

O whose identity I proved on the basis of

commission # TCRTEISE
EXPIRES OCT 12, 2003
RONDED THROUGH
ADVANTAGE NOTARY

FYYVYYYYY) YYYYIYYYYYY

LipGa T Sehawllos

(Notary’s Printed Name)

Seal My Commission Expires: 70"/ 203




