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MCC NEW YORK REALTY FAMILY LIMITED PARTNERSHIP
ANEVADA LIMITED PARTNERSHIP
MICHAEL J. CIRRITO GENERAL PARTNER

Fl. Division of Corp.
P.O. 6327
Tallahassece, FL 32314

Sirs:

Enclosed is original and 1 copy of form (Application by Foreign Ltd. Partnership etal)

and notarized requirement to register above partnership. Enclosed is a check for $1750.00
plus $35.00 Total Check enclosed $1785.00

Please advise me when the registration is complete.

Registered Agent: Michael J. Cirrito PRI
Address : 4080 N.E. Joe’s Point Rd. O -
Stuart, FL. 34996 R

Telephone : 772-334-9931 o ro

ot

Thank you. / Pl

: | 3w
Michael ). Cirrito 2
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L ML Meww :!%9(/8 £ Penlty Famly Limted Fpp e Shyp

(Name of limited partnership as it is'in the home state)

(If name is unavailable, name under which the limited partnershup proposes to register or transact business in Florida

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

3, A/t’.VMﬁ? 4 [Feb ’, /797

(State of Formation}

s Michagr T CopriTo

(Date of Formation)

(Name of Registered Agent for Service of Process)

s Ho8o Jogis Pr Rd

{Street Address of Registered Office)

STwsrl Fr , Florida 2495 o

(City) (Zip Code) ned

7. Acceptance by the Registered Agent for Service of Process: . : ::,
i g L: : ~

; i

( t must sign on this line) ! &

s 4080 Ypgi Al Fowif FL Ipfe TTo»

(Address of registered office required in state of formation or, if not Tequired, address of prncipal office. )
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
Michdes T, Coéprlo Y080 Jord Pr L Stones
] ExZ-773
CARpLiwe  Cropilo woBolugs FTHY Stuner FL
354

10.40905053-/)&7"/?0[ gfaﬁ%fﬂ BYPFE

(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 partners until the limited partnership's registration in Florida is canceled or
withdrawn,

CONTINUED

a3



el

12,

HoB O Joé 1l STure] Z 2ezvs

{Mailing Address of Limited Partnership)

Under penaltics of perjury 1, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

t  Signed this A2 day of ¥ )ay =2 ,_A003

STATE OF F p ETDA

COUNTY OF MakTi

Onthis_A D _dayof mg,\,} ) 20073 . :,;fn; o

b
/‘ ?/ 0}4 ne £ d C / 1{9 R fﬁ , personally appeared béfoéé{%me,i
R

2 it
 who is personally known to me L
1 i .
‘.“ . C‘A‘J’

J& whose identity I proved on the basis of,

EX - /_/);L/adp , _ =

kTMnL- L GLLL\EE, i

(Notary's Prinfed Name)

Seal My Commission Expires: 4/ ?/ 0 &
'"‘r.cg;;,, Juanta Gelter
Tk MYCOMMISSION #  DD148384 EXPIRES
3 September 9, 2004

K ':?‘f:h“ BONDEC THRU TROY FAIN INSURANCE, INC,

SENIE



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared /;//l' HReL J. éf/fﬂ_/fi fp
a general partner of 17 €L M. !71 eyt Zy i Lited Lotvensitom

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

3 1. The amount of capital coniributions of the limited partners is $ o2E 0@

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ jgg £rg el

Under the penaities 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 corvect.

Signed this __oA 2 day of mo;u\ s 203

e &
— /0"/ r:*" .
= r =
/ 5_,15:' i
.l“r ; - 1
—— - ¢ :Q
STATEOF___|- |p o i :‘; O
cOUNTY OF___ [N\ Pt o) g éj
On this A day of mQ\;( R 9{)65

M le AEL J- c/ﬁ £172 , , personally appeared before me,

L whois personally known to me

{X whose identity I proved on the basis of Foive  ClL3p-558-2F- 2222-D

o3 Publie Signature}

Tooaskr Gela—

‘{Nétary s Pnntzd Name)

Seal My Commission Expires: 14 / 4/ 0e

A Jucnita Gelter
5 e Mvcow,gssrom DD148864 EXPIRES
eptember 9, 2006
A

BONZED THRUTROY FAR REURANCE INC.



