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

1. BOM‘&“’(‘ “1”_, LP

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

2,
{(1f name is unavailabie, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.™)

D-E[mdaﬁ: 4 E-21-03%

(State of Formation) (Date of Formation)

5. ’Douj K"etc[n

6 11621 Kew Gavrdens Avenue, Sute Zio

(Street Address of Registered Office)

jﬁ {m ‘gf.’cu:‘a Coardens Florida___ 22410

(Name of Registered Agent for Service of Process)

t

(City) {Zip Code) [~
i
Tv
. . S5 = T
7. Acceptance by the Registered Agent for Service of f{gocess: I o F
rm=. 3
I m
— e = O
{Mnust sigyg on this line) 2 EE
8. C"f‘?am"’ton ferwc‘-f Con ._D:mv . C-ewlcr‘vmr )de ‘B:Lfﬁ’ =

Wilmingdon . De laware {1898

{Address #F registered office required in state of formation oz, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Hff‘\'*—a‘jf “H!” P LLC YA Kcu) éavc[ep.s Avefﬁg-%e Zl'o‘

TORN - \ O \Qxlm geglLqu]em . FL 3340

w MZ{ Kew Gavdens Pvenue, St€ 210, Yybn- Beach Gavdens FL 23510

{Office where Names, Address®s and Contriblitions of Limited Partmers 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withdrawn,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




2. H621 e Gardens A\/tygu-&!, Suite 210
P (1 geack GCardens , FL 2550

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly swom, declare that | have read the foregoing and know the contents thereof
. and that the facts stated herein are true and correct.

‘Signed this JCH"’ day of M 6{‘1 ’Q'o.; 3.

riner
staTEOF  __Flopda
COUNTY OF Pﬁ !W‘- 6(&[14
T 8
On this_ -9+ dayor __May ,2003% | -
v dmpmom
- T = THE
D‘D Ug wa "\ , personally appeared Bcféic m& ’-;":
< me T
ﬁ- who is personally known to me % = -
5; res [
o)

O whose identity I proved on the basis of

L

tary Public Signature

f&% Jennifer L Rosen

+ My Commission DD182508

5@&«\({&— L. EDﬁgn . JEmmuovunwua.zoos

(Notary's Printed Name)

Seal My Commission Expires: ' -0 (0




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared DD‘{:! Rf‘C,’\ . 60 Je n'lthl?"V' ef +he ,

a general partrier ofjojtddtr H* U _,71—' p , & {an) DC_L&L\A Lre

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

1.” The amount of capital contributions of the limited partmers is § (; Do .ro_ |
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § {600 00 |

Under the penalties of perjury [, being duly sworn, declare that { have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this 26““‘ day of Md"f , "700} B
1 ant AR Cay
g
‘f':lu'} ==
o (%] oty
|::1:—: o f
X T Parer e Tom
I -
(s Beult
=-. T
gm 3
oD

sTATE OF_ I lot\Aa
COUNTY OF P«[}m B-Crcch

Qq'H" day of /l/ldhf s 26-93 s

-

On this

EDM\T gﬁ iC h , personally appeared befors me,

:m who is personally known to me

L whose identity T proved on the basis of

Jannifer L Rosen
(/-\ 'j’n“‘fz My Commisaion DD16256%

B ¥ Sxpires November 03, 2008

tar¥ Public Signature)

§emm$0r' L - Koﬁen

(Notary's Printed Name)

11-0l

Seal My Commission Expires:



. Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BOULDER HILL, LP" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2003.
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Harriet Smith Windsor, Secretary of State
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