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

1 @-e!won{' fg\‘oygc !LP

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

2.
(If name is unavailable, name under which the limited parmership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

pf[ammrc a 5-271-0232

(State of Formation) {Date of Formation)
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{Street Address bf Registered Office)

Pﬁ (h’\ gf ach &a cders , Florida 2% o

(City) {Zip Code)

{Name of Registered Agent for Service of Process)
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7. Acceptance by the Registered Agent for Service of Process:
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{Address gFregisterfd office required in stare of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Hevitage J1,1) LLC HEz( Ko Lagdens Ave, Suite 270
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(Office where Names, Addredses and Contributions of Limited Partners are kept.)

11. The limited partmership 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
withdrawn.

CONTINUED
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Pulon Beachr Eardens JFL %340

(Mailing Address of Limited Partnership)

Under penalties 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.
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¥ Y (Notary Public Signature)
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’_Sevlm-cer L. RDSem

(Notary's Printed Name)
Seal My Commission Expires: ' i"' 0 b ‘,#"%,6 Jonoiter L Rosen
b ¥ : My Commission DD162509
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Dmvia Ré !a&, 6:_-; l-e memb-&r é'F 't'l—\e_
a general partner of B-el ynout” R‘dj‘eﬁ, L . a(an) D—Q l4 wite

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

1. The amount of capital contributions of the limited partners is $ 1 JLep.vo |

2. The anticipated amount of the capital contributions of the limited partmers that are allocated for the purposes of

transacting business in Florida is § IFBOU A 24 I

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

that the facts stated herein ave true and correct.
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LJ whose identity I proved on the basis of

f”"‘,‘ Jannier L Rosen
‘ + My Commission DD 162859

{Nota: ublE Signamrey 3,
V kS N‘J Expices November 03, 2008
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[Notary's Printed Name)
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Seal My Commission Expires:




» Delaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELBWARE, DO HEREBY CERTIFY "BELMONT RIDGE, LP" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND EAS 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

3662746 8300 AUTHENTICATION: 243784B

030342539 DATE: 05-27-03




