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CUSTOMER NO: 4327236

CUSTOMER: Jacgueline M. Quinn
Gardner Carton & Douglas
Suite 3700

191 North Wacker Brive
Chicago, IL 60606-1698
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FOREIGN FILINGS

NAME : GOLDEN TALON FUND, L.D.

XXX OQUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
£X CERTIFIED COPY

PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH 1155

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
o

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
o w? -
e
I A
|, GOLDEN TALON FUND, L.P. e ©
(Name of limited partnership as it is in the home state) ‘.; - ‘“:3 ff\
o O
N e ﬁ
(If name 15 unavailable, name under which the limited parinership proposcs to register or transact busmess‘i; FIenda,
must contain the word "LIMITED" or "LTD.") /} (.\ -
‘?’

4. July 7, 2003
(Date of Formation)

3 Delaware
) (State of Formation)

5. Thomas Suplee ] -
’ ' (Name of Registered Agent for Service of Process)

- C {Street Address of Registered Office)
Sarascta o , , Florida 3423X6
’ {City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process

By: Y R
{Agent must sign on this line)

8. 2711 Centerville Road, Suite 4040

Wilmington, Delaware 19808
{Address of registered olfice required in state of formaton or, if not required, address of principal office.)
STREET ADDRESS

9. NAMES OF GENERAL PARTNERS
E X N Tamiam| Teale, Seme 1200 Sapdqr FL 1486

Raptor Fund Management, L.L.C

Lodoupp 2.2 710
A 7

10, Sa.vﬂ-e_ al # Ci
(Office where Namcs, Addresses and Contnbutwns of Limited Partners are kept.}

11. The limited parmership 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withdrawn,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



5

' L t
9 N Tamiamr TRaw, Sure 1200
Pl

sapasorA, FL 74236

{Mailing Address of Limited Partnership})
and that the facts stated herein are true and correct.

Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contents thereof
L
Signed this . day of

o
-t <
o .
- g‘ Ter L -1“‘
Tuly 003 T P =
Raptor Fund 5 LaL.C. L:‘j ) ?_3, ‘m
By: ¥ (4 . x!:r'-‘-“,,“, = o)
General Partner -
oo
STATEQF [Illinois atr’-_l o
[§ v o
>
* COUNTY QF Cock
outiis_ /77 dayot July 2003
/; F2 . , personally appeared before me,
P
7
who is personally known to me
[l whose identity I proved on the basis of.

Jacgueline M. Quinn

OFFICTALSEAL
{Notary's Printed Name}
Seal

i % JACQUELINE M QUINN
‘

NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXP. AUG. 14,2005

My Commission Expires; August 14, 2005




. AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
: PARTNERSHIP -

BEFORE ME the undersigned personally appeared __ Thomas Suplee : — ﬁ
a general partner of _Golden Talon Fund, L.P. ,a(an)_Delaware 7: r» L ,{-\s
limited partnership, hereinafier referred to as the "Partnership”, who certifies as fotlows: —%—F -_ " ?‘:} ?
e R
1. The amount of capita} contributions of the limited partners is § _222,000 | ‘g S ] <
2. The anticipated amount of the capital contributions of the Iimited partners that are allocated for the purpdggs of =
transacting business in Florida is § _200.000 | r...;7 o 2

Under the penalties of perjury 1, being duly sworn, declare that I huve read the foregoing and know the contents thereof and

that the facts stated herein are true and corvect,

Signed this IL’ _. dayof July 2003

Raptor Fypd

‘ By:y

" General Partner

STATE OF Illiinois

COUNTYOF Cook . ,

On this [T dayor July ., =003

Thomas Suplee -

i . L ., personally appeared before me,

who is personally known to me

[ whose identity I proved on the basis of

& i T AR
NOTARY PUBLIC ST, ATE
Lo . B | MY COMM OF ILLINOIS

ISSION EXP. AUG. 14,2005

Jacgueline M. Quinm
{(Notary’s Printed Name)

 Seal My Commission Expires: 08/14/05




