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Enclosed is my application and affidavit for a foreign limited partnership the name of
which is P.Stolz Family Partnership L.P. 1 would also like a certificate under seal. I have
-enclosed $96.25, representing the fee of $52.50 plus $35 to designate a registered agent
plus $8.75 for a certificate under seal. Please send all correspondence to P_Stolz Family
Partnership L.P at 2200 South Ocean Lane, #2306, Ft. Lauderdale, FL 33316.

954-761-8879 phone
954-761-7714 fax
§54-801-9110 cell phone
peter7618879(@aol.com
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. P Stolz Family Partnership L.P.
{Name of Tioed partncrsh:p as zt is in the home state)

(If name is unavailable, name under which the kx;utedipartnersiup prcposes to register or transact business in Florida

2. .
must contain the word "LIMITED" ot "LTD."}
Colorado 4 May 18, 1988
(State of Fom'lzhon) (Date of F ormat;on)
5. Peter Stolz o
{Name of Registered Agent for Service of Process)
2200 South Ocean Lane, #2306
- (Street Address of Reglstcrcd Oﬁice)
Ft. Lauderdale .. Flosida 33316 , )
Cayy (Zip Code)
‘-&1
7. Acceptance by the Registered Agent for Serv Tren .
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g, 2200 South Ocean Lane, #2306, Fi. Lauderdale, FL 3316 _ M~ T e
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(Address of registered office required in state of fommation o, f not required, address of principl 9%%
o, a2
STREET ADDRESS = '_

9, NAMES OF GENERAL PARTNERS
2200 South Ocean Lane, #2308, Ft. Lauderdale, FL 3316

Peter Stolz 22 i ean

2200 South Ocean Lane, #2306, Ft. Lauderdale FL 3316
(Ofﬁce where Names, Addresses and Contributions of Limited Partnm's 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 ar

" withdrawn.
CONTINUED



12, 2200 SouthLOceaq Laneﬁ,v#2_306, Fi. Lauqerdﬁfg_,_ FL 3316

~ (Mailing Address of Limited Partnership)
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are irue and correct.
Signed this_218t __ aayor _JUly N ,.2003
. W .
Gelleral yaﬁner
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ms personally known to me

L] whose identity I proved on the basis of

tary Public Signature)

Carolyn A Jemes

Jupe 5 20

{Notary's Printed Name})
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared [ 2ter Stolz -
a general partner of _ -+ Stolz Family Partnerhsip LP. , a(any_Colorado

Limited partnership, hereinafter referred 1o as the “Parmership®, who certifies as follows:

1. The amount of capital contributions of the limited partners is §_200-00

2. The anticipated amount of the capital confributions of the limited partners that are aflocated for the purposes of
transacting business in Florida is $ 209-00

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

Signed this * day of T_Nr'\{
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On this Q\d day of \Gmm‘ , oo BT
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m personally known to me

L3 whose identity I proved on the basis of
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Seal My Comunission Expires:




