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

Bulltrapper Partfuers [P

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

2. B
(If name {s unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD."}

N Delawase ) 3oz
(Statc of Formation) (Date of Formation)
s, & r&ﬂ+ A [wasel s agend P Soudbe Flbricla Assel
(Name of Registered Agent for Service of Protess) MKS

6. 524 bread Adve South - 4@3@

{Street Address of Registered Office)

MG\(I)@S , Florida Eq/O 2’

Y (City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

Mot P o]

(Agenanust sign on this line)

8. , _
524 xcad Ave Souft Map/e_c, £l =40z
¢Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
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11. The limited partnership 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withdrawn.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



529 Rroad Ave Soudl
Naples, £/, z4loz

(Mahing Address of Limited Partnership)

12,

Under penalties of perjury I, 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 ﬂusi day of A g&i"{' L3
Hoaid D Yoord

General Parlner

STATE OF P/OF { ({&
COUNTY OF f@ / / /é r

On this 1‘@'\ day of Efiﬁél).u&{— R é‘_ﬂﬂ_ E_.

. personally appeared before me,

I:i who is personally known to me

w\whose identity F proved on the basis of, ?\‘9 t—-::g(}\ m\\}e’ﬂ L}CQ n§ <

Codlec

(Notary™ Printed Name)

|2l 0,

Seal My Commission Expires:
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SHOI LYy
EFLJES

!@}ﬁgﬂ Juy Sudler
: : MYCOMMISSION # DDI27124 EXPIRES

January 24, 2006
BONDERTHRY TROY FAIN INSURANCE, INC.
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AFFIDAVIT OF CAPITAL COWUT[ONS FOR A FOREIGN LIMITED
P ERSHIP

BEFORE ME the undersigned personally appeared

a general partner of . a(an)

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

1. The amount of capital contributions of the limited partners is $ O .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ 0 .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contenis thereof and

that the facts stated herein are true and correct.

Signed this & day of /[Ujf)\g% 2003

#’M@w

General Partner

STATE OF ;)%mﬂab

COUNTY OF_0h£ finrs

On this 3?11,(115(-9—\. day of p‘uﬁu st , Qﬂé‘ 3 ,
C“‘-[u&' Q - A\-WQ"‘-\ , personally appeared before me,

O whois persorally known to me
&whose identity I proved on the basis of
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Notary Public attr 1 %rr:

)

. A8
otpry's Printed Name

Seal My Commission Expircs: [~
S, Judy Sadler
-w MY COMMISSION #  DDI27124 EXMRES
January 24, 2006

BONDED THRETROY FAIR INSURARCE, INC.




