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

1, Rose SPE L LY
{Nuxms of limited partierabip ag it iy in the home sipie]

2. .. T + 3
(If name 1 unavailable, pame under which the limited 5p Proposes to register or ransact business-in Florda;
: : LIMI ﬁD“ or {LTD.")

must contsin the word ®
5. Delaware 4, 10/23/2003
{State of Formation) {Date of Formation}
5. C T Corporation Syster &
{Wxme of Registerad Agent for Service of Process} o
6. &c C T Corporation System, 1200 South Pine Island Read . w
{Street Address of Registered OTice)
Plantstion , Plorida 33324 ﬂ\;
{Zip Code) N

{0y
7. Acceptance by the Re Agent for Servibe of Process:
cT oration 5
FETERF.SCUZA
{Apont must sign on this line)

2._ 450 5, Drange Avenue, Orlanda FL 32301

{Address of regisiered office required i Sl of formakion or, 1700t Tequited, address of principal office.}
STREET ADDRPESS

. NAMES OF QENERAL PARTNERS

Roze SPE I GP, LLC, 450 8. Oange Avenue, Orlands FL 32801

03~ 3UY

10,_450 5. Orenge Avenue, Orlando FI, 32801
{Office where Names, Addresses and Conmibutions of Limited Partners are kept.}

£1, The jimited parmershiy will underaks 1o keep the records listing the addrecges snd capital contributions of the
fimtted pactner or limited partners until the limited permership’s registration in Florlda it canceled or

withdrawm.

CONTINUED
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12,F0 Box 4920, Orlando FL 328024920

[Mafling Address of Limited Parmership)

Uyder penalties of perjury I, being daly swom, declare that T have read the Toregoing and kaow the contents therenf
and that the facts stated herein are tue and corres:. k

. TN _ . o
Signed this, COLY ___ duy of Ovtober 2063 A

Gﬂf?ﬁ% 1. Angelo, President of Gensral Partner
STATEOF THELD L{@?‘K

COUNTY OF 30&%‘{3 \}( . . _

X
Onthis?bb day of October , 2803 . _ _

Bermard T, Angelo . personally appeared before me, i Lo

&3 who is persenally Known to me

L3 whose identity I proved on the basis of

{Nowary Publiz Signaturc}

“Denne. ™M gt -

{otary's Printed Nopmey

My Commission Expin:n'q- o)

DENISE M. VEIIT '
Nolary Public, State of New York
NG, G1VEBOS8171
Qualified In Suffolic Cg
Expires July 28,

FLOAY .« A2ER06T T Bamigwe Ovalins



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

, & {an) Dtlaware

2 general paxter of Rose SPE L, LE
{irmited partmership, borsinafler referred to & the "Partnership”, who certifies ap foliows:

. The arffount of eapital contrdbutions of the Hmited parmers iz 5 348,000, 000.
2. The snticipated amount of the capitsl mnm'buuons of the limited partners that ore sliccated for the purposes of

transscling business in Florida is 54 950.
Linder the penalrier of perjury J, being duly sworn, declare thar 1 heve read the foragoing and know the contents afwrcqf am!

that the facrs so1ed herein ore trus and correct.

J;‘L’f; LRy j

Gy

2003

simmis& day of Dotober , .
ra

o

,;-A-“‘ .:
M’ PR g
‘Gefleral Partner ’

Bemnard I. Angele, Fresident of General Partner

STATE OF, TNew U{h f‘h
COUNTY OF SU%%Q Y , A
On this ?JDJAF‘ day of Detober .

» persomally appeared bufore me,

2003 ,

Bemard J. Angelo

\EI who 5 personally known to me
3 whose identiry I proved on the hasis of

™M N g

— [Notary Fublic Signanre}

%\ My Commission Expires.&hﬂ Q§, S0 =

DENISE M. VEIDT

NatawPubhc. State of Mew York
OIVESGOBLTS

Qualiiaa o S
Commiaton Exsres sty o8 RS}
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