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GOp e 1 )
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State - L":;'_U_

September 25, 2003 - “ E_F:éré ,
AT <+ N

< exd
ECRFAM, LP fa o] g’i’-}a
% ELIZABETH C. RIGHTER - 2T
104 26TH ST. N.W. = Zg
BRADENTON, FL 34205 r;: %?Eaﬂ

=)

SUBJECT: ECRFAM, LP T B

Ref. Number: WC3000027576 )

We have received your document for ECRFAM, LP and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your registered agent must sign line 7.

Please provide the address information in line 8. In lines 10 and 12 it is unclear

which address you are saying these are the same as. Please clarify your
answers in lines 10 and 12.

Every corporation, limited parinership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958. ’

Lee Rivers
Document Specialist Letter Number: 203A00052881

Division of Corporations - P.O. BOX 6337 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood &@)&L ‘
Secretary of State
Qctober 13, 2003 @)JE&Q @

ECRFAM, LP -_ w - \rgﬂi
% ELIZABETH C. RIGHTER 0 § M
104 26TH ST. N.W. X < .
BRADENTON, FL 34205 : - >
SUBJECT: ECRFAM, LP BN
Ref. Number: W0O3000027576

We have received your document for ECRFAM, LP and your check(s) totam |
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

Thank you for correcting and returning your application. As noted in our previous

letter, a copy of which is attached, your general partner must be active on our
records. We were not able to find HOLLY RIGHTER, LLC on our records.
Enclosed are forms for filing a new Florida LLC, as well as for filing for a foreign
LLC to be authorized to transact in Florida. —

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8958. :

Lee Rivers
Document Specialist

Letter Number: 003A00055808

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. ECRFAM, LP

o

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

,» ECR FAM, Limited Partnership

—_——
——

(if name is unavailable, name under which the limited partncrship proposes to reglstcr or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

. Delaware

2.,

A o 0711902
(State of I otmatmn)
5 Elizabeth C. Righter

{Date of Formation)

(Name of Registered Agent for Setvice of Process})
6 104 26th St. N.W.

(Street Address of R:E,istercd QOffice)
Bradenton

= _ Floride 34205
(City)

(Zip Code)
7. Acceptance by the Registered Agent fur Service of Process:

{Agent must

ZUFABET mc@r@_ .

o Z6%83. V..  Raoedon FL. 2Yzas

(Address of registered office rcqulrcd i state of formation or, ffnot required, address of prmmpal office.)
9. NAMES OF GENERAL PARTNERS

on this line)

wr b
gg 21Hd 81 330F0
3J
!

STREET ADDRESS
Holly Righter, LLC PO Box 674, Bisbee, AZ 85603

MO3-Lag -

wh
o Same AS 9

E —=3

(Office where Names, Addresses and Conuibutions of Limited Partnets are kept.)

11, The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limmited partnec or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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1. Same ﬂ?_.» 7

=_

(Mailing Address ol Limited Partnership)

Under penaltics of perjury 1, being duly sworn, declare that 1 have read the foregoing and know the conients thereof

and that the facts stated herein are true and correct.

Signed this___ . day of ﬁ@;_é’:’ .
F/
b {lhell

i General Partner

sTATEOF _A\izona =

COUNTY or__Cochise

On this i day of AL{ gb_{ <t 2003 .
H&@L gl_ﬁ M — , personally appeared before me,

O who is personaily known to me
B4 whose identity 1 proved on the basis of M IVERS [ UCESWISE .
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53000
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2Hd 81 930 gg
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e

LVup
A Y

(Notary Pu ic ignatire)

QMQALQ L. K%LIZ _
otary's Printed Name)

My Commission Expires: / 0/ 0?3’/ ] 1"/'
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared

Mark Kiarich, Manager Holly Righter, LLC
a general pariner of ECRFAM’_ LP

.2 (an)_Delaware

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

1. The amount of capital contributions of the limited partners is $ 137,815

2. The anticipated amount of the capital contributions of the limited partners that are aliocated for the purposes of
trensaciing business in Florida is $ 7,000

ey the peraltics of pevjury I, being duly sworn, declare that 1 have read the foregoing and know the contents thereof and
thar the facts stated herein are true and correct.

{
Signed this Q‘(J day of Ausu&i . ___,.25'10.3_.

A,

General Partacr
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COUNTY or_GeehiSE DZARGT COCHSL
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day of Al/’g AT
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MAer ¥iaeserl

=

, personally appeared before me,

L who is personally known to me

W whose identity I proved on the basis of UZJ V%_‘{LCM—__——

i

otary Public dignature

Seal My Commission LExpires: dﬁ {Qi [0‘7[

é%&ﬁ%} L Koul
otary’s Printed Name}




