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FLORIDA DEPARTMENT OF STATE

Glanda B Hood

Seeratary of State
January 29, 2004
CT CORPORATION SYSTEM

>

) v
SUBRJECT: MALLARD COVE VENTURE L.P. :":1
REF: W04000003836 e

o

S A

We recaived your electronically transmitted document. However, the -
documant has not been filed. Please make the following corrections and

refay the complete document, including the eleetronic filing cover sheet.

Plegse complete line 8 of the application.

Please return your document, aloeng with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (A50) 245-8025.

Travor Brumbley FAX Aud. #: HO4000020331
Document Specialist Letter Number: 304A00006116

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

1. Mallard Cove Venture LP.
Name of limited purtnezsiup 15 1t is in the home state)

2,
(If name Is unavailsble, tame under which tha limited partnership proposes to register or transact business m Florida;
st contain the word "LIMITED® or “LTD.7)

Tilinois 4, 12419703
{State of Formation) (Date of Formatien)

5 C T Corporation System
{Name of Registered Agent for Service of Process)

Y Luin)

6. /0 CT Corporation System, 1200 South Pine Island Road G

{Bireet Address of Registered Office) SR

o

Plantation , Florida 33324 v P

€ @ip Code) R

- . LD

7. Acceptance by the Registered Agent for Bervies of Process: CONME BRYAR v ':’i : ;_:?
CT Corporation System 0o SPECIAL ARSISTANT SECRETARKY

By: s Sl

{Agent must sign on this line)
333 N. Michigan Ave. sulte 501 '

g,
Chicago, IL 60601
{Address of regintared office required i staie of formation or, I not required, address of principal oftee.)
9. MAMES OF GENERAL PARTNERS SIREET ADDRESS

Mallard Cove Apartmetits Corp/” 333 N, Michigan Ave. Suite 501 Chicago, T 60601

_ L?’O’)fm%

10 333 N. Michigan Ave. , Suita 501, Chicagy, IL 6061
{Office where Names, Addresses and Conributions of Limted Parters ars kept.)

11. The limited partnership will undertake to kesp the records Usting the addresses and capital contributions of the
hﬂt‘ll::tgrdq yarter or limited pariners untt] the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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333 N. Michigsn Ave,, Suite 54, Chicago, 11 60601

12

(QMeiling Address of Limited Pacrmentdp)
Under penalties of parfury [ belog duly swom, dedars that Thave read the forogoing ead know the coptenta thereo?
sl thist the fasta xated haraln sre s and copreer.
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STATE OF M}
COUNTY OFLQ_A&F’_____
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AFFIDAVIT OF CAYITAL C({}NTRIBUTIONS FOR A FOREIGN LIMITED

ARTNERSHIP

r

BEFORE ME the undersigned personally &ppcarj %&m -

x general partner nf‘\/’FQ-NM (o,

limited partnayship, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amatmt of capital conndbuiions of the limited partners is § mﬁﬁ

2. The anticipated amount of the capital contributiong of the limited pariners that are allocated for the purpases of

transzoting business in Florida is $ S.ﬂ";o \Q‘?:)

LR VTG SHRTe Wiy € E V. 3

Undar the penaltics of perjury I, being duly sworn, deslare that I hava read the foregoing and know the contents thersqf and

that the facls siaied fierein are frue and correct,

Sigaed this 23N day O&'MM{- 20 .

\ o e

(reneral Partner
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On thig W‘g day of ,___2@\1( . =
m RS—“-'\—M —, personaily appeared before me, : -
Qﬂﬁ%ﬁp:maﬂy nown to me
& whose identity I proved on the basis of
Eﬁmy %hc gzgnam}
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