04 000000031

{Requestors Name}

{Address)

{Addrass)

(City/State/Zip/Phone 8)

[drckue [Jwar [] mar

(Business Entity Name)

(f)_ocumeni Number)
Certified Coples

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IEHEAMINII

800027907338

U220 01001 ~-015  ##17.50

HAHA0--01045 008 ##70.00

-

= "é
=t 2
o2 3
Zo o= 1
e T
2o W T
Bty ™
ne T C
=5 %
==t 3
oD o
=5

Woy-5515
3. BRYAN FFB 1 0 2004

J BRYAN rm~ 2 40004



s #
i
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
February 10, 2004

ROBERT EIKILL

7704 19TH AVE. DR. WEST
BRADENTON, FL 34209

SUBJECT: EIKILL REALTY LIMITED PARTNERSHIP
Ref. Number: W04000005515
We have received your document for EIKILL REALTY LIMITED PARTNERSHIP
and your check(s) totaling $70.00. However, the document has not been filed
and is being retained in this office for the following:
There is a balance due of $17.50.
{850) 245-6043.

if you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 804A00008853
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State of Florida — Division of Corporations
Bureau of Comm. Recordings

P.O. Box 6327

Tallahassee Fi. 32314

In re: Registration of Foreign Partnership
Eikill Realty Litd.

Contact person Robert Eikill
7704 19® Ave. Dr. West
Bradenton Fl. 34209

Please send acknowledgment to above
Attached:
(1) Application form

{2) Affidavit
(3) Check for 70.00 fee (10,000 at 7.00)



€

1

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

I Eikill Realty Limited Partnership
(Name of limited parinership as it is in the home state)

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

3. Minnesota 4, Auqust 15, 1353
{State of Formation} {Date of Formation)
< 2
P A 2
5. Robert Eikill s rg\
{Name of Registered Agent for Service of Process) {, ’f—; s
Z o
6. 7704 19th Ave. Dr. West “{,'aﬁ%
(Street Address of Registered Office) ‘?g,, 2
'Aﬂ%5
Bradenton Florida Florida 34209 ﬂéﬁ;
(City) {Zip Code) )

7. Accaptance by the Registered Agent for Service of Process:
/J MY

{Agent must sigh on this fine)

8. T304 18+h Ave. Dr, W
Bradentoun, Fi. 34209 _
{Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Rokert Eikill - . 7704 19th Ave. Dr. W

Bradenton, Fi. £

Richard Eixill - 8871 Fountain Lane
Maple Grove, Minn.

16, 7704 19th Ave. Dr. W Bradenton, Fl. 34209

{Office where Names, Addresses and Contributions of Limited Partners 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 or
withdrawn.

CONTINUED



12 7704 19th Ave. Dr. West

Bradenton, Fl. 34209

{Mailing Address of Limited Paﬂnership) v

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.

o B
Signed this 2% day of X_ﬁﬂ’?‘h ?W? , . % d‘%(\ A:*/

L.
bl =) NS

General Part R
~"  Robert Eikiil (X ’gﬁ'&
statsor Ao s s
¢, %
) 2,
COUNTY OF Wy ers 75

On this &5 day of %AMFMJ

LI who is personally known to me

& whose identity I proved on the basis of, it EQ¥b - S~ 34~0/0-0 tx ";A(J/ﬂ 7

=

{Motary Public Signature}

/Eh{a_m\ ter UD

{Notary's Printed Name)

, personally appeared before me,

Seal My Commission Expires:

———TONIANN PETRILLO
§ éi Natary Public, State of Florida
My comm. expires May. 27, 2007
Ho. DD 197464




BEFORE ME the undersigned personally appeaved

ageneral partnerof ___Bikill Realty Ltd. , a{an}

AFFIDAVIT OF CAPITAL C(%

ARTNERSHIP

Rebert Eikill

NTRIBUTIONS FOR A FOREIGN LIMITED

tirnited partnership, hereinafler referred to as the “Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is § ___.;{__0 . 000 A

sransacting business in Florida is $

-

that the facts stated herewn are true and correct,

Signed this 7’2 dayaf%@'\ N ?QQ‘S’:

STATE OF -’-P/L&—ud.&—
COUNTY OF hbw/t:u.

On this g? Sm

LY who is personally kown fo me

2
2 2%
. T 2y N
2. The anticipated amount of the capital contributions of the limited partners that ate allocated for the purpc‘%\s/"c{%& <g') /(
- AN S
s &
0D B
&%, Z,
Under the penalties of perjury I, being duly sworn, declare that | have read the foregoing and know the contenis iizerggz@;x_;j ;;)
o @
2%
7R
Alploce £ g'éﬁ ya
Robert Eikidegeral Partner
day of Q@L‘”"‘-"-’ LA . ng Y R
</ '
_ » perscially appeared before me,
te (k7

@ whose identity T proved on the basis of F‘:‘ Dt F"?‘[O - 1S -39~040 -0

e

Btir e 1w Lo

{Notary POBHC SIgnatie)

/Io/h{am\ :P{,i-qill,a

Seal

{Norary'& Printed Mame

My Commisgion Expires:

“TORIANN PETRILLO
Nolary Public, Stata of Frorida
My comm. expires Mar, 27, 2007

No. DD 167454




