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* DPlease find attached application for forcign limited parmcrship. If you have any
questions please feel free to call me at 904-646-4299



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

L Nefes Nevada LP

(Name of limiLcidiparincrs}u'p as it is in the home state)

2 = e e - - . .
(1f name s unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LLTD.")

; Nevada _ 4 2/24j2000
(State of Formation) (Date of Formation)
5 H.W. Coffield - S
{Name of Registercd Agent for Service of Process) )
6 11250 Alumni Way
{Strcet Address of Registered Office)
Jax . . _, Floriga_ 52246 2 o
{City} {Zip Code} - =~
. 1
o m
7. Acceptance by the Registered Agent for Service of Process: g o
. B
/1____\___--\_/'_“-———'—-—-—-—- - P -:e:
T (Agent must sign on this line) i o
g 11250 Alumni Way L _ e wmm =
P

Jax, FL 32246

{Address of registered office required in state of formation or, if ot rcqu"xreci address of _prix_lc'ipél ofﬁce.)
STREET ADDRESS

9. NAMES OF GENERAIL FPARTNERS

NEFES INC 11250 Alumni Way Jax FL. 32246

P-4y

11250 Alumni Way Jax, FL 32246

10 A i e _ .
(Office where Names, Addresses and Contributions of Limited Pariners 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withdrawn.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



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORI ME the undersigned personally appeared NEFES, INC . " ,

¢ Nefes Nevada LP -a(an)

a general partner o

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

5 100.00

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

g 7000.00 - -

transacting business in Florida is

Under the penalties of perjury I being duly sworn, declare that [ huve reud the foregoing and kinow the contents thereof and

that the faces stated herein are rue and correct.

Signed this day of —— . S

-

General Parincr

STATE OF ’Ff{)rfdfk— . e

COUNTY OF ‘M})Eii . s e e
On this t q . day of Q,b CUAGN }/

\\D‘\CD\d U\J CQ‘F 'C‘l = ' d oo . -, personally appeared before me,

;Ewho is personadly known to me

U whose identity I proved on the basis of . . } . - e

MARJORIE MARIE WEAVER

MY COMMISSION # DD 260200

M/Lrwm,{, M(?@ UU&QU{’F N 7 ,._" EXPIRES: October 21, 2007

(Notary™s Printed Name)

Seal My Corunission Expires: MLM

4 e T



11250 Alumni Way Jax, FL 32246 - .

12

(Mailing Addrcssrof Li{nitcd Partnership}

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein ace rue and correct. .

Signed this____/ G dayof [~ag v s LLewq
General Partner

STATE OF /': o4

COUNTY OF DUV#Q e . _

On this / q day of E"bﬁ/ﬂi’y . O?TOO 9/4
Nﬁ V?)//l}/ w ?@Jéﬁfc /()/ R . personally appeared before me,

w who 15 personally known to me

LI whose identity [ proved on the basis of, . e, e

AT

: : 7 {Motary's gnntea Name)
Seal My Conumission Expircs:‘ 2:1; gl fd cZ/ O?ég 2




