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FLORIDA DEPARTMENT OF STATE gf?, % -
Glenda E. Hood g R, R e
Seeretary of State ’5’7»_;;_; Yg, r- A
March 29, 2004 G - 3
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FLORIDA FILING & SEARCH %.%\ 5
[orr

TALLAHASSEE, FL _ . T

SURBJECT: BNP INVESTMENT PROPERTIES, L.P.
Ref. Number: W04000012001

sfolt 0L b Batstnl g

We have received your document for BNP INVESTMENT PROPERTIES, L.P.
and your check(s) totaling $1785.00. However, the enclosed document has not
been filed and is being returned for the foiiowmg correction(s):

Please note that we have RETAINED your $1,785.00 payment.

Please list the NAME AND FLORIDA STREET ADDRESS of the F{eg:stered
Agent, and please have the R.A. SIGN the statement initem 7.,

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 concerning the filing of your document, please call
(850) 245-8914.

Buck Kohr
Document Specialist Letter Number: 404A00020064

Divicion of Coroorations - P (Y BOX R227 \Tallahaseece Florida 832314
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-. APPLICATION BY F OREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS I&F FLOBIDA ia

{" .
%7
' _BNP Tnvestment Em(garﬁpg. L.P._ ?ﬁv’! ST 4.
ame of limited partnership as it is in the hore state) Va3
Te, B O
L e =
. P T R~
(if iame is unavailable, narme uncier witich the Limited partnerslup preposcs 0 register or transact’&%}i\ess‘ﬁ Florida;
must contain the word "LIMITED" or "LTD.") ?7
P
1, Delaware s 4(22&[%(2!} Z 2 z 8 QQ , o
{State of Formatxon} {Date of Fimation)

5, y Zﬂ?d{: . . - B

(Name of Regitfered Age?for Service of Process)

&\ Sodheley Aoad.

4 (Street Address of Registered Office)

}@m‘m*u | _roiee £L . BAAS

S {City) {Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

{Agent must sign on this Jine}

«%@iﬁ/@@’i’f/%

o

8. 8075 Madimon Blwd, . Snife 112

Madison, AL, 35758 ' =
{Address of registered office required in state of formation or, if not required, address of prmmpa! office,)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS -

Mo QU OHVIVTY . o

10, i i i
{Office where Names, Addresses and Contributions of Limited Partners ara kept.)

11, The limited partnership will undertake to keep the records listing the addresses and capital conteibutions of the
limited partner or limited partners untii the limited partnership’s registeation in Florida is canceled or

withdrawn,

CONTINUED



‘138075 Madison Blyd., Suite 112

Madison, AL, 35758 ' R

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know the contemts thereof
and that the facts stated herein are true and cormr

Signed this
. Manager
STATE OF
COUNTY OF Madison L e el
On this ._dayof March . ,__ 2004

LQ L S L&D : %"' C—[O-!U':'Q_ , personally appeared before me,

&t who is personaily known to me

L} whose identity I proved on the basis of

Szl My Commission Expires: 0 -
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— AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personelly appeared ToWis W. Breland, as menager Sf BNP Resorf
TRt 71 BNP Trvestment Properties, L.P. g (ujDelaware

Emited partnership, bercinafier referred o as the "Partnership”, who certifies ag follows:

I. The amount of capite! contributions of the limited partners s 5 _10,00 .
Z. The anticipated amount of the capite] contributions of the limited partners that are 2llocated for the purposes of
fransacting business in Florida s §_4,500,000

Under the penaldies of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facis srated herein are rue and correcr.

Signed this Mﬂa}' of _March

STATE OF_alakerer (—lOvida N

S T
COUNTY OFMadjsen 4 — , ;

On thig g‘; —_ dﬂy of March 2 2804 L]

— Lons W. Breland . persanally appeared before e,

w who js personaily known to ms

; .
alwhcsc identity T proved on the basis of M %IV{V‘S U&W

(MNotary Public Signaturs)
i *"r@ Tanet F. Kessler
K , L% : MYCOMMSSION S CO0T9s EXBIRES
ber 9, 2004
Jal’\ e;(‘- f Ssur HONDE!g:iUe;lnmeF‘;lN INSURANCE, NC.
[Notary's Prified Name)

Segl My Commission Expires:




