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LAW OFFICES

steve @ julich.com
STEVEN LULICH, P.A. STEVEN LULICH www.lulich,com
. Attorney & Consultant
P.O. BOX 781390
SEBASTEAN, FI. 32978-1390
(772) 589-5500
FAX:{772) 589-8800
March 23, 2004
= o
B¢ 2
Department of State S
Division of Corporations s e
Corporate Filings EI
P.O. Box 6327 v i
Tallahassee, F1. 32314

RE: Crowther Family Limited Partnership

Gentlemen:

Enclosed please find the following described documents for processing in regards to the
above captioned:

1) Original executed Application by Foreign Limited Partnership for authorization to
transact business in Florida,

2} Original executed Affidavit of Capital contributions for a foreign limited
partnership.

3) Check number 26415 made payable to the Secretary of State in the sum of $96.25

representing $7.00 pr thousand of capital contribution; designation of registered
agent and certified copy.

Please process accordingly.
Sincerely,

%ﬁﬁu&c\ 6 \.h.f\_)\g_ﬁ.\ iy
STEVEN LULICH, ESQUIRE
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. Bradford Crowther Family Limited Parinership

ok

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

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

3-_P_enn.sy.l¥a,nj§§f - 4 _Fune—1 1509 -
{State of Formation) (D3l ot Formation)

5. Bradford 1., Crowther,K Sr,
{Name of Registered Agenrt for Service of Process)

5. 8655 92nd Ave.
(Street Address of Registered Office)

Vero Beach ,Florida___ 32967
(City) {Zip Code)

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

;(_,"‘

_—

Agent must sign on this line) é’ﬁn

. 8655 92nd Ave. 3
AR

Vero Beach, Florida 32967

(Address of registered office required in state of formation or, if not required, address of principal office ') e

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Bradford L. Crowther, Sr.

Bethany G. Crowther

o, 8655 92nd Ave., Vero Beach, FL 32967
(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withdrawn.
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12. a8r55 _92nd Avenue

Vero Beach, FL 32967

(Mailing Address of Liinited Partnership)

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.

2 A
Signed this A_?) vd day of Mt 1 |

24

General Partner

STATE OF Florida

COQUNTYOF _ Indian River

On this_ 27" dayof _ [Nenet | sppa

, personally appeared before me,

?3QQDFmLD L. CLowsidsl AR

QX who is personally known o me

W whose identity | proved on the basis of <DJ\; S L_\' [N W =

Ko
{Notary Public Sigdature)

DEBRA LEE jop
MY COMMISS o
EXPIRES; Do d DD 2
Bongie

(Notary's Printed Name)

Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP

.,  BEFORE ME the undersigned personally appeared __Bradford L. Crowtrher, Sr

Bradford Crowther Family )
a general parmer of _F,{m § ; .a(m)_Pennsylvania

limited partnership, hereinafter referred to as the "Parmership”, who certifies as follows:

1. The amount of capital contributions of the limjted parmersis$_6, 000,00

2. The anticipated amount of the capital contributions of the limited partners that are aliocated for the purposes of

transacting business in Floridais $ _6,000,00

Under the penalties of perjury I, being duly sworn, declare that [ have read the foregoing and fnow the contents thereof and

that the facts stated herein are true and correct.

A
Signed this __23° dayof __MadeAn _ Zan Y | .

. General Partmer

STATEOF_ Florida

COUNTY OF Indian River

On this DT day of __m&_\___ Roeq |

PRAf2O L Revorel, SB

, personally appeared before me,

O who is personally known to me

(dihose identity I proved on the basis of DM ORRS Ui vna
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SO Fnas ©

(Notary Public Signaturdy

(Notary’s Printed Name)

MY COMMISSION # DD 244365

) EXPIRES: Decerbir 21, 2007
Seal My Commission Expires: A Bonced Ton Moty PLblic Undon 7
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