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FLORIDA DEPARTMENT OF STATE Y 25 A & 3¢
Glenda E. Hood _SECRETAR

Secretary of State TA LLAHA*;OEEG - n?{'{{] X

March 31, 2004

EAGLE INVESTMENT, L.L.C.

ATTN: CECIL D’AGUILAR

4141 N.W. 5TH STREET, SUITE 100
PLANTATION, FL 33317

SUBJECT: INLAND LIMITED PARTNERSHIP
Ref. Number: W040000125186

We have received your document for INLAND LIMITED PARTNERSHIP and
your check(s) totaling $341.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternatie name for use in the siate of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The allernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated,

Adding "of Florida" or "Florida® to the end of a name is not accepiable.

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) 245-6094.

Agnes Lunt ,
Document Specialist Letter Number: 504A00021071
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FLORIDA DEPARTMENT OF STATE iy vav 25 A 2 30

Jecretary of State SECRETARY OF STATE
March 31, 2004 TALUARASSEE, FLORIDA

EAGLE INVESTMENT, L.L.C.

ATTN: CECIL D’AGUILAR

4141 N.W. 5TH STREET, SUITE 100
PLANTATION, FL 33317 p

SUBJECT: INLAND LIMITED PARTNERSHIP ¢§ MoRTh Cw aotnl e
Ref. Number: W04000012516

LT o [Perivesh

We have received your document for INLAND LIMITED PARTNERSHIP and
your check(s) totaling $341.75. However, the enclosed document has not been
filed and is being returned for the followmg correction{s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resotution by
the board of directors adopting the allernate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RBETURN ALL DOCUMENTATION to the ATIENTION of the
DOCUMENT SPECIALIST indicated.

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 504A00021071
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APPLICATION BY FOREIGN LIMITED PARTNERSHI{P FOR |
AUTHORIZATION TO TRANSACT BUSINESS IN FLOI?I[?.«L E B

o mlesd  LieuTep  PeeThcich oW HY 25 4 g 34
{Name of limited partnership as 1t 15 in the home state) SE{:RETARY
[}.

TI"ELLAH 1{ ?ATE
ASSEE,
2 TN -lwds L en Pa{LTuzstin 2 B Nogllh Canoliawm Lw&!'%}ﬁﬁﬁpeé nNeErsSh
{IF name is unavailable. name under which the Himited paraership proposes to register of transact business in Flosida,

must comain the woerd "LIMITED” or "LTD."}

s MoeTh Cweerotinng _ a_Marel, 3R> 5 aoy
{State of Formartion) {Duate of Formation}
5 e =il DN Guiln a

{Name of Registered Ageat for Service af Process)

+L
6 LGl M- 5 eTaedl Swda Biee
{Street Address of Reglstered Office;

plﬁq"ﬁquo:@ L CFlorida 223317
{City) {Zig Codey

~]

. Acceptance by the Registered Agenr for Service of PProcess:

/bcuj D' Agrilas

(Agent mu-t sign, fia this line;

2330 Lolizupclhiuncl, DRIvVE PQRUTEM N 2227

{Address of registered officd required in state of formation or. (F not required, address of principal office.)

9, NAMES OF GENERAL PARTNERS STREET ADDRESS _ ,
Encle Tnyesbment LLC LoloccocSlesYy
4
s

L — _ —
o, Hidt Hosd - ' sthesr eumeico PleuTiTioy EL 333177

{Office where Names, Addresses and Contributions of Limited Partners are kept.)

{1, The limited partnership will undertake o keep the records listing the addresses and capital contributions ofthe
limited partner or limited pariners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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{Maziling Address of Limited Partnacshiny

M kay 25 5

Under penalties of perjury 1, being duly sworn, declare that § have read the foregoing and t\n%aglé E(_)mem

and that the facts stated herein are true and correct.

ik

daotf

TALLAHASS

Signed this___ 40 dayof _Map<i

Epqgle "TRNES T et T

[l o - cogl' DRGuibat

Generai Partnst

STATE OF FlLe@ib®
COUNTYOF S oww b
Onthis 13 dayof M mpact, | o~

ol Dot

@ who is personally known to me

L whose identity 1 proved on the basis of

5 thereof p 30
SLUF smay

£
EE FL0Ri5,

/m&mscﬂ/Mnum(ﬂ

. personally appeared before mie,

Seal

P {Notery Pablic Signature)

& fns

{otary's Prinied Narhe)

My Commission Expires:

520

o

Gecrgia Mayard
Wy Commission DD121814
Expnm May 30, 2008



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared CEc it Brd G tlaa s spiAck ~ni e, ;‘.'ngg AN EK Tra T

L e
a general partner of “Load 4 Sl L1 vmad Trep E&Mﬂﬂa fan)—mgﬁ. 8 3
limited parmership, hereinafier referred to as the "Parmnership”, who cerifies as follows: SECRE Tﬂﬁ'}" 0
OF s
TALLARASSEE, prghlE
I. The amount of capital contributions of the limited partners is 52,5_{_;»3& . ' A

2. The anticipated amount of the capiral contributions of the limited partners that are allecated for the purposes of

rransacting business in Florida is $18. o2 O

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

that the facts stared herein are true and correct.

Signed this _ 22 dayof__ s¥ir9Ach,

Engle Tw/jesTrnew] MhC ~cgecll DAquder ~rtmung e~ METHeES
General Partner '

STATEQF__F Lerip

COUNTY OF __ . Ry« Ld . - -

dayof v irRels >eo tf

P ad . )
p - / */_7 /
gt ’;_’ ‘4 Lf /ﬂﬂ . personally appeared before me,

m who is persenally known to me

On this,

O whose identity I proved on the basis of

Georgla Mayard
24 My Commission DD121814
KM,J Expires Mey 30, 2008

= Notary Publlc Signaturey

TG %ﬁmr e

{Nghary™s Printed Na?!c) ’ -

Seal My Commission Expires: (jﬂ -~




NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify the following and hereto attached to be a true copy of
CERTIFICATE OF DOMESTIC LIMITED PARTNERSHIP
OF

INLAND LYMITED PARTNERSHIP

the original of which was filed in this office on the 3rd day of March, 2004.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 3rd day of March, 2004

Gloire 2 Hppiakall

Secretary of State
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