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FROM THE DESK OF CI_-;ARLES E. UNDERB_RI_NK

May 27, 2004

Division of corporations
PO Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Please find enclosed my registration for an out-of-state limited partnership. [’ve enclosed
my fee of $52.50 for the filing and $8.75 for a certificate under seal, for a total of $61.25.

In addition, pursuant to Statute 620.169 #4, please appoint the Secretary of State as agent
for service of process if my authority to act as agent is revoked or I cannot be found or

served with the exercise of reasonable diligence.

Also, in #8 under Statute 620.169, it requests a mailing address for the foreign limited
partnership. This address is: 3245 Hiawatha Avenue, Minneapolis, MN 55406.

Finally, please, however, send acknowledgement of this filing to me at the following
address: -~ . _

Charles Underbrink

20 Bougainvillea-Street

Cocoa Beach, FL 32931
Thank vou for your prompt attention to this matter.
Sincerely,

Charles E. Underbrink

20 Bougainvillei Street Cocoa Beach, Florida 32931 ~ 321-298-1920



FLORIDA DEPARTMENT OF STATE o
Glenda E. Hood -
Secretary of State

June 9, 2004

CHARLES UNDERBRINK
20 BOUGAINVILLEA STREET
COCOA BEACH, FL 32931

SUBJECT: TROUT LAKE ENTERPRISES, LP
Ref. Number: W04000022269

We have received your document for TROUT LAKE ENTERPRISES, LP and
your check(s) totaling $61.25. However, the doccument has not been filed and is
being retained in this office for the following:

The fee to file this Limited Partnership is $52.50, the minimum fee, plus $35.00
for the Designation of Registered Agent, plus $8.75 for the Certificate requested,
totaling $96.25.,

There is a balance due of $35.00.

Please return 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) 245-6967. ' '

Michelle Hodges
Document Specialist Letter Number: 904A00039214

Tivieinn nf Carneratione - P O ROY 297 Tallabhaccee Florida 239214



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

 Trd Lake Enterpuars— (P

{Name of limited partnership 4s it is in the home staté)

————— . o

2,

(If name is unavailable, name under which the limited partnership Proposes to register or ransact business in Florida;

must contain the word "LIMITED" or "LTD.")

. Deldwar s o faust 19 2002

(State of Formation) c of Formation)/

o (ndxles Undodsdls

(Name of Registered Agent for Service of Process)

& Al ’Iboww nillea st

(Street Address of Registered Office)

(Locm.&:m s 3295

(City) (Zip Code)

7. Acceptance by the Reglstered Agent for Service of Process: -

{Agent must sign on this line)

9 _Eut Lockirpn St~ =
D lanvang (990/

(Address of reg:stered-ﬁﬁ‘ ice required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

{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

61 :0lki JCHr 90

i



. D245 Hmww%ﬂﬁﬂi - |
meotm ) 5540(,

(Mai’[mg Address of Limited Partnership)

Under penaities of perjury 1, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this 2‘61‘-‘;@’ of M[\a\l{ — qu“

General Partner

STATE OF an/ﬁﬂﬂK | . :
COUNTY OF, HCP/}W’)V) )

On this w day of M_J/'/d}/ _M__Dje-

( z_’[ ’d{i k : > [ ’2 l JJ A E / QQZJ dl A - » personally appeared before me,
}jwho is personally known to me

O whose identity I proved on the basis of. - N

[

© 7 ¥{Notary Public Signature)

"4\(’1/2’(2 L. /\!Zl/ﬂ?&,, . L

(Notary's Printed Namne)

SgaI i My Commission Expires: Q!L o : . -



.o AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
- PART ERSHIP

m BEFORE ME the understgned personally appeared (’ W m E {/{/M‘)
ManReEr O TYOUL Akl Bt puasa e A28 Bllaware

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

ro
1. The amount of capital contributions of the limited partners is $ ] i O .
2. The anticipated amount of the capital oontrzbuttons of the limited partners that are allocated for the purposes of

transacting business in Florida is § El 10

Under the 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 are true and correct.

Signed this _&Ttyof Mﬁb\{ ) ZQQ%
e

(éferal Partner

STATE OF Minnss DT_Z\.'
COUNTY OF HO/\VLL{’) ¥

On this 2,5"5* day of M 6{4\-1/ , _L_C_D_;d;
(‘ﬁ W E W\ W , personally appeared before me,

ﬁwhu is personally known to me
O3 whose identity I proved on the basis of

(7%

" {Notary Public Signafure) : ' o

Vet L | o -

1 (Notary’s Prinied Name}

Seal My Commission Expires: /L,
{




