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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR@*{}. <z ~
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA "¢ f(\:‘ '{:3 ‘»::ﬁ
AP I -
The name of the foreign limited partnership is Grace Restaurant Partners I, LP. "zf}:—; ,%, 3’0
L(hﬁ e
The name under which the limited partnership proposes to register or transact business in(Fiogda ﬁl;
Grace Restaurant Partners I, Lid. (o’—;) o
{must contain the work *LIMITED” or “LTD.™) %(“
.?

The limited partmership was formed under the laws of the State of Delaware.
The limited partnership was formed on February 27, 2002,
The name of the Registered Agent for service of process is: Edward P. “Ned” Grace TL
The street address of the registered office is:
Sun Trust Center Suite 1850
200 South Orange Avenue
Orlande, Florida 32801
Acceptance by the Registered Agent fiy Servce/6f Process:

By: ~ Ve N\ 2N e —_— . .
Edward P, “Ned” Grace Il ) T

The address of the registered office required in state of formation or, if not required, address of
principal office is:

The Corporation Trust Company
1209 Orange Street
Wilmington, Delaware 19801

The names and street addresses of the general partners are as follows:

Grace Restaurant Pariners, LLC
Sun Trust Center Suite 1850

200 South Orange Avenue ry U%UUUL}QW W

©Orlando, Florida

The office where names, addresses and contributions of limited partners are kept is: Sun Trust Center
Suite 1850, 200 South Orange Avenue, Orlando, Florida 32801.

The limited parinership will undertake fo keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership’s registration in
Flarida is canceled or withdrawn,

The mailing address of the limited partaership is: Sun Trust Center Suife 1850, 200 South Orange
Avernue, Orlando, Florida 32801. -



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 are true and correct.

Grace Re.itaur‘@té%
By: MLEY -—

Edward P, “Ned"” Grace III, Member and Authorized
Representative

Signed this 15 day of June, 2004.

STATE OF FLQRIDA
COUNTY Of

On this [{ﬂ’zday of June, 2004, personally appeared before me, Edward P. *“Ned” Grace HI
Member of Grace Restaurant Partners, LLC, general paritner of Grace Restaurant Partners [, LP, X whois

personally known to me or __ whose identity I proved on ,the is of
ﬁ?&m% A~

Notary-Public Sign

(Notary’s Printed Narﬁe)
My commission expires: %‘)Q ¢ / Ol

(SEAPY SHARON H, FELM

é,&, Cosmwn’s DOO4THN0
: 21 Bwpires 8212008
Bonded thns (8004324254
m»,,gf Florica Notary Asen., ing




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED FPARTNERSHIP

BEFORE ME the undersigned personally appeared Edward P/ “Ned” Grace I Member of Grace

Restaurant Partners, LLC, the general partner of Grace Restaurant Partners I, LP, a Delaware limited
parinership, hereinafter referred to as the “Partnership”, who certifies as follows:

1. The amount of capital contributions of the [imited partners is $ 3, 7133 50

2. The anticipated amount of the capital contributi Liins, of the hmxted parmers that are allocated for the
purposes of transacting business in Florida is § 50‘4 600 - — -

Under penalties of perjury, I, being duly sworn, declare that [ have read the foregoing and know the
contents theregf and that the fucts stated hereirn are true and correct,

Graceégsta?nt zrmers LLC

Edward P. “Ned” Grace 111 Member and
Authorized Representative

:-em._
Signed this \> day of June, 2004.

{Genera! Pariner)

STATE OF FLOQRIDA
COUNTY OF

On this l%ay of June, 2004, personally appeared before me, Edward P. “Ned” Grace I,
Member of Grace Restaurant PMers LLC, general pariner of Grace Restaurant Partners I, LP, X who is

personally known to me _ whose identity pr ved Jon  the asis of

b&;gcﬁr;jﬁ &elm

{Notary’s Prinfed Name}

My commission expires: g/ 2 / G {0

(SEH““W"HRRDNH.M
Commé} DOOTIG
'?‘,@f% Expires /212008
B#/ Bonded s

Floride
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