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

1. l :ﬂ:(:[!“}(. I H’Q@E Z_.M_E ZAJQES [&{éﬁﬂ; ,& L ggdzp /%éﬁ&:.\'/‘
(Name of limited partnership as it is in the home state)

2.

3.

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

(If name is unavailable, name under which the limited pértuership proposes to register or transact business in Florida

. 4,
(Date of Formation)

(Al Eorm it »
{State of Formation)
5. UCC FILING & SEARCH SERVICES, INC. . e Eae i
{(Name of Registered Agcnt for Sen ice of Process)
¢. 526 EastPark Avenue ==~ .. . e e T R
(Street Address of Registered Office)
-
3":"0-; . -
Tallahassee _ . Florida 32301 N IE.;,Q“ 2 L
(City) (Zip Code) T8 .
=2 90Th
25 o
7. Acceptance by the Registered Agent for Service of Process: r.’,*_!’ - = g
- I.:;? T
o ¥ 0
g IT St Sy 5 O
(Agent must sign oz this line) S5 —
57 o
C/0 MICEAEL SPRINGER L o e . E
601 COEUR D'ALENE "A" - - : -

(Address of reglstered office requ:rcd i state of formal:xon or, il ot requued, address of principal office.}

| VENICE, CA 90291
. NAMES OF GENERAL PARTNERS . STREET ADDRESS
Zﬁl!g‘&&glz Sgaz\s?’a 831 Cage d' Hlewe 7
| | e Uezguc@_7fg. 3029 |

< ¥
{Office where Namey, Addresses and Contributions of Limited Partners are kept!)

1o,
i
11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited pariners until the limiied partnership's registration in Florida is canceled or

withdrawin.
CONTINUED



12. C/0 MICHAEL SPRINGER
601 COEUR D'ALENE "A"
VENICE, CA 40291

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the comtents thereof
and that the facts stated herein are true and correct.

Signed this, ] g-&day of ‘!“*‘?T a i i . 200 Lll .

!%hxmi/LAA;\

i eriéral Pariner

STATE OF C&Ltﬁ. RAA

COUNTY OF !’_;)S Amgﬂl VY

On this Iem day of J‘ﬂ/lo’i. ,_RD 07"‘ .
M \C L\ AC l j;P N LA) CE eR . personally appeared before me,
,@Sm is personally known to me

L whose identity I proved on the basis of

? : iéotary gui;hc élgaﬁmi

é’;&gga% STeven TPRivgeR
otary's Printed Name)

bi-294-2007

Seal My Commission Expires:

Commission # 1452911
Nolarl Public - Calllomia




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared l(l\fr € L -r Frs Nq R
a general partner of f AL P (. rA aRel ve IJQGITHFAJT ,a{an) l-c'M ! fa ﬁ;ﬂfm /{/ﬁ

limited partnership, hereinafier referred to as the "Partnershin”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ —
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ ZQ"_QO_Q_ S -

Urder 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 ( {Dﬂ day of JQ,.]DT , 200‘&1 \

by

iﬁeneral Partner

STATE OF Eﬂi | Eﬁu l‘ﬂ‘

COU‘NTYOF‘LQK__&{;L?M o -
Onthis__{ ﬂnai day of Ué!—r ZQQL :

M {c \(\fre L ‘-(J.P fra) c}e £ , personally appeared before me,

th is personally known to me
[ whose identity I proved on the basis of N e B U

tary I Signature

(gﬁg?outg STevew Spriv9er
s Printed Name)

Seal My Commission Expires: _{ [—2 % —ZQQ?




