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

. LANSPRING , A LimiTed PucTershies. "

{Name of limited partnership as it is in the home state) 7 3

2. Po
(If name 15 unavailable, name under which the limited partnership proposes 1o register or transact business in FIofi
must contain the word YLIMITED" or "LTD."} Q‘?

] vn"‘
3, N 2 ADA 4, Qj ; - 98
7 {State of Formation) {Date of Formation}

5, UCC FILING & SEARCH SERVICES, INC.
{Mame of Registered Agent for Service of Process}

5. 526 East Park Avenue

{Strect Address of Registered Office)

Tallahassee . Florida 32301
{City) {Zip Code)

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

_AGsm Yapg asst sec

{Agent must sigfbnt this line)

C/0 MI
10305 NORTHVALE ROAD
LOS ANGELES, CA 90064

{Address o registered office required in state of lormation or, I not required, address of principal office.}

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

R() bERT LA—N F 12D {0305 MoRTHUAE  KoAl
[os Amge[@:/ CA. Sw6Y

10, %SPR/N@ER 10308 NORIHUALE RoAD, Los ﬂufﬂf/fr; {A. 9006 Y

{Office where MNames, 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 pariners until the limited partnership's registration in Florida Is canceled or
withdrawm.

CONTINUED



12 % %?Hg;m /0308 MNoRrTHVALE LoAD
Ly Prgeles  C4 G

(Mailing Address of Limited Pa.rtncrshlp)

Under penalties of pedury 1, being duly sworn, declare that 1 have read the foregoing and know the contents thereof
and that the facts stated herem are true and correct.

Signed this__/ Z day of ‘f £ . @0 é .
>\ \_}éncral* priner |
 STATEOF _ Cf'f LiFoRMnin i\'. . .

COUNTY OF Z iRy Aﬁdg_ﬂ er

On this gzﬁ{dayofié?iégéé . 341{1$ N _.

p(.\ 5&7 ) Zﬁ“fu ﬁffz D , personally appeared before me,

Mho is personatly known to me

g whose identity I proved on the basis of. : . e

JLLM_&EP AJ e
otary Publ® Sigaature)

\ S’ﬂe//v

otaxys tanted Name)

Seal - My Commission Expires: / / - Z- Y - ZQQ 7




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared p & 65?2_/ Z A F/-QQ R
4 general partner of Z Vv SDY7. [QJNQI »a (m)__éﬁmfﬂ

limited partnership, hereinafer referred o as the "Partnership”, who certifics as follows:

I. The amount of capital contributions of the limited pariners is §

2. The anticipated amount of the capital contributions of the limited partaers that are allocated for the purposes of

transacting business in Florida is $ M o

Under the penaliies of perfury I, being duly sworn, declare that I have read the foregoing and know the contenis thereqf and

that the facls stated herein are true and correct.

Signed this A ?‘Z_fdgy of .r eples bher; N\

\/ General Partner ES’

STATE OF / "/?ﬁ/t){/.‘}

county or._£0S 14@%46 . -
On thig, ‘/ém day of \_ﬁff bfae_ , ﬁdﬁj’/ y

je Ob QQT K Ard ﬁé—{ D , personally appeared before me,

"mho is personally known to me
D_ whose identity I proved on the basis of

b1
- {Notary Public Signalure}

f?ﬂ@u Sre g o

otary & Printed Name -

Seal My Commission Expires: [/ - 25{’200 7




