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

1. _Erpon Capital LP

2

(Name of [imited partnerabip as # is in the home ytate)

Of came 75 unavailwble, name under which the limitad parmershdp propasce to regiates or tansasmon Buanes
Florida: nmust contain the word “LIMITED” OR “LTYD.”
3. Dolawars

4 _1244 /004
(State of Formmion ' (Dete of Tormafion)
5.  Jaxon 8. Atking _ _
Nams of Rogtmod Asat for Service of Procass)
6. 133258 The Grotny Way _
~{Street Address of Regastored Ofica)
Jncksonvilis Bosch Pt 32250
(Cityy (Zip Cade)
7. Accepunce by the Reglstered Agomt for Service of Proness: — ~
o =
£3 -n
= g% [
em o I
P
5. . ‘é”nﬂﬁ > U
‘ Fg m M
15258 The Greens Way, Jacksonville Florida 3225 BN
of registered office required in stare &f formition or, 1 ot requited, addenss of o = <2
o v
9. NAMES OF GENERAL PARTNERS STRERT ADDRESS S '.5
P
15258 The Greens Way
_Ergarwes G, LLC Jacksanville Beach, Florida 32250
Moy - SIU

10. _153258 The Greans Way, Jacksonville B:g% Floride 32250
{Offics where Nemes, Addresses
11.

wwtbutlions of Limited Partnery are kept)
The limitad parmership wilt indertake to koop the records listing the addrasces and capiel sontributions of the
limited partmer or limited parmers until the Umited partiership’s registration in Rloridy ic coocelisd ar withdrawn.
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11.

1525B The Greens Way, Iacksonville Beach, Plorida 32250

(Muiling Adcreas of Limitad Perinarship)
Under penaliies of parjury 1, being duly sworn, declire that I have read the foregoing and know the contents
th amd that the fagcts srated horein are true and correst.
Signod this ol diy of _Novembar , 2004 .
STATE OF Flon
COUNTY OF alf .
COn this ,jQ& deyef _Novgmbar s 2004 .

Jazog . AinE

[J who is porsonaily knawn o me

;i.' whose identity 1 proved on tha basis of

> [ i
o — T
\mtﬂm 3¢ S =
’
Dtary's Privted NonE 4 res Dcinbav g E‘
™ : ? > ‘meml""ﬁ“% @
!"""‘ A ———
Sexn) My Commission Exprires %g 'i?_
= 5
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AFFIDAVIT OUF CAPITAL CONTRIBUTIONS FOR
A FOREIGN LIMITED PARTNERYHTP

BEMORE MY the undersigned pertonally sppoared Jason § Atkiow the Maoaging Member of the
gonsral parmer of  _ Ergon Capital, 1P safsn) Delaweso

Yimited pavtiershin, hereinafter refeared to a4 the “Paitnarship®, who certifics ps follows:
b, The smount of capital somirlbptioss of the limited partoer {5 5 1,000

2, The mideipeted pmount of the capital contributions of the Himited pariner that aro allocwted for the purpases of

tranaetting boiness in Flovide s $ 100,000,000

»

Under the penaliine of parjury I, balng duly sworn, declare that | herve ptad the foragoing and knovw the contenty Srorsaf
andf that the facty Yicias heveln are true and porrect.

Siguwd this . 20D4
- N [ ——Q 3
STATEOF Florida o =L = ,
: , g = :
COUNTY OF o grn i 5 i
het Tt [ s
W - .
Om this D duy of _November . =
e gw M
Juson §. Atkig personally nppllrndrgﬁgro mak @
o= 2
[J whois person known 1o me =l -
. . . o 5
B whosc identity § proved on the hasis of >
blic Signamurs Bty L Boone
3, N S ot e i
- ﬂm Oowober 18,
(Notary’s Brinead Narre) M mpampreiy
Zon] My Commuisgion Eipines:
TIXLT Q000 HIATHTS

WOL000244504 3



