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APPLICATION BY FOREIGN LIMITED PARTNE FOR
AUTHORIZATION TO TRANSACT BUSINESS IN F, IE D

.. SRQ Contrarian Fund, L.P. | 100 FEB 3 P 307

(Name of limited partnership as it Is in the home state) SECRETA RY OF 5
TALLAHASSEE, FLORIGA

2.
(I name is unavailable, name under which the limited parinership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

3. Delaware 4 January 14, 2005

(State of Formation) (Date of Formation)

John E. LaForge, |l

5
{Name of Registered Agent for Service of Process)}
6 2000 Webber Street
' {Street Address of Registered Office)
Sarasota . 34239
. , Florida

- (City) (Zip Code)

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

I W e e W

gent myst sign on thisling)
g, Incorporating Sgrvices, L{d., 35%&8@3}!’: Dupont Highway, Dover, DE 19901

e

(Address of registered oftice required in state of formation or, if not required, address of principal ofTice.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
SRQ Management, L.P. 2000 Webber Street, Sarasota, FL 34239
0. SRQ Contrarian Fund, L.P. 2000 Webber Street, Sarasota, FL 34239

(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withdrawn.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



FILED

" SRQ Contrarian Fund, L.P.
2000 Webber Street, Sarasota, FL 34239
nne
* (Mailing Address of Limited Partnership) vdy FEB -3 P 3
TARy
ﬂﬁ?ﬁgmsgﬁﬂﬁgﬁ

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know the content

and that the facts stated herein are true and correct.
e
, ey

Signed this ZA day of J&-}M\\,
5 &jﬁwn WO nr CHEITeuAN. RpeTt

S Oeneral Partner

da

STATEO
A e oo

Aousay ., 2oorT

COUNTY OF

On this _e0/8¥ day of

“:Z;—A/—r{ = / A 5@5& . 2T , personally appeared before me,

MO is personally known to me

U whose identity [ proved on the basis of

-
T

tary Public Signature

. i S
otary's Print ame,
Seal My Commission Expires: Q;{_dz 2 Lo,
AL,
SR Al Linda P. Willms
SR %’5"‘ MY COMMISSION # DD111739 EXPRES
June 26, 2006

BONDED THRU TROY FAIN INSURANCE, INC



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP F ’ L El

BEFORE ME the undersigned personally appeared John E. LaForge, I
a general partner of SRQ Conf@n_am Fund: L.P. ,a {an) Delaware

205 FEB -3 p

. SECRETARY oF
limited partnership, hereinafter referred to as the "Partnership", who certifies as follows: W\LLAHASSEE Fii

0

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 $ 5,000,000 .

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 ave true and correct.

b
Signed this __2t_ dayof &ﬁ%‘\d ,ﬂ.

)-‘Q‘ﬁ% S Mesdeelof GQAEM,W-

(YRS} Gonoral Partner

STATE OF Florida

COUNTY OF___ S amAsorn

On this /K dayof jﬁﬂﬁ-fﬁz@;}/ , o2 oS

; 2;; Hz\_/ é 4& &&éé 7 , personally appeared before me,
ms personally known to me

[ whose identity fproved on the basis of

Pad . [N =
otary's Printed Name

—

Seal My Commission Expires: ./ (/g éé, KPP E
Rk Linde P. Willms
| b = MYCOMMSSION® DDI1173 Expes
3 ne 74, 2006

Jun,
BONDED THRU TROY EAIN INSURANCE, e



