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

1. CPA Directed Investments Fund, LP

(Name of limited partership az it i3 in 1he home fite)

2, .
(If name i€ unavailable, namc under whick the Hmited pATiOerahlp Proposes

3 fster or wansact business in Hlorida;
must coittain the word "LIMITED" or "L’I‘I;?g

. 1-28-2005

3. Delaware

{State of Formation)
5, Mark Northrop

"~ (1Pato of Formation)

(Name of Registered Agent fhr Service of Brocees)
6. 13700 Six Mile Cyprass Pkwy., #2

{Btreet Address of Regintered Office)
Ft. Mevers

, Florida 33912
T

(Zlp Code)
7. Acceptance by the Regirtered Agent for Servics of Process:

i 2 4

{Agent must gign on this hin
g 3500 S. Dupont Hwy., Dover, DE 19901

{Address of roglstered office required I state of formators or, 1T Rot required, 8G0T00s Of Prineipal oI1i60.)
5. NAMES OF GENBRAL PARTNERS

STREET ADDRESS
CPA Directed Investments, LLC, 13700 Six Mile Cypress Pkwy.

[ . (j,-
#2, Ft. Meyers, FL 33912 LL‘Q B H)AU

s AT

a3,

105 4 jedso

10. 13700 Six Mile Gypress Pkwy., #2, Ft. Meyars, FL 33912

U

{Oftflce where Names, Addresses and Contributions of Limited Paitners arw kopt.)
11, The limited pertneeship will undertalke to losep the records listing the addresses and caprital cemtributions of the
2’1“““‘ partner o7 limited partmers umtil the limited parmership's registration n Florida /s tymcoled or
thdrawm,

CONTINUED

BLUMBERGEXCESLIOR, 62 WHITE ST., NY, NY 10013
800-221-2972
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2 13700 Six Mile Cypress Pkwy., #2

Ft. Meyers, FL 33912

(Malling Address of Limited Parinarship)
Undsr panaltiss of perjury 1, baing duly sworn, dactace thet T have read the foregoing and know the contents thereof
and that the facts stated herein ara trus and correct.

I '
Signed this_ 1 dayof _ MlaRert 2005 .
CrA IR ECrwsy WS TYEATD , L e

- 2y Ay
Gengral PRriner . i

STATE OF Filoorpa

COUNTY OF LEE

ontrs 97" awyor _sHagcH , 2005

ﬂﬂﬁ AL A TN s personelly sppesred before me,

%ho It personally known to me

0O whoze identity I proved on the basis of_

!

4
L

Seal My Commission wxuzﬁLﬂ_h

T
11080

G4

LGS ARER
ASS
RN
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A F GNL
AR 1 OREIGN LIMITED

IV AL, ACAY ol BT LW SENT O
BEPORE ME the undersigned peraonsily appearsd _ & it # /AL Crudr NI vRys it (L a

2 general pariner of _CP% INERr D Ji/ve) fMaRieT PGS, &P
limired partncrship, hereinafter refecred to as the "Partnership®, who certifies sz follows:

P 2

1. The amouns of capita] sontributions of the limitod partners is §_9:000

2. The amticipated smount of the capital contributions of the limiled partners that are stlocated for the purposes of
transacting busincss in Florida is § ,_5.:@_‘:_'___

Undier the panaltizs of perjury I being duly sworn, declars that I have read the foregoing and know the contents theregf and
that ihe Jacts stoled hercin are true and correct,

Signed this _2 I deyof U AH.CE ,_ Aeosr”

C AP FLAETVW I fRlI LI, Ll
By IR A OATHD
eneral Parther

Swptoiape, S RET e E R

STATE OF__Fi el EnA

COUNTY OF LEE.

onthis____ 27 any of _ oL H
g A OATHED”

. 2005

»

» persanally appeared befors ma,
A who is personally known to me
O whose identity I proved on the basis of

Jaaie

£

a3

(N
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