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FOREIGN _FILINGS

NAME : CABANA SOUTH BEACH APARTMENTS
LP
XXXX _ QUALIFICATION (TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER:
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AUTHORIZATION TO TRANSACT BUSINESS IN FLORJ:p%,‘ A o
o T -
Yo » ;_f/
Pl ™ -
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1. Cabana Scuth Beach Apartments LP (T L b
(Namne of limited partnership as it is in the home state) j{;‘\ - % -
wo F
(i) o)
2. = ~
{If name is cnavailable, name under which the limited partnership proposes to register or transact busincss in ﬁ
must ¢contain the word "LIMITED" or "LTD.") pat
3, Delaware 4, 4/18/200%
(State of Formaticn) (Date of Farmation)

5. David H. Fort

(Name of Registered Apent for Service of Process)

4422 Southwést 85th Way, -

6.
{Street Address of Registered Office)
Gainesvill
© , Florida 3%?08
(City) {Zip Code)
7. Acceptance by the Registere, Agen;f T Service of Process:
(Agent must sign on this linc)

8. 4422 Southwest 85th Way

Gainesville, Florida 32608
(Address of registered office required in state of formation or, if not required, address of principal office.)

8. NAMES OF GENERAL PARTNERS STREET ADDRESS

Cabana SB of Gainesville, Inc. 4422 Southwest 85th Way, Gainesville, Florida 32608

PuQLUOR Y s

10. 4422 Southwest 85th Way, Gainesville, Florida 32608
{Office where Names, Addresses and Contributions of Limited Pariners are kept.)

11. The limited partnership will undertzke to keep the records listing the addresses and capital contributions of the
limited partner or limited parmers until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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“l2. 4422 Southwest 85th Way, Gaincsvillc, Florida 32608

(Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that [ have read the foregoing and know the contents thereof
and that the facts stated herein are true and comect.

Signed this SM da

April, 2005

, JNC.

David H. Fort, Pre¥¥®RRE™f Cabana SB of Gainesville, Inc.,
STATE OF FILORIDA General Partner

COUNTY OF_ ALACHUA

¥ '
On this T _dayof ___April ,__ 2005

David H. Fort , personsily appeared before me,

ﬂﬁm is personally known to me

(] whose identity T proved on the basis of.

otary ic Sigrature)

P i E’flab%iﬁgaw— wbers

%;. ,.c’lﬂr Expires Febiuary 06, 2008

Seal My Commission Expires: Q/LZLLL

FLOAT - FUHS2002 € T System Online



« AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
: PARTNERSHIP

BEFORE ME the undersigned personally appeared _ David H., Fort, President of the .
a general partner of Cabana South Beach Apartments LP ,a(an)_Delaware

limited partnership, hereinafter referred 1o 25 the "Partnership”, who certifies as follows:

==
L. The amount of capital contribmtions of the limited partners is § l IEQ .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § 1000.00 .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and knaw the cortents thereof and

that the facts stated herein are true and correct.

Signed this X}‘h day of April ,_ 2005 .

o el S

David a'./‘r"nrt, PR Janer of cabana SB of Gainesville, Inc.
General Partner

STATE OF Florida

COUNTY OF__ Alachua

h :
Onthis__3 = day of April , 2005 ,
David H. Fort ___, personally appeared before me,
Jwﬁo is personally known 1o me

Q) whose identity I proved on the basis of

/]

E lizabeth Qub{fs

(Notary's Printed Name)

Seal My Commission Expires: & Z (g z Q 8

?o"‘ ‘t%' Elizabeth Rubeis
3 04"' My Commission DD284722
ocnd  Expires February 08, 2008
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