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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR .., ...
AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA '™}" =1}

| KR T =R
L. {&LKL@’ P tners Fond T LP s B 10 B

(Narne of limited partnership as it is in the home staté) ' . h o w bin

2. Q)&K‘Lﬂf @a\,\r%‘v\%rg ]:uunoL j: LT D

TOCRE DR TLES
(If name is unavailable, name under which the limited partnership proposes to reglster or transact business in Florida;
must contain the word "LIMITED™ or "LTD."}

3. Delawaye a. 316 /QS’

(State of Formation) (Date of Formation)
5. Pagler Butners L
(Name of Registered Ageft for Service of Process)
6. (191 US Highway One Susfe 2ol

(Street Addess of Regigtered Office) /

M"“‘[A Foln QE&C—A . Florida_ 33 Yok

City) ~(Zip Code)

7. Acceptance by the Registered Agent for Service of

47

7 “(Agent miust sign on this line)

; 11200 UL Hlghway &ﬁg Suite 207
Worth  Palow  Bewch ' o 33408

(Address of registered office required in state of formation 01’ 'fnot tequired, adaress of principal oftice.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Boxter Oubners ,LLC /1911 US Highwey Onc St 20/
o5 1940
- 7 /]/(jyfl'A }ga,pm /gé‘/tc/\ /Q 33"

w UL WS Righway One , Susfe 201 florth foton Beatl!

(Office where Names, Addrksses and Contributions of Limited Partners are kept.) = 23

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withdrawn.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
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L

{Mailing Address of Limited Pattnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know i?l ntents the
and that the facts stated herein are true and correct. E

Signed this 2 / day of (4}2{% 00/~
Lt s~

Generdt Partner

STATE OF ﬂ/ﬂm‘bﬁ , i S

COUNTY OF g??% /.gﬁé‘ﬂf_/

ontis_<24” dayof,/_dyf’/&t)( 00,

k- . {I / /¢ ’é g/ d g ‘_672 ,M , personally appeared before me,
meﬁomlly known io me

L1 whose identity 1 proved on the basis of
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' Seal My Commission Expires: ?D ) /&L g VJ . -
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STATE of DELAWARE [N
CERTIFICATE of LIMITED PARTNERSHIP
5 0Y 10 o 39

» The Undersigned, desiring to form a limited partaership pursuant to the Dclawm A

Revised Uniform Limited Partnership Act, 6 Delaware Codc Chapter 17, do hereby e CTATE
certify as follows: ik, FLORIDA

« First: The name of the imited partnership is BAXTER PARTXERS FUND I, LP

= Szcond: The address of the Registered Agent is 1203 Oraxpge St, Suite 609,
Wilmington, New Castle County, Delawate, 19801 and its registered agent at such
address is Presidential Services Incorporated.

» Third: The name and mailing address of each general pariner is as follows:

Baxier Partners, LLC
11911 US Highway One Suite 201
North Palm Beach, Florida, 33408

» In Witness Whereof, the undersigned has exccuated this Certificate of Limited
Partnership of BAXTER PARTNERS FUND L, LP as of

March 16, 2005
_ {date). i
BY: /%J‘*; W
(General Partoer Signature)

NAME: __ Kevin Wessell Representative of Baxter Partners, LLC

State of Dalaware
ot Sacre of State
vision Corporations
Delivared 08:03 PN 03/16/2005
FILED 08:03 PM 03/16/2005
SRV 050221444 ~ 3941225 FILR



Expires June 6, 2006
Bended it
Atlantic Bonding Co., Inc.

Edith Papp
% Commission # DD112845
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared & |~e,~.| N B ml" i I
a general partner of ON LQV pd,V"!\«zV‘s FAV\d :E\ ,a(an) Dda,ud ove.

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is § 0.00 . .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ 0.00 . . . R S

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 are true and correct.

Signed this _xg_g__,c]ay of )4#39_1’7‘ / R :?-ﬂ J J/M U e — e

ST l—  —

General Partner
STATE OF ﬁ(?ﬂf\bﬁ o
county or_fA22 A EALH S
On this ﬁf day of '4?’7./ a WQF s

/2 /V { b/(ﬁ [! i 5 W %— , personally appeared before me,
é{ois personally known to me

(A whose identity I proved on the basis of

L3

TNotary Public Sighare)

AWy ol

{Notary's Printed Name)

Seal My Commission Expim%a_z_p;w
G nrs 12890




