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Glenda E. Hood
Secretary of State

May 25, 2005

BRUCE OLSTER
734 PINELLAS BAYWAY
TIERRA VERRA VERDE, FL 33715

SUBJECT: MARIAH LIMITED PARTNERSHIP
Ref. Number: W05000026179

We have received your document for MARIAH LIMITED PARTNERSHIP and
%rour check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the fellowing correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.
The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned. )

o]
If you have any questions concerning the filing of your document, please caﬂf“rﬁ
(850) 245-6020. _ 58
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Tammi Cline 0>
Document Specialist Leiter Number: 905A00037697 %«:
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314

€€ 11 Wd 52 AVH S0

a3 4



NDREWS

Tracy P. Moye *

Steven R. Andrews OY E
David W, Moye” LLC W, Scott Newbern,I11
Benjamin J. Stevenson Of Counsel
ATTORNEYS AT LAW Also licensed in Atabama*
Main Office: Quincy Office:
Tel: (850} 681-0416 822 NORTH MONROE STREET Tel: (856) 627-0301
TALLAHASSEE, FLORIDA 32303

Fax: (850) 681-6984

andrewsmoye@andrewsmoye.com
www.andrewsmoye.com

May 25, 2005

Florida Department of State

Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399 . . . .. -
We have changed the name of the partnership to Mariah Li 14artnership, Tierra
ings” The registered agent is at 734

14 *3350y .
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

May 25, 2005

BRUCE OLSTER
734 PINELLAS BAYWAY
TIERRA VERRA VERDE, FL. 33715

SUBJECT: MARIAH LIMITED PARTNERSHIP
Ref. Number: W05000026179

We have received your document for MARIAH LIMITED PARTNERSHIP and
your check(s) totaling $87.50. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is hot acceptable.

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or‘;m

your filing will be considered abandoned. o
>0
If you have any questions concerning the filing of your document, please call£0;
(850) 245-6020. ggg
m—<
Tammi Cline Pa
Document Specialist Letter Number: 305A00037697 .,
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

m A ef M’\ Li M \Tejgbpfhewwash D, //(Mﬁ'

(Name of limited partnership as it is in the home state) /
3 Vﬁ r 6
2. - .

(If name is unavallablc namc undcr which the hmlted partnershap proposcs to rcglstcr or transact business in Florida;

must contain the word "LIMITED" or "LTD.")
Ltk . 04]o4]3000
(State of Formation)

. {Date of Formation)
. Beuwe AN .Olre

(Name of Registered Agent for or Service of Process)

. 734 Yinellas Bavwiy

(Strect Address of Rfgistered Office)

—_— 2y

Ticken Neede i 337)5 Ee g

(City) (Zip Code) o -x

Ty S
=S = o
7. Acceptance by the Registered Agent fo ice of Process; . T E’z_‘;—g N fr"_}
A -

L]

— - b Q"_‘ am———

"~ (Agent must sign on this Tine) g% (::)

,_(op pobaTiod Service [ ou pacy ="

G@waw%&ﬁ&eqm Sililale Gy, Ut SYIsS

(Address of régistered office required in stdte of formation or/if not reduired, address of prmf:lpﬁl office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS = Q0. ow

OMudele ve S Brpisome Olsmd

@Rewe A Ofsree R
724 Pwellsg Buy, T:ezwr\?@w@e 7&537 s

o 734 Dwellan Qo TreceaYeodh JL 3375~

(Office where Names, Addrcsse;/anﬁ Contributions of Limited Partners afe kept.)

11, The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

limited partner or limited partners uniil the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12. 75% %AEOQM @\.@_\/I‘ _
Tierna \eud , 7L 337)5

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that [ have read the forggoing and know the contents thereof
and that the facts stated herein arc true and correct.

Signed thisgé L/M day of /)/)W .

( == 7 General Partner

STATE OF ZJM L ’ ‘ ' .

-—

COUNTY OF ZE M é@_/_ .

On this é EM day of 222? . 2?5225 N

Z ikgl{ :ﬁ ! Z éﬁz Ej( . . . personally appeared before

me,

? who is personally known to me

ISSYHY 11Vl
HYL3I35

O whose identity ! proved on the basis of,

3

40 4
€€ :1 Hd G2 AVH 500
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Avig

{Notary's Printed Namne)

Seal My Commission Expires: %ﬂg ,342:0’2&9(? o L

STEPHANIE L. BALLAM
q‘i} Notary Public, State of Florida

My Comm. Expiras Jun. 30, 2008
No. DD334289




AFFIDAVIT OF CAPITAL CONTRIBRUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared

a general partner of MW Tﬂ\)? }j 1’ FTD, a (@) (/? h}"pf h

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

©0
1. The amount of capital contributions of the limited pariners is § WV

2. The anticipated amount of the capital contributions of the limited pariners that are allocated for the purposes of

transacting business in Florida is $ Zﬂﬂ 20%5{

Under the penaities of perjury 1, being duly sworn, declare that I have read the foregoing and know the contents thereof and

" that the facts stared herein are true and correct.

Signed this __(9_3’_*\_\ day of M)‘Ef

w—f
3,. 525
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G Genetal Partner 53" =
oS DY
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stateor 2lptida L P
COUNTY OF LAL .. em 2
- . T

On this o ﬁw’ day of MOZJ . 0290{ .
Doreee Obcler

d\who is personally known to me

, personally appeared before me,

[ whose identity I proved on the basis of

\S“Jﬁepj’[&ﬂ[ e, L Ba / / QN ﬁ) Ng:FYPPTJAh:?::‘F Slfétg gfL LFlgrni‘:ia

My Comm. Expires Jun, 30, 2008
! (Notary’s Printed Name}

No. DD3342g8g
Seal My Commission. Expires: % )ﬁ‘:ﬂ L. 30. M‘F
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