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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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(Name of limited partnership as it is in the home state)
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must contain the word "LIMITED" or "LTD.")
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, Florida 33 9/7/
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(Address of registered office required in state of formation or, if not required, address of principal office.)
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(Office where Names, Addresses and Contributions of Limifed 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 Flo
withdrawn.

rida is canceled or
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(Mailing Address of Limited Partnership)

Under 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__ /£ %" fZM‘ day of /ﬁﬁ/
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BETFORE ME the undersigned personally appeared g ‘f /ﬂ/ % ZLW{J/} 3 /;c 4 ";/;{ 7/’”7[) 5‘ )l’ ¢ & ét’”ig{ﬁ]ﬁﬁ /f 7.[””"
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limited partnership, hereinafter referred to as the "Partnership", who certifies as follows:

1. The amount of capital contributions of the limited partners is $ [, oad |

2. The anticipated amount of the capital contributions of the lintited partners that are allocated for the purposes of

transacting business in Florida is $ 55 0. a0

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.
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