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COST LIMIT : & 1837 50’

ORDER DATE : July 13, 2005

"ORDER TIME : 11:10 AM
ORDER NO. : 480471-010
CUSTOMER NO: 80690A

CUSTOMER: Ewvan D. Seif, Esqg
Breier And Seif, P.A.
Suite 1125
2800 Ponce De Leon Boulevard B
Coral Gables, FL 33134
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NAME : 69TH STREET PROPERTIES, LP

XXX¥,  QUALIFICATION (TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Susie Knight -- EXTH# 2956

EXAMINER:




APPLICATION BY FOREIGN LIMITED PARTNERSHIP F (r_’/
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA 7 /,%7 L, SN 0

Gt %
NN J.\-O
fad
1. 69th Street Properties, IP - . 1if%? oo
(Neme of limited partnership as it is in the home statf:) - ‘%(‘\

2. . . - - J . = — -
(I name is unavailable, name umder which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

3. Pemnsylvania : 4, June 2, 1998 .
(State of Formation) . ~ (Date of Formation)
5. Evan D. Seif,; Esqg.
" (Name of Registered Agent for Service of Process) -
c. 2800 Ponce De Leon Boulevard, Suite 1125 ' R
7 (Street Address of Registered Office) ) ) T
Coral Gables . 33134
____, Florida i o R
(City) CT “{Zip Code) ‘

7. Acceptance by the Registere nt for Service of Process: ] . : -

By

(Agefit must sign on this line) ) .

Evan D. Seif
8. 140 Scuth 65th Street, Floor ‘ : oLl
Upper Darby, PA 19082 ] ' ; Teooo
(Address of registered office required in state of Tormation or, 1 niot required, address ufpnnctpal office.) T
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
140 scuth 6%th Street, 2nd Floor
69th Street, Inc Upper. Darby, PA 19082
e I
A GINENS: OVV )

v

10140 South 63th Street, 2nd Floor, Upper Darby, PA 19082 .
(Office where Names, Addresses and Contributions of Limited Partners are kept.) o

11. The hn’uted partnership will undertake to keep the records listing the addrcsses and capnta.l contributions of the
limited partner or limited partners until the limited parinership's registration in Florida is canceled or
withdrawn.

CONTINUED
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c/o Willner Realty and Development Co.,

140 South 69th Street, 2nd Floor N
Upper Darby, PA 19082 ,

" (Mailing Address of Limited Partnership)

12,

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

Signed this 7th  gayof July L ,_2005
69th Street, Inc‘
By:

Morris ‘5. Willner, GeelEHner FresS1dent

STATE OF PENNSLf{,Uﬁ NA

COUNTY OF DELH@ Ale

Onthis_ Z¥"__dayof -:Emf ,_ 2005

[Noeris S. (Micetwsg . _._, personaily appeared before me,

N who is personally known to me

C3 whose identity I proved on the basis of

Pujilic SlgmmrET

Cay e

Carees T- LeJewsx) TL -

(Notary's Printed Name)
mES NOTARIAL SEAL
Seal My Commission Expires: LES . LOJEWSE(éiél\I.f;\rlgIggyuf:;bellc
My Commussion Expires September 25, 2006
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared ﬁ?g Rpis é(//LL UE”L ‘Pﬂff L}is é&il‘k 'S.JNCL !yw
~a general partner of 69 fu .S;Lz‘e)ll P«"" &\1}1(114 L ,a (MJM&MMLM

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

1. The amount of capital contributions of the limited partners is § Eé{ﬁ oo .

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

transacting business in Floridais $ _LtLb_QQ‘_Q‘Q_Q

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 /3 day of 4., zool

N

General Partner

STATE OF %ﬂﬁscg_uau i

COUNTY OF DE{ MualE
onthis___ /37 day of ___ szu.{ . _Qoos |
m ok 5’: S" w/ LLNVER —_— s p_e‘rsonally_;pbe_ared before me,

;Kwho is personally known to me

1 whose identity I proved on the basis of

aUy Pﬁbye Slgnature)

Cperes J. LoTEwsksr L
{Notary's Printed Name)

Seal My Commission Expires: ?/ as / oG

NOTARIAL SEAL
CHARLES J. LOJEWSK?, II}, Notary Public
Upper Darby Twp , Delaware County

{ My Commyssion Expiras § September 25, 2006




