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APPLICATION BY FOREIGN LIMITED PARTNERSHIP-EOR C"é" = AN
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIB - f’,:fs * 0
e
i %
e A
| MIA BELLA PARTNERS, L.P. AL 2
- (Name of limited partnership as It is in the home state) %{;\f\
.?
2, MHA—BEHA—PARTNERS—LIMIT TED— ;
(If name is unavailable, name under which the limited partnership proposes o register or fransact business in Floridy;
must contain the word "LIMITED" or "LTD."}
, DELAWARE 7 . Jury 0. 2005
(State of Formation) ) (Date of Formation}
5 PAUL S. LABINER, ESQUIRE
(Name of Registered Agent for Service of Process) B
p 54989 N. FEDERAL HIGHWAY, SUITEK
| (Street Address of Registered Office)
BOCA RATON Flogi 33487
, Florida
i Gy - ) (Zip Code)
7. Acceptance by the Registered Aferf for Service of Prgcess:
_ I 09 | d / /(1
T {Xgent musthigh on this line)
g 3500 South Dupont Highway
Daover, DE 19801 ,
{Address of registered ofiice required in state of formation or, If nof required, address of principal office.y
9. NAMES OF GENERAL PARTNERS _ STREET ADDRESS
PETER J. ROMANO 5225 NE 32nd Avenue, Fi. Lauderdale, FL 33308 ~

' 5225 NE 32nd Avenue, Ft. Lauderdale, Florida 33308

10
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake 1o 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withdrawn.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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12 5225 NE 32nd Avenue

Ft. Lauderdaie, FL 33308

(Mazlling Address of Limited Partnership)

Under penalties of perjury |, being dudy sworn, declare thar [ have read the foregoing and know the contints thereof
wnd that the facts stated herein are true and correct

- e ﬁ/ﬁ (7 (Z(/%’j) fﬁm/
d General P7ie::
STATEOF | -ORIDA ,
counTy o PALM BEACH
On this { ? day of July . . 2005 —_—
PETER J. ROMANOQO __, personaliy appeared before me,
Bl who is personally known to me
(J whose idmﬁi}' 1 proved on the basis of___
i
- yg-;{% 4%, Paul Labiner
5 S
oy U Signotire) ¥ &% Commission # DD413129

Expires April 3, 2009
Bended Froy Fala - nsurance, ine, 200-305-THY

PAUL S, LABINER
7 {Notary's Printed Name;

5ea) My Commission Expires;



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared PETER J. ROMANO ’

limmited partoership, hereinafter referred to as the “Parpership®, who certifies as foliows:

i, The amount of capital contributions of the limited partmera is § 2 fios 20 .
T
Z The anticipated amount of the capital conribugons of the limited partners that are aliocated for the purposes of

transacting business in Florida is § _‘Lpgm)gg.
&

Under the penalties of perjury I, being duly sworn, declor e thar [ have read the forego ing and know the cortents thereaf and
that the facts stated hereiy; are true an d correct

T A %W%/
General Parm
STATE OF FLORIDA ) .
county oF PALM BEACH
PETER J. R?MA{QD, , prrsonally appearcd before me,
I who is peracnaily known to me .
a wﬁaﬁmﬁty I proved on the besis of
ey 3 ] o Pa
_‘Mﬁ ul Labiner

w

.z Commission # DD413129
.%a& w%c('plres April 3, 2009

Tray Faln- bmtmmm

PAUl S. LABINER
1 fNowy's Printed Name)

Seal My Commissien Expires: é&?_ﬂ-‘ w3 200§

SB




