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“ | APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
" AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L OREICE City  Lum iTED far i cESHIP

{(Name of limited paritnership as it is in the home state)

2, . : . .
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida,
must contain the word "LIMITED" or "LTD.")

. Pelpuerce . 3/l22 fout
{State of Formation) (Date of Formation)

(Wame of Registered Agent for Service of Process)

6 GG  Bevicee faag

(Street Address of Registered Office)

(City) ~ (Zip Code) =

7. Acceptance by the Registered Agent for Service of Process: -
-

g b N

A

(Agent must sign on shis line) )
s il o) Suire oo -

M,WJ P ape /9808

(Address of registered office required in state of formatior or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Lo 7. Hanfron) #7 Bevicee AD.

Sourtt BayTOMA  F . Fasr F

10. G4G %YILL'EJ /éaﬂ u_ﬁhﬂ’#@ymxfﬂ’ F. 20T

(Office where Names, Addresses and Contributions of Limited Partfers are kept.}

!1. 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withdrawn.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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(Mailing Address of Limited Parmership)

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

Signed this I (_'i o day of JU-D-&/{ .SM—

NN
Fforx de .

\-__/

COUNTY OF t/‘b [U-b"&.

[N
On this 'q day of }.;;;QA.' _ij__.m

\/g')hh‘ ’f H .l d"DV\ ' J‘&L : , personally appeared before me,

STATE OF

ﬁ\w'ho is personally known to me

1 whose identity I proved on the basis of

HELOTY M. SANTOS
= RIBSION # DD 13;233
FOOFIRES: August 12,2
3 wﬁ'lrmj:%m:gpm undarmisrs

. os

[+ s Frin ame

Seal My Commission Expires: é l { S l Q ng 6
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AFFiDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared J-ZW 7o T ’J
a general pariner of @t@ﬂ/ e Cr 7? Lymy TED %ﬁgg&r{(m Q L AuisrE

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

* 4
1. The amount of capital contributions of the limited partners is § F o020

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

e

transacting business in Florida is $

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and kmow the contenis thereof and

that the facts stated herein are true and corvect,

Signed this qu dayof _\ I( ; L‘f ,Qo _S .

enera @

STATE OF §f{) N
COUNTY OF \/O bz

On this ! et | e day of @7/ .M_.
Aﬁh n -7: N ¢ [’\*M A & , personally appeared before me,

ﬂ who is personally known to me
0 whose identity I proved on the basis of

v M, BANTOS

o ¥ DD 141833
5t 12, 2008

oy Pucte Um
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otary s Printed Narfe)

_ . o MELODY M. SANTOS
Seal My Commission Expires: A MY COMMISSION # DD 141533
B GF  EXPRES Mg

pst 12, 2008
wmmmummn




