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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CQM_ amsreaal.ﬁim\ited Partnership

(Name of Foreign Limited Partnership)

Dear Sir or Madam:
The enclosed application, affidavit and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Cathleen Hardman =)
- — — ERE R ¥
(Name of Person) A~ BN
‘?"—,’:‘- S -
T oy, U
Crosland, Inc. e s
- ; - LG .
(Firm/Company) Gt =*
P
. Ve RS 2=
227 W. Trade S8t., Suite 800 7 7(‘3)2 Ch
(Addressy v
Charlotte, NC 28202
(City/State and Zip Code)
For further information concerning this matter, please call;
Cathleen Hardman at( 704  y 561-5263
{(Name of Person)  (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations * Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



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

;. Crosland Olmsted Limited Partnership

(Name of linited partnership as 1t is in the hoine 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.")
3. North Carclina _ 4. 12/17/1980
{State of Formation) {Date of Formation) <. .,-%
*’-
s Perry J. Reader Z2, B2
{(MName of Registered Agent for Service of Process) "/7"1 \ ( )
T O,
6. 5850 T.G. Lee Blvd., Suite 200 Lo, % <
(Street Address of Registered Glfice) T Tep
oo SR
o
QOrlando, “Jorida_32822 B, &
i , Florida ; =T,
(City) (Zip Code} a3
7. Acceptance by the Re red Agent for Service of Process:

g. 227 W. Trade Si., Suite 800

JAgknt must sign on this line}

Charlotte, NC 28202

9. NAMES OF GENERAL PARTNERS
#f 05000005781

Address of registered ollice required i staie of formation or, 1T not required, address of principal oijice.

STREET ADDRESS

Crosland Investors, Inc., its General Pariner, 227 W. Trade St., Suite 800, Charlotte, NC 28202

10, 227 W. Trade St,, Suite 800, Charlotte, NC 28202

(Office where Names, Addresses and Contributions of Limited Pariners are kept.)

1. The limited partnership will undertake to keep the recards 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



A

12.227 W. Trade St., Suite 800, Charlotte, NC 28202

EMéHihg Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that | have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct,

Signed this__27th _ day of September . 2005 . -
- " 77 General Partner J‘:’./‘;’ %&
T DT
STATE OF North Carolina o ?
Toon Y, S
g S
U
COUNTY OF Mecklenburg %\f E A
7 | i o G ®
(’:—Ir o
Sz
Onthis_27th _ day or September . 2005 5 6_;7%

Cathleen Hardman, Vice Presidept Of,C,r??l_‘f'f‘Ej I_nvistors, Inc.‘ personally appeared before me,

who is personally known to me

[ whose identity I proved on the basis of,

~

4 (Notary Public Signature)
o, Melanie Mastalski
\‘\\\\EMA.S r '4;,"6 (Notary's Printed Name} )
N
T TS ¢ c.i z My Commission Expires; May 30, 2007
5 PUBLIC -¥§
Sy St
O’f:#BUR {1 GQ N



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
-t PARTNERSHIP

BEFORE ME the undersigned personally appeared _Cathleen Hardman, Vice President of Crosland Investors, Inc.
a general partner of_Crosland Olmsted Limited Partnership

, a (an)_North Carolina

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

w0
L. The amount of capital contributions of the limited partners is $ £ » .

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

transacting business in Florida is $). .

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 27th  day of_September ,_2005
ﬂ i Mﬁr‘ £ 3
= "-é‘;
‘;‘l; &, T
~— Gerleral Partner = : —
o g
Qe © T
- wE 7 T
sTATE oF North Carolina T2
T
COUNTY OF Mecklenburg % @ A
v
On this__27th day of _September , 2005

Cathleen Hardman

_ » personally appeared before me,

who is personally known to me
] whose identity [ proved on the basis of

(Notary Public Signature}

\‘\““lll I”“"'
/,

S8 2tk

T Wamre's Printed Name)
SOTARL. K2
A0 IARKTE

% Seal T My éommission Expires: _May 30, 2007
=% PUBLIC & 3




