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l 30 Broad Sireet, 17th Floor
l l ; l : New York, NY 10001-2301
Tel: (212} 750-9000

Fax: (212) 750-0002
hittp:/www.lera.com,

Leslir E. Roberison Associates, R.L.L.P.
Consulting Structural Engineers

Patrich [van
pi@leracom

Cctobeaer 26, 2005 )
Filie: G-General -

Florida Department of State
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Via FedEx:
Application to Transact Business in Florida

Dezr Sir/Madam:

Enclosed please find the following material in connection with the
above referenced matter:

1. Cover Letter

2. Completed Application by Foreign Limited Partnexrship for
Authorization to Transact Business in Florida.

3. Affidavit of Capital Contributions for a Foreign Limited
Partnership. B =

4. Check in the amount of $140.00 to cover for the Appla&@t%@ﬁ S
Fee and a Certified Copy of the Certificate. TE S 3

~— rrpee

it
Please process our application at your earliest convenlenceu d s&nd
us the Certified Copy o©f the Certificate at the above llstedﬁaddﬁess.

1‘43 =
Should you have any questions or requlre additional 1nformaﬁ2gh o
not hesitate Lo contact me. - Sm o

e

Thank you for your anticipated cooperation and prompt response in this
matter.

Very truly yours,
LESLIE E. ROBERTSCON ASSOCIATES, R.L.L.P.

Payrick Ivan
PI/pi

Enclosures
EAC, CYC

A Registered Limited Liability Partnership
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COVER LETTER

TO:  Registration Section
Division of Corporations

suBJECT: LESLIE E. ROBERTSON ASSOCIATES, R.L.L.P.

{Name of Foreign Limited Partnership}

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

Please return all correspondence concerning this matter to the following:

PATRICK IVAN

{(Name of Person)

LESLIE E. ROBERTSON ASSOCIATES
(Firm/Company)

30 BROAD STREET, 20th Floor
{Address)

NEW YORK, NY 10004
(City/State and Zip Code)

For further information concerning this matter, please call:

PATRICK VAN al 212 7509000

{Namc of Person} {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallzhassee, Florida 32301

Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

. LESLIE E. ROBERTSON ASSOCIATES, RLLP., Lid.

{Nome of Himited partnership as it is 1 the home state)
2. - — : -

{If name is unawx]abh, name undcr \\rhrch Ehe hmm.d partners!up pmpmcs to leblstcr or transact bu%mess in
Florida; musi contain the word "LIMITED" oc *LTD."}

3. NEW YORK

(Stute of Normation)

+ NOVEMBER 22, 1594

{Date of Formation)

5, BUSINESS FILINGS INCORPORATED

{Name of Registered Agent for Service of Process)

6. 1203 GOVERNORS SQUARE BOULEVARD, SUITE 101
{Street Address of Registercd Office)

TALLAHASSEE Glorida 32301-2960

{(Zip Code)

(City)

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

MJM YWar¥ Sebild, AVE of &Jsmcsc,%h

(Agont must sign on this fine}
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U’,:c ﬁ ™
¢ 30 BROAD STREET, 47TH FLOOR, NEW YORK, NY 10004 m< T m
R

o =

{Address of registered office required in state of Jormation or, tf not required, addoss oF principakpifice §7

9. NAMLES OF GENERAL PARTNERS STREET ADDRESS

SAW-TEEN SEE 30 Broad Street, 47" Floor, New York, NY 10004

WILLIAM J. FASCHAN
- DANIEL A. SESIL

RICHARD ZOTTOLA

30 Broad Street, 47" Floor, New York, NY 10004

30 Broad Street, 47" Floor, New York, NY 10004
30 Broad Street, 47" Floor, New York, NY 10004

LESLIE E. ROBERTSON ASSOCIATES, 30 Broad Street, 47" Floor, New York, NY 10004
{0,

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

1. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the

limited partiter ar limited partners until the limited partnership's registravion in Florida is cancéled or
withdrawn,

CONTINUED



1» LESLIE E. ROBERTSON ASSOCIATES, R.L.L.P, 30 Broad Street,

47th Floor, New York, NY 10004

{Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that 1 have read the foregoing and know the contents thereof

and that the facts stated herein are true and correct.

Signed this_ 25 77 duy of OCTOBER | 2005

S e _S2x

General Partner

statEoF NEW YORK

county o NEW YORK

Onthis 23S 74 day of October ,_ 2005

SAW-TEEN SEE

, personally appeared before me,

who is personally known to me

[ whose identity I proved on the basis of]

-

{Notary .tc Signature)
ELAINE A. CASTELLANOD
Public, State of Naw Yark
Nty B, 0CA5848380

No.
ELAINE A. CASTELLANO Qualitied in New Yok Co
(Notary's Printed Name} Eommission Expires Aprif 30,

Seal My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ML the undersigned personally appeared SAW-TEEN SEE
» general paniner of LESUE E. ROBERTSON ASSOGIATES

) ]
linited partership, hereinaflor reforred to as the "Partnership”, who centifies a5 follows:

1. The amount of capitul contributions of the limited partners is § %)

2. The anticipated amount of the capitel contributions of the imited partaers that are aliecated for the purposes of
transacting business in Florida is §_O ——

Lndder the penaltios of perftay | being duly sworn, declare that | have read the faregatng and know the contents thercof and
that the facts stated berein are trae and correct.

i
Signed this gf day of October ,_2005

S Fe Lo

Generat Partner

STATE of NEW YORK

T
938

CoUuNTY OF NEW YORK
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Jay of _October . 2005
SAW-TEEN SEE '

ARE!
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_, personally appeared before me
whu iy personafly Snewn 1o me

D whose identity | proved op the busts of

; Pubilic Signature

A. CAST ELLANQJ
Notaty Prflglic. State of Mew Yotk

No. 01N0258¢gg§g .

‘ w [ RlY
ELAINE A, CASTELLANO o Qutlfied to ew Xt 50, 230
{Notary 's Piinded Name) -

Seal My Commission Expires:




