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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: FzRrv, LA i R
(I\fame of Foreign Limited Partnership)

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

Please return all correspondence concerning this matter to the following:

“TeERAY SiASACH

(Name of Person) o
Lzn2v,. ¢ P
(Firm/Company)
e
4370 4 ys 2o f;‘g
{Address) WE
i3
SHPSHENANA |nf 13138 ”:-(
(City/State and Zip Code) o
For further information concerning this matter, please call: ‘
ety Scasacy at(_ 266 ) 763 -Yels
(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
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FLORIDA DEPARTMENT OF STATE —
Glenda E. Hood :
Secretary of State

October 5, 2005

TERRY SLABACH

KZRV, L.P.

8270 W US 20
SHIPSMEWANA, IN 46565

SUBJECT: KZRV, L.P.
Ref. Number: W05000045980

We have received your document for KZRV, L.P. and your check(s) totaling
$87.50. However, the document has not been filed and is being retained in this
office for the following:

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited [iability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 205A00060525
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L K2RV, r.p.
i (Name of limited partnership as it is in the home state) S
(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. (8O A 4__ G-30- 2uoef
(State of Formation) ’ {Date of Formation)
5. boﬂwc Rany of  Artew 22V
{Name of Registered Agent for Service of Process)
6. 289 bvirr v dAay _siLun.
(Street Address of Registered Office)
CLEPLNATER, , Florida 33759 =1
(City) (Zip CO@EQ =
o5
7. Acceptance by the Registered Age T Service of Process: =m %
s G
ff";—< oo
(Agent must sign on thif;h)rr}/ f"“f{’: U
8. 270 W VS s S T
i =
M

SHIPSHEWANE (N 16SHS

{Address of registered oftice required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

k.2., Tac. 4270 w0 _vs 2o

Snitsngring | (A 16SES

19. @70 W VS 20 SHIPSHEWANA (p4  UHSTS”

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

11. 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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2. 9270w Us Do

SHIPSHEWANE N YSES
(Mailing Address of Limited Partnership)

Under penalties of perjury I, 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_2-6 fh__ day of SEPrEMACTL ,_20oS” .

o) 2]

Gener Paﬁ(}{er

STATE OF ﬁﬂl@@@

H

COUNTY OF ' B

On this 421 D dayofm,m

1

j—
J ook =
mp / __, personally appeared before fiig; 3 CR
A A mos
o= _1':‘ &S
m . o
ho is personally known to me t(‘: ~ i
Ll b
w7 "{‘J‘; -
L—_t whose identity I proved on the basis of; _ ik 7
. 1::: =
== —

otary's Printed Name

Seal My Commission Expires: El{ 2 F: L t 2/2

£
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared D*l'f L Zouic s_ﬁlfghif_[« of K 2-. Inc.
a general partner of Keev, L. P. .2 (an) {adcenn Lowted ﬁ""‘“"w

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

1. The amount of capital coniributions of the limited partners is § _ {2 . _.

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

transacting business in Florida is $ f\bﬁ& .

Under the pernalties 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 _ bl day of Sepromsen. _loos”

I 2ud =
ﬂln Fl T_C'i g
General Paﬁ’ng / :; ; 2 "’i"'!
mEw = T
LG e fae] i
STATE OF [aNA e Tl
4 Yoo
COUNTYOFLB_(ZIEQDQE. R
:-—I =
L

E

On this ()\(p day of,

M j ‘ ]zf)Oﬁ , personally appeared before me,

ﬂwho is personally known to me
D whose identity I proved on the basis of

IS Niegl i

otary Public Signature

Oi E.S

ofary's Printe

Seal My Commission Expires: Q/C;X-J/ O/?




