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

). BQT Jacksonville FPartership 1, L.P.

(hume of limted partnetship so it Iy in the homs stew)

(I name i inavallWbIe, pAmE MNAET whick (e Rated pRANIp

oses fo pegister Of lranseet busmasy in
ik, mnust contain the word "L "~ or "LTD.M)
3, Tennessce

.,
(State of Formahion)

' {ioxts of Formation)
3, C T Corporstion System

(Nacze of Registered Agent 1ot S&tvico of Proces)
6. 1200 South Pine Island Rosd

(Btreel Addr=m of Rogivered OHRoe)
Plentation Florids 33324
Tiy) P (Zip Codla) 2
& Zo
7. Agocplanoe by the Regissered Agent for Seevice of Proccrs: - ..U’é?.",
S 22
. ’ 3 ] ;?1_’_3;-:
& 7700 Wolf River Bivd, § £580
D
o Z
Cremmentown, TV 38138 = BP,
(Addrexs of registered ol fios required in sizts of Tormaion of, I 0L ICQUITHd, TS Of POORIDAL TER0s.) g: T:;;;f“
9. NAMES OF GENERAL PARTHERS STREET ADDEESS i
FO5- 02
EQI Financing Corporation VI 7700 Woll River Blvd., Goemantorwn, TN 318138

10. 7700 Wolf River Blvd., Germantown, TN 33138

(Office whicre Names, Addttsses and Contibotions of Limited Parmars are kept.)
11. Tha linsited prrtnersiip will undcetake 1o ke the records iixing the addresses and capital oonmribudons of the
Hw‘n:‘ﬁpmcrorhmmdwm unti] ike Imited partocrship's vogistration it Floride is canceled or
Wil
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12. 770¢ Wolf River Blvd,

Gerorantown, TN 38138

(Mailiog Addrese of Linngted Pactoership)

Under penaltisg of pegjury I, being duly sworn, declare that I have read the forepolng tnd know the contents theroof
and that the fcty giated borein are tue and comect.

Sigrad thig 23 day of October Y n L2005
R 2
2" Feneral Pariver
STATEOQF [enoesges
COUNTY OF Shelby
On thiy 25th day of Ootoher , 2008 .
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AFFIDAVIYT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIM]'I"ED
PARTNERSHIP

BEFORE ME the undersigned peesonaity sppeared EQI Fintncing Corporation VI

2 pemenal permer of EQ) Jacksonville Partership I, L.P.

,a{(an) Teanssgos

lirnited partprereiip, heretnafier refaered to ox the "Parmenhip”, wha oertifios sa follows:

1. The amaunt of capits] contrittions of the limbled prrmers is § 99

tmnaecting business in Flovids is 3 39

2. The sticipatad smount of the capisl comeibutions of the linaied prriners that are aliocaesd for the pamoecs of

Under the peraliies of perjury I, baing dely sworw, declare that I have rend the foragoing and know the contants thereaf amd
that thue facts seated herein are tis and eorrect.

Signed thix 28th

-

day of October 2005
7 et Tarter:
STATE OF_Totoesss
COUNTY OF Shelby
On this 28t day of October

2005

Lbriiated Sitver

(] who i perronally imown to e
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