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"COVER LETTER
TO: Registration Section _ F! L E D

Drivision of Corporations
2055 oy

~8
SUBJECT: CYD‘H‘ | nuestmernts LJm”!ﬂdr 3@%{% D}{/gq

(Name of Foreign Limited Partnership) TLLAHA Ssé?‘;fgél%g
A

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

Please teturn ali correspondence concerning this matier to the following:

Aunda. Cyyrells

(Name of Person)

Col Investments Lomited Brinershio

{FirmyCompany)

A) N8 SH Pndrews Bld. %417

(Address)

Boca Raken, FL 33433

(City/State and Zip Code)

For further information conceming this matter, please call:

Lihdd, &W\Z”" a( Sl ) Y- ?QQJ x 79

{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 FO}%
AUTHORIZATION TO TRANSACT BUSINESS IN FLORID [ L E D

« . Mgy s
L Orof Investments Limited Partnership o 2 2q

{Name of limited parmership as it is in the home state) *  [d{; 4G JARY
LAHASSEer STare
2. *FLORIG A
(If name is unavailable, name under which the limited partnership proposes fo register or transact business in
Florida; nmst contain the word “LIMITED" ar *LTD.")

Delaware. s, ’/ 75002

{State of Formation) {Date of Formation)

5, A A-\"f?@/a- Qm/!é//&

{Narme of Registered Agent for Service of Process) '

6 2218 S+ Andrws Rl #47

{Street Address of Registered Office)~

Roca R&?L&Y‘ . Florida 33433

(City) (Zip Code)

b

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

r

v {(Agent must sign on this line)

s.__@nquﬁ'm Service Company
A1 Centeruiile £d. Surte $20 gy'[mi&gﬁni DE /480%
{Address of registered office required in‘State of formation or, if'not required, a s of prncipal office.)

9. NAMES OF GENERAL PARTNERS - STREET ADDRESS

Andeva /&é@mgg MNa. 7900 KW Copore Blvd.
Suive 305-wW
Boca Raton, 7L 33421

0. 1900 W) Oproovaste Bl #3050, Boca Katom, FL 3343/

(Office where’Names, Addresses and Contributions of Cimited 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withdrawn.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



“u__a/2i% St Pndrews Blvd., #4917

Boer nfon, FL 33433 o
(Mailing Address of Limited Parmershp) F i L E D

Under penalties of perjury I, being duly swomn, declare that I have tead the foregoing and ki Bl\e contents thereof
and that the facts stated herein are true and correct. ~8 )
229

Signed tis__7 i day of PNoveprber %M““HASSEEGF STA%E
A

s P O GanclTamer
STATE OF ~ /é’}’idi

COUNTY OF /%/m 8&1(—/4
m_y_"‘_dww,m

I \Lﬁ)’l /Qg ' Ba roa roSh_ , personally appeared before me,
% is personally known to me

[ whose identity T proved on the basis of

{Notary ;ué;lc étgnamreg

Seal




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared ___ /7)) Vhis ﬂ/ : 84 ¥ bﬁ ro .QA E\gL@}é
~l}‘geﬂeral partner of MWMM( ;‘-@%}411 el

limited parinership, hereinafter referred to as the "Partnership®, who certifies as follows: P 2 2 9

SECRE TARY
TALLAHASSEE{.}‘;E gg}-{{q

1. The amount of capital contributions of the limited partners is $ M@-
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $_/8,000.%

Under the 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 5/?4‘ day of Mo vern ber , Md§ :

s

STATE OF___ F=/ov I QlA_
COUNTY GF /Ql/m BW : ,

onmis__ P ger Nowember 2005
/’Y)Jk/ HYI %j‘ Bﬁ yi bﬁ yo ‘S}L , personally appeared before me,

General Partner

M is personally known to me
{1 whose identity I proved on the basis of

BM&QQQ&_

(Notary Public Signature)

e DIANE E. CuLHar
MY comss&mtg ?? 34540
) L ein

Seal My Cormrpission Expires:




