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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Victorville West Limited Partnership
(Name of Foreign Limited Partnership or Limited Liability Limited Partnershlp)

The enclosed application, certificate of status and fees are submitted to register a foreign

limited partnership or limited liability limited partnership to transact business in Florida
Please return all correspondence concerning this matter to:

Dwayne F. Jotch

{Contact Person) ] . - —
Stross Law Firm, P.A. o
(Fim/Company)
1801 Pepper Tree Drive o
(Address)

Oldsmar FL 34677

(City, State and Zip Code)

For further information concerning this matter, please call:

' T B
Dwayne F. Jotch | (813  , 852-6500 i
(Name of Contact Person) (Area Code and Daytime Telephone Numbér) e
s "5 EN 3 [':J_
Enclosed is a check for the following amount: B
it}
[1$1,000.00 Fiting Fees [1$1,008.75 Filing Fees []$1,052.50 Filing Fees  [7]$1,061.25 Filing Eée" ~1
(%965 Filing Fee and and Certificate of and Certified Copy Certified Copy, an - ."?—t ;}
$35 Registered Agent Status Certiffcate of Status_ ™ 3
Fee) ’
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. O. Bex 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA
. Victorville West Limited Partnership

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability meea' Partnership, L.L.L.P.
or LLLP. ]

{MName of Limited Partnership or Limited Liability Limited Partnership, whick must mclz:de suffix)
Acceptable Limited Partnership suffixes: Litmited Purimership, Limited, L.P., LP, or Lid.

(I name unavailable, name under which the limited parinership or limited liability limited partnership
proposes to register to transact business in Florida; must contain acceptable suffix.)
, California

3.4/14/1997
{State or Country of Formation) (Date of Formation)
4. Dwayne F. Jotch

{Name of Registered Agent for Service of Proccss)

5. 1801 Pepper Tree Drive

(Florida street address for chlstcred Agent)
Oldsmar FL 34677

6. 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

eomply with the provisions of all statutes relative 10"the proper and comiplete perforinance of my duties,
and [ am familiar with an accept the obligations of my position as registered agent

QAE@(

re of Repistered Agent
2 6515 Grand Teton Plaza, Suite 300

(Principal office address)
Madison WI 53719

8. If limited partnership is a limited liability limited partnership, check box[_|
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9. 6515 Grand Teton Plaza, Suite 300

(Mailing address)

Madison WI 53718

10. Name, principal office address, and mailing address of each general partner

E.J. Plesko & Associates, {nc.

6515 Grand Teton Plaza, Ste 300

e S\ Madison WI*53718 o

‘jbf\\po 6515 Grand Teton Plaza, Ste 300
Madison Wi 55718

(Name) (Stréet Address)
(Mailing Address) ' T
(Name) (Str_e;et Ad(:l—l;ess) -~ o
(Ma;iling Aridr;ss) - T
(Name) (Street Address) B T
(Mailing Address) T
e 3
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(Narﬁe) (Sfrcct Address) —
{Mailing Address)
{Name) (Street Addr'ess)
{Mailing Address) )

11. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days afier the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this Q@_

day of FEDIUATY 2006 .. =
—m &
- = o
Signatuye of i geheral partner: T o™
E.J. PleBke /: siociates, Inc. e =
By: 6 TN , o _ me }i
E.JZ\Plésko, as President _r"l:j‘ <
T e
NEIRY a2
Filing Fees:
Certified Copy (optional):

$1,000.00 (5965 Filing Fee and $35 Registered Agent Fee)
$52.50
Certificate of Status (optional):  $8.75
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State of California
Secretary of State

CERTIFICATE OF GOOD STANDING
CALIFORNIA LIMITED PARTNERSHIP

[, BRUCE McPHERSON, Secretary of State of the State of Califomia, hereby
certify:

That on the 14th day of April, 1997, VICTORVILLE WEST LIMITED
PARTNERSHIP, became recognized under the laws of the State of California by filing
its certificate of Limited Partnership in this office; and

That according to the records of this office, the said limited partnership is
authorized to exercise all its powers, rights and privileges and is in good legal standing
in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this limited partnership.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of February 17, 2006.

BRUCE McPHERSON
Secretary of State
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