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TAX RETURN INSTRUCTIONS

(PLEASE NOTE ITEMS CHECKED)

RETURN ENCLOSED FORM #:
[ FEDERAL

LE]/ STATE Fi-REG
] oIy
SIGN PAGE(S) 3 osd F5

[C]1 ANY OFFICER ] TAXPAYER

] ANY PARTNER [[] TAXPAYERS&SPOUSE

o G Faxeide

] FIDUCIARY

DUE DATE FOR FILING OF RETURN AND PAYMENT OF
TAX, IF ANY

ASAP

AMOUNT OF TAX DUE; D00 - U0

MAKE CHECK PAYABLE TO:

[ U.S. TREASURY 1 NEW YORK STATE
INCOME TAX BUREAU
] NEW YORK STATE [TJ STATE OF NJ
CORPORATION TAX
[l CITY COLLECTOR [0 NOCHECKREQUIRED

O _Heulla Akpt &/ tlall

AMOUNT OF OVERPAYMENT $

TO BE REFUNDED $

TO BE CREDITED TO
ESTIMATED TAXFORNEXT YEAR $

MAIL RETURN AND CHECK TO:
[[] IRS CENTER- CINCINNATI, OHIO 45999
[[] INTERNAL REVENUE SERVICE CENTER

[ STATE OF NEW JERSEY

—
.

TRENTON, NEW JERSEY % :
T

[0 NEW YORK STATE CORPORAHON TAX -
PROCESSING UNIT rf‘;-;
P.Q. BOX 22084 -
ALBANY, NEW YOR, 12201-2084 -

2 -
[0 THECITY OF NEW YORK % o
FINANCE ADMINISTRATION g
DEPARTMENT OF TAX COLLECTION®
P.0. BOX ____ STATION
NEW YORK, NEW YORK 100______
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _(GENESIS  GROUP  LP
{Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

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:

SR
PRUCE FIAELLE - 2
{Contact Person) j:'\-: L-_p—; —
CIENESIS  GROLP 1P R
(Firm/Company) ‘E; 3 "\ %
Z o o
_IDD  VMION ANE e >
{Address) -P ~ o2
?U . -
CRESSKIL . NT 0tibab S ©
(City, State and Zip Code) R
For further information concerning this matter, please call:
RBRULLC FAXELLE ai{__ S0l y  &ih—-8668
(Name of Contact Person) (Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

£451,000.00 Filing Fees [1$1,008.75 Filing Fees [1$1,052.50 Filing Fees []51,061.25 Filing Fee,

($965 Filing Fee and and Certificate of and Cerfified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



o0
FLORIDA DEPARTMENT OF STATE
Division of Corporations

L3
January 27, 2006 >
- B v
z £ =
BRUCE FIXELLE 7, T .
GENESIS GROUP LP % o
100 UNION AVE e
CRESSKILL, NJ 07626 =,
[ —
SUBJECT: GENESIS GROUP LP % o

Ref. Number; W0OG000004271

We have received your document for GENESIS GROUP LP and your check(s)
totaling $1008.75. However, the enclosed. document has not been filed and is
being returned for the following correction(s):

: ARIv/S
The effective day must be specific and cannot be prior to the date of filing > ’;f;‘:; S : ‘://:,"2 p

The registered agent must sign accepting the designation. > Dk, sce PAGL 1 oe 3

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

j{( . bb( A certificate of existence or a certificate of goad standing, dated no more than 90

Please return your document, along with 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) 245-6043.

Joey Bryan
Document Specialist Letter Number: S06A00005998

TV vrim e b fdAanmemratinrme . PP POWYW 2997 Mallalasconans Rleavyida [9291 4



APPLICATION BY FOREICGN LIMITED PARTNERSHIF OR
LIMITED YRABILITY LIMITED PARTNERSHIP

T TRANSACT BUSINES IN FLORIDA 2 "%_
- .
: P o T
. GTENESIS  CGIROLP L P .
(Name o Limited Parmership or Limited Lisbitiy Limitod Partawesiiip, whfet musi irclude sulficy” =2 <
Acceprubie Limited Purinershiy sufiizes: Limitee Pareerthip, Limited, L1, LP, or Lid, e = -
Aoceprabie Limited Liabitity Limned Partnership suffixes Limited Liotidtty Limited Pariaershyp, L. L.Lﬁ{/‘-, o
or LLLP. AT
CIGNESIS  GRPLP R W
{1 name ungvailable, same wndsc whick the lmated partnsrshup or firmited Hability limired partership ‘;;;o" e
POpOBE 10 register to transsct busimess m Flonda; must contalt acceptuble suffix.) =
. P
L PResvake 3 Llgajigas
(Stare or Counsry of Formation) {Date of Formanon)

4, BRDCE  FIxELLE
(Namme of Hegistered Agunt for Servior of Broceis)

5. 9351 GULE swpRe  @BIND . NORTH . APT IEB
{Flonda street address for Rugistered Agent)

NAPLES . i 25103

€. ! harely acoopt e arpoIATmEn? as registered crent und agree to aet in this capecity. ] fether ugree i
comply with the provisioms of alf sranaes relunice ke the proper and compiete perfermanee of my duitis,
and [ aw faviliar with an acvepi tha obligutansy of my gasition 4s registersd agans,

(Btmee g 1icdh

Signature of Regisored Ageut

7. (0D Laiiond AVE S CRESSKILL . NT  NYYAR6
{Principal office addreas)

R, If limited parinesship is o limited liabality limited partaersinp, check bc).xf:]

Fage t of 3

.



9. sSAME

(Mailing address) - 2
- e N g‘
%% T
1) T -
10. Name, principal office address, and mailing address of each general partner: T‘?:n ) ; C_,’
-0
e
- [N P?
BRULE  FIXELLE 5 CHERRY HILL (QURTL, -
(Name) (Street Address) = &
HitlspaLe NT 07642
{Mailing Address)
{Name) (Street Address})
(Mailing Address)
(Name) (Street Address)
(Mailing Address)
(Name) (Street Address)

{(Mailing Address)
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(Name) {Street Address)
I
L’ e
- K= -
e =
ey -7 .
{(Mailing Address) = - r% {(,
LS [ ¢
Tt P C
L2
o f::v’
(Name) {Street Address) (O"' -
_ -
e
{Mailing Address)
11. Effective date, if other than the date of filing: o/ / 94"} D&

(Effective date cannot be prior to nor more than 90 days after 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.

£r
Signed this @4 dayof __ Jgo 20 g6 ,
@ we.. gm
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50

Certificate of Status (optional): $8.75
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Delaware =

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GENESIS GROUP, L.P."
UNDER

IS DULY FORMED
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE

SHOW, AS COF THE TWENTY-SEVENTH DAY CF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GENESIS
GROUP, L.P." WAS

FORMED CN THE TWENTIETH DAY OF NOVEMBER, A.D.
1892.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

374

2 Wd W NF 0
(

.
.

i

yapotd ‘3338‘33\‘1-’\'1? L

PONCTERY

2316758

Harriet Smith Windsor, Secretary of State
8300

AUTHENTICATION:
060186135

4550691

DATE: 02-27-06




