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November 1, 2006
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r

SUBJECT: EQL ORLANDO 2 PARTNERBEIFP, L.P.
REF: W0600004781%9

We received your electronically transmitted document. However, the
documant has not been filed. Please make the following clorrections and
refax the complete document, including the electronic filling cover. sheet.

The required electronic filling cover sheet was not submitiked with the

document. FPlaase resubmlt the document with the alectronic filing cover
sheat .

Please return your document, along with a sopy of this leltker, within 66
days or your filing will be considered abandoned.

If you have any guestions concderning the £iling of your dboument, plezse
call {85D) Z45-6EE83.
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APPLICATION BY FOREIGN LIMITED PARTNERSEIP OR
LIMITED LIABILITY LIMITED PARTNERSH]P
TO TRANSACT BUSINES IN FLORIDA,

L ! thership LB
(Nams of Limitsd Parmership or Limited Liability Limited Parmerablp, whick must inchude suffts)

Acespiable Limited Parmership sufftees: Limited Pavinership, Limited. LP., LF, orlitd.

Acoepiable Lirnitad Lichility Limited Povinership suffives: Linsited Liability IJMEZ&‘J’} Parinership, LLLP

or LLLE, [

i

i

(i e anavailable, nams vnder which the lunied parmerbip or roiied Twbiiy fmited partaersllp.
proposes to register to transact business in Fiorids; mvst contin accepiable suffix.)

AT

2. TN : 3, D~ tg-b
(State or Country of Formatien) (Date of Formation)
4. C T Corporation System

{Name of Registered Agent for Service of Proceas)

1264 South Pige Island Road, Plantation, Florids 33329
{Florida steeet address for Registered Agent)

O. I kearaby aoceps the appolntment as registerad agent and agree 1o get in this capqeity. Further agree to
comply with the pravisiont of all Haiutes relative to the proper and complate performante of my duties,

and I am familior with an accept the obligoions of my posirtan as registersd agent.
C T Corporafion Sy,

Bin
of Registered Agend
71308 Wal€ River Bivd,
{Prinoipal office Ridress)

_gmmw
8. If limited partnership is & limited Liability limited partarship, check boxl |
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9. T100 woit Ener Bivd.

(Mailing address)
gamﬂ“h pn, TN 3N3Y

10. Name, principai office nddress, and mailing address of each gmcz%al pariner;

Eg) Ft. Covpovotisv. b0 Wolf Eiw
{(Name) (Suee: Address)
L% B
o ogves
{Mziling Address)
(Mame) {Street Address)
{M&ﬁingﬁtidmss} h
(Wame) {SirectAddéess}
{Mailing Addross)
(MNamsz) {Stree: Address)
{Mailing Address)
Page 2 of 3
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(Mame) {Streer Address)
{Mailing Address}

Name) {Srest Address)
{Malling Addrosa)

11, Bffective dute, if other than the dere of Hling:

{Effective date cannot be prior 1o nor more than 98 days after the date this document is
Jiled by the Florida Deparoment of Staie. )

12. Attached is a certificate of existence duly authenticated, pot more than 90 days prior
to the delivery of tids application to the Floride Department of Stats, 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_Z4f i day of _ (D EXFHata, 20 _Dlg

ner: £8& 1 BL (orporabos

aimiaosiRY
PRESIDENT

Filing Fees: §1,600.00 (3965 Filing Pee and 335 Registerad Agont Pec

Certifled Copy {optional): 252,50 : )
Certificaie of Statas (optienal):  $8.75
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Secretary of State
Division of Business Services
312 Eighth Avenue Nogth
éth Floor, William R. Snodgrass Tower
Nashville, Tennesses 37243

g1ﬁ1 HWy 100
" MASHVILLE, TN 37221
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gEQﬂESTED BY:
8161 HWY 100
NABHVILLE, TN 37221

CERTIFICATE OF EXISTENCE
I. RILEY € BARNELL1 SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
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ON DATE: 10/2B/08

RECEIVED: $§§§§ﬁ0 52.00
TOTAL PAYMENT RECEYVED: J334G.00

RECEIPT NUMBER: "
RECBIRT NUBER: 2076424400
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EY C.DARNELL
BECRETARY OF STATE
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