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APPLICATION BY FOREIGN LYMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSRHIF
‘ TO TRANSACT BUESINES IN FLORIDA
1._Hemmonton Squars Associstes, L.P.
(Nums of Limited Partnershiz or Limited Liahility Limited Parmarship, whick nout inchde zuffer)
Acecpiable Limited Partnership suffives: Liwited Partership, Limsited, LP., LP, or Led,
Accepiable Limited Liabllity Limited Parinership suffixes: Limited Liability Limited Partnership, LL.L.F. <
or LLLP, Lonn) < o
‘ = 2y
. EE L=dhs
(If pamc unavailable, name mder Which the lizited parmership or limited Lability Umited partnarship A
Propoecs 1o Tegister to transact business in Florids; must conmin acceptable suffix,) — ';‘_é,;:
o T
2 New Jemsay 3. Novomber 1, 1954 o Beo
(Stats or Country of Formation) (Dato of Formation) xRy
- ]
4. C T Cotporation System TS
(Name of Registersd Agent for Service of Prosess) =5
5 1200 South Pine laland Road, Plentation, Florida 33324
; (Plorida sireet addreas for Registared Agent)
Ll » ’ 6. Lhereby accept the appolnmuent as reglzsered agent and agree to act in thia capacity. I further ggres m.
AR A . comply with the pravisionr of ali starumes ralative tz the proper and complete performance of my dunias, :
' anid [ aon fimilior wilh an accept the ob.'{ggﬂ;aér of my positlon éx regisiered agent. '
ot - T e OTpOration Systnm ' e
= o By K gAY e — Ea Sty - - IS
Signature of Registered Agent SRRy Asal T
. 7 "1 West Park e, Vineland NJ 0360 | .
(Principal office addreas) s
—~—— - e m L ter o Ny - ! ' f : c:i TS
8. Iflimited partnership is a limited Hability limit=d partaership, check box[_] A
i I - v e s B B . . PR TR
- . ' - Pagelol3d - - -
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¢, 71 Weat Park Averus - Viotiand, NI 08360

(Mblling address)

10, Name, principal office address, and mailing address of each genetal partner:

HFD 700000 2505

Hammonton Square, Ine. (Gensral Partner)

71 West Park Avenua \‘;
ame (Stragt Address) < =
(Neme) Vinelsad, NJ 08360 = %’f«
a"_ Oﬂ:“"‘i\_
71 West Park Avenus . m";:,—'
AMJ) o 8’4‘4"‘
Vinelapd, NI 083 o 733?“(:
= 9
- EF
(Name) {Btrect Addross) oem
o o
-
{Mailing Arddress) -
o » ) ! (Name) : ,.(smmm)-u AR
I . . ‘.ml ., ] - e s o= oy 2ore n
o T . S T Miatling AddoR)
) Ao i R
G, Nama) (Btreet Address)
- - .{,4,‘ - — N - . ”“.:‘.1
- ) (Maiting Addreaq)
Page 2 of 3
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(Neaue)

(Street Address)

Oiaiing Addread)

{Straet Address)

(Muiling Address)

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

(Effectiva dare cannot be prior 1o nor more than 56 days afier the date :hzs document is
Jiled by the Florida Department of State.)

R St
.12, Attached is n certificate of existence duly anthenticated, ot more than 90 days prier -
to the delivery of this epplication to the Florlda Department of State, by the Scerctary of ‘

Swie or other official having custody ot‘the =ntlty s mards in the Jumdwhon undm: the
law of which it is orgamud

‘"1? ','L.“‘

Signod this . #NO - dayof .mﬂ-{ 0. 0]

Signature of

7 v

Hammonton Square, Inc. - $ldmney Brown, Presldent

Filing Fees: $1,000,00 ($965 Filing For and $35 Registorod Agrat Fee)
Certified Copy (optionsl): $52.50

Certificate of Status (optional): §3.75
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Fea o ® regzstered oﬂice are:. -

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

HAMMONTON SQUARE ASSQCIATES, L.P.
0600012876

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Limited Partnership was
registered by this office on June 23, 1993.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the reg15tered agent and

- A L - -
l."',-l.--! {‘ﬂ"‘.'i

R LT

Sidney Broww '
71 West Park Ave. o
Viﬂeland ‘NJ 08360-0000 - -
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STATE OF NEW JERSEY o
DEPARTMENT OF TREASLRY = R
SHORY FORM STANDING ZiE -
» )
1 S
HAMMONTON SQUARE ASSOCIATES, L.P. . )’:}:
5
’f’},
IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
dth day of May, 2007
v " Bmdley Abelow - 5oe
"f... Stute Treasurer = o
0D 10
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