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December 14, 2007

Divuion of Corperations

CT CORFPORATION SYSTEM

:

SUBJECT: PARKWOCD PLAZA LIMITED PARTNERSHIP
REF: WO07000060647

He received your electronically tranamitted daocument. Howevar, tha
document has not been filed. Pleage make the following correations and
refax the complete doocument, including the electronic filing caver sheat.

A certificate of existence or a certlfioate of good standing, dated no
more than 90 days prior te the delivary of the appliocation to the
Department of State, duly authanticatei by the secretary of stata or other
offisial having custody of the records in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.

A translatlion of the certificate under oath of the translator must he
attached to a certificate which i1s 1n a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your decument, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B&50) 245-5094.

FAX Aud. #: H07000298799
Letter Number: 907R0D0070160
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

L Parkwood Plaza Limited Partnership

{Nams of Limited Partership or Limited Liability Limited Partnarship, which must include suﬁ?x}
Aceeptabie Limited Parmership sufftxes: Limited Partsrship, Limited, L.P., LP, or Lid,
Accepiable Limited Liabiliy Limited Porinarship suffixes: Limited Liability Limited Partnership, LL.LF.
or LLLP,

(If name unavaliable, name under which the limited partneeship or limited liability limited partnership
Proposes to register 10 transact business in Florida; must contain asceptablo suffix.}

2. Delaware 3 May 29,1996
(State or Country of Formation) (Date of Formation}
4, C T Corporation System
(WName of Registered Agont for Servico of Process)
5, 1200 South Pine Island Road
(Florida street address for Registared Agent)
Plantation, FL. 33324

6. 1 harcby accepe the appolntment ar regissered agent and agree to act in this capaciey. T further agree to
comply with the proviviens qf all santes relasive to the proper and compieie performance of my duties,
and I gm famillar with an accept the obligations of my povition as registered agent,

CTCarpor ion Systcm CONE BRYAN S
eA SPEQU, SRR TR GECRETARY

Signature of Rﬂgimred Agont

7 465 Park Avenue, Apt. 68, New York, NY 10022
(Principal office address}

8. If limited partnership is a limited liabidity limited partership, check box[_]
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9. 465 Park Avenue, Apt. 6B, New York, NY 10022

(Muiling address)

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

Wetenhall Realty Corporation 465 Park Avenue, Apt. 6B

(Neame) New York, NYP1685%°

465 Park Avenue, Apt. 6B

New York, WIMENJ

{(Name) ) (Smeet Address)

(Mailing Address)

(Name) (Streat Address)

(Muiling Address)

(Nams) (Smeet Address)

(Mailing Address)
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(Mame) (Strest Address)
{Mailing Address)

(Neme) (Straet Address)
Meiling Address)

11. Effsctive dute, if pther than the date of filing;_MPOR filing

(Effectiva date cannat be prior to nor more than 20 days afier the date this document is
Jiled by the Florida Depariment 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 lith day of _ecember 20 07

Signature of a general partner:
seg attached signature page

$1,000.00 (5965 Filing Fes and $35 Reglatored Agant Fes)

Filing Fees; ' .
Certified Copy (optional): 552.50
Certificate of Status (optional):  $8.78
Page 3 0f 3
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GENERAL PARTNER:

e: Robert C. Wetenhall
Title: President
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Delaware ... .

‘The First State

I, BARRIET SMITH WINDSOR, SECRET&R}I' OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PARKWOOD PLAZA LIMITED FARTNERSHIP"
IS DULY FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF DECEMBER, A.D.
2007.

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

2 E . 9%“'
Harriet Smith Windsor, Secretary of Stat
AUTHENTICATION: 6261219

2627715 8300

071357226

You may verily this cestificate anline
ab carg.delarmm. gov/suthver. shiml

DATE: 12-21-07
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