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COVER LETTER

TO: Registration Section
Division of Corporations

HOWARD STREET LIMITED PARTNERSHIP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

SUBJECT:

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:

Charles S. Ezrine

Contact Person

Firm/Company

100 Victory Drive

Address
Jupiter, FL 33477
City, State and Zip Code
cjezrine@bellsouth.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles S. Ezrine (961 ,379-8992

Name of Contact Person Area Code and Daytime Telephone Number

Enclosed is a check for the following amount:

0 $1,000.00 Filing Fees 0 $1,008.75 Filing Fees 0 31,052.50 Filing Fees O $1,061.25 Filing Fee,

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

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P. Q. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

, HOWARD STREET LIMITED PARTNERSHIP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partnership suffixes: Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partmership or limited liability limited partnership proposes to register to transact
business in Florida;, must contain acceptable suffix.

, October 24,1983

, Maryland
State or Country of Formation Date of Formation

4. Federal Employer Identification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Charles S. Ezrine

100 Victory Drive
Jupiter, FL 33477

6. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the provisions
y;‘perj‘brmance of my duties, and I am familiar with and accept the obligations of

of ali statutes relative to the proper and compl

E

my position as registered agent. / /

77 yau?ﬂ Registered Agent
8. Mailing Address:-

7. Principal Office:
100 Victory Drive 100 Victory Drive >
T -y
Jupiter, FL 33477 Jupiter, FL 33477 R "
ARG
B "1_ = =
9. If limited partnership is a limited liability limited partnership, check box . = :;‘ ’m_f_‘
“'.‘ m

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

Char|eS S Ezrlne Name of General Partner:

Name of General Partner:

100 VICtOI'y Drive Street Address:

Street Address:

Jupiter, FL 33477

Mailing Address:

Mailing Address:

Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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Name of General Partner: Name of General Partner:
Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing:
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florzda 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.

28 March 20 16

Signed this day of
i -
T o
¥ Signaure of a g€fieral partner M 5;:_:) +

The individual signing this document affirm that the facts stated herein are true and the individual is aware that false mfd\lBauon
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817. 155 F S.

J’J" .
Filing Fees: $1,000.00 ($965 Filing Fee and $35 Registered Agenl FeéT .
Certified Copy (optional): $52.50 T g
Certificate of Status (optional): $8.75 _;;. - !‘E\j
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STATE OF MARYLAND -

O
Koo

Department of Assessments and Taxation

oy

1, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TC LIMITED
PARTNERSHIPS , OR THE RIGHTS OF LIMITED PARTNERSHIPS TO TRANSACT BUSINESS IN
THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT HOWARD STREET LIMITED PARTNERSHIP , REGISTERED OCTOBER
24, 1983, IS A LIMITED PARTNERSHIP EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LIMITED PARTNERSHIP IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 24, 2016.

Heidi Dudderar
Associate Director

Oy

301 West Preston Street, Ballfn;zore, Marviand 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

crblnk R0016026754
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