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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; dii Eisenbaver ar#’le{s}u‘p ﬁﬂortm,%/ Tope. FUrX_

Name of Foreign Limited Partnership or Limited Liabnhity/Lduted Partnershiy

The enclosed apphication, certificate of status and fees are submitted to regisier a foreign limited partnership or limited liability limited
partnership to transact business in Flonda.
Please rewurn all correspondence concerning this matter to:

Udf—/n/ Lu”b/luz/

Contact Person

/) ‘athy Li /k,/na;é The

Firm/Company

/21 ﬂ?ﬂ@z//c?ﬁ Stree s

Address

for /- & Joe, F(_ 32YST

City, State and Zip Code

ahoo.lor)

E-mail address: (to b used for tulure .mmml report natification)

, L,m l%)ﬁi? -

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

(I51.000.00 Filing Fee  OS1.008.75 Filing Fees  [J81,052.50 Filing Fees %51,061.25 Fiting Fee,

(8965 Filing Fee and and Certificate of and Certified Copy Certified Copy. and
$35 Regisiered Agent Status Ceruficaue of Status
Fee)
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Talltahassee, FL 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIFP

TO TRANSACT BUSINESS IN FLORIDA
/

y——t
(4] Esenhaver Partners ershel O oordun Ly Zon L Zon
(Name of Limitcd Partnership or Limited Liability Lim{tdd chich must include

Acceptable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid.

1.

orhun e Fund LF
*artnership,

suffix)
Acceptable Limited Liabifity Limited Parvtnership suffives: Limited Liabifitv Limited Parimership, LLLEF. or LLLP

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

—rr .

2. d

1A )2y /_@7&?
State or Country of Formation Dafe of Formation
4. Federal Employer Identification :\'umbcr:_y_‘ﬁ/_'_zq_o_t/jg_ﬂ

5. Name of Registered Agent lor Service of Process and Florida Street Address
ﬂﬂ:HTL{ [.fnJ r-

_J2l_Mastilan Stueed—

Pt SETve, FL 3245t

6. [ hereby accept the appointment as registered agent and agree 1o act in this capacity.
of all statutes relative to the prog

} ity. |1 further agree 1o comply with the provisions
rer and ggmplete perforgance of my duties, and { am famidliar with and uce el the u&{rqmmm of
my position as registered agent. : ;

$exclnes)

':"- 'Z.'.':
- %] 11
naturc of Registered Agent - ‘o U
; _— --:-.::!
7. Principal Office: 8. Mailing Address:
athy Lindner Ine,

/2] mme//cm&" poﬂLﬂGOﬁ;

,Zf’
3‘34

— -

E 1."- i

9. 1f limited partnership is a limited liability limited partnership, cheeh box. L

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

Name of General Partner: LLQJQ ! | &Q[]hﬁgf ~Name of General Partner: CMSQ!’ //I S-Qﬂhﬂaff

Street Address: QJE’_&W/’}(QM( Z Street Address: Q/('/ ,D;L/,Jﬂ 1.“16.. Dr; [/6,/
Dot n L o3

Doddoi A
Mailing Address:_ 3/ pawnz €. D”E Ve Maling Address: /L] 12 CTZUﬂC&.;_fL'Zf/_
Doluoin, I 44532 DoQuein, Tl 44633
Name of General [’arlncr:_daJLA _[‘,L/_]p{/lff‘_
Stecet Address: ) 2 /_/)hg lon SErte s s Address

Name of General Pariner:
Pork skTve, . 22450

Mailing Address: /Q//?@é(‘//a‘/’} 5;‘/&}— Mailing Address:
[orF3 foe, T1. 224St
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Name of General Partner:

Name of General Partner:

Street Address:

Strect Address:

Mailing Address:

Mailing Address:

1 i. Effective date, if other than the date of filing: Q// /j@g 3

{Effective date cannat be pr ior i nor mare than 90 days aﬂm the dute this docmeni is Jiled iy the [ fovida Depariment of Swate.)
Note: [ the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
12. Anached is a certificate of existence duly authenticated, not more than 90 days priar to the delivery of this application w the

Florida Department of State, by the Secrctary of State or other ofticial having custody of the entity’s revords in the jurisdiction under

the law of which it ts organized.

Signed Lhis /ﬁﬂ? day of o ;g (Zéﬁ o é}i[ 20 ﬁ

oT’a general partner

Signatur

The individual signing this document aftirms that the facts stated herein are true and the individual s aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817153, F.5.

Filing Fces: $1,000.00 (5965 Filing Fee and 835 Registered Agent Fee)

Certified Copy (optional): $52.50
Certilicate of Status (optional): $8.75

Page 2 of 2



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (} *L E Senhaver /%r#ﬁfﬁ/vfﬂ Dpporten, ty Zone /CZW&(

Name of Foreign Limited Partnership or Limited LiabilityA #nited Partnershi

The enclosed application, certificate of status and {fees are submitted o register a foreign limited partnership or limited liability Hmited
partnership to transact business in Florida.

Please return all correspondence concerning this malier to:

ﬁaHzJ Lirdner

Contact Person

()a;#hu i /z/nﬂ.fé The.

Firm/Company

/7! Ma&//:m Stree s

Address

o) St e, L 395

City, Statc and Zip Code
O .0 7]

E-mail address: (to beused for uture annual report notilication)

] Y

For er tnformation concerning this matter, please call:

/ at {2[2 ) -

Arca Code and Daytimie Telephone Number

Name of Contact Person

Enclosed is a check for the following amount:

0$1,000.00 Filing Fee  (J$1,008.75 Fiting Fees  [351,052.50 Filing Fees  41S1,061.25 Filing Fee,

(3965 Filing Fee and and Centificate of and Certificd Copy Certificd Copy, and
$35 Registered Agent Status Centificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



