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Enclosed please find one original and two copie_sf-,orf,-ﬁan
Application By Foreign Limited Partnership For Authorization!iTo

Transact Business in
Brown, LP, !
Contributions. Also enc}osed is
as payment of the following:

1. Filing Fee ($175.00)
2.

3. One certified copy ($52.50)

Florida, a Certificate of Existence _ L.
a Partnership Resolution, and an Affidavit of ‘Capital’!
a check in the amount of;$26{350“

il
-

Registered Agent Designation Fee {$35.00)

I

Please forward two file stamped copies of the Applicaticn in

th2 enclosed stamped,

self-addressed envelope.

All other

correspondence, including the certifijed copy, should be forwarded

to the following address:

_Jay D. Robinson, Jr., Esq.
Name 9;33 N. Meridian St., sSuite 350

.:ﬁ_ Avatiabitity Indianapolis, IN 46260

Document .
Examiner 40 not hesitate to contact me,
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If you:'have any questions regarding this application, please

Very truly yours,
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The undersigned, representing the General Partner of E.I Brown, LP., LTD, an
Indiana limited partnership, hereby adopts the foliowing resolution of the partnership;

RESOLVED, that the Secretary of State of Florida is hereby appointed the:
agent of this foreign limited partnership for service of process if the

appointed agent’s authority has been revoked or the agent cannot be found
or served with the exercisc of reasonable diligence,

El. BROWN,LP,LTD

By: EIB Management, Inc., its General Partner

pavey/I,, Blanton, CEO
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS 1N FLORIDA

o ._ .~ 1. ) ) L P. ! )
© .+ (Nameof %i'mrtéﬂ partnership as s in the home state;

2 E,I, Brown, L.P., 11D,
-(It name is unavailable, name under which the limited partnership proposes to register or
transact business in Fiorida; must contain the word "LIMITED" or *LTD.*)

3. o Indiam 4. 5/31/9%
(State of Formation) (Date of Formation)

4

is
(Name of Registerad Agent for Service of Process)

2001

(Street Address of Registered Office)

. , Florida _ 30774
(City) (Zip Code)

7.Acceptance by the Registered Agent for Service of Process.

Agent must signon this line)
8. 950 N, Meridian St., Suite 200, Indianapolis, IN L620k
(Address of Registere ce required in State of Formation or, If not required, Address of
Principal Office.)
I
9. NAME OF GENERAL PARTNERS SPEC:~iC ADDRESS

EIB Mapagement, Inc. 950 K. Meridian St,, fuit.e‘ 200
I ’
- Q5O 0™ ndisnapolis, IN 620

10.

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership’s registration
in Florida is cancelied or withdrawn,

12.___950 M. Meridian St., Suite 200, Indienapolis, IN M5zuis

(Mailing Address of Limited Partnership)




day of ___apri] L1995 .
EIB ement, c neral Partner

By Da¥ey L. Blanton, CEO

STATE OF 1nprana
COUNTY OF mMarION

THE FOREGOING instrument was acknowiedged and sSwom to before me this —2lsr _ day
(Name of General Partner) of

of  April , 19 95 , by __EIB Management, Inc. by its
CEO, Davey L. Blanton

E.I.BROWN, LP e T3
(Name of Limited Partnership), A Iidiana (State or Country) Limited
y) Uinited

Partnership, on behalf of the Limited Partry irship,

2. i

]

Notary Public )

State of _Indiana ¢ Large Resident of Marion Comnty

(SEAL) My Commission Expires: g
July 26, 1998




BEFORE ME, the undersigned, personally appeared Davey L. Blanton, CEO of EIB . the
general partnercf g ,a (an) Management, Inc.

Indiana  limited partnership, hereinafter referred to as the *Partnership®, who
certifies as follows:

1. The amount of capital contributions of the limited partners is § 485,000.00

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $_25,000.00 ,

This_ o1:¢ day of _April , 1995
- JRTHER AFFIANT SAYETH NOT,

Under penalties of perjury | declare that | have read the foregoing and that the facts arertrue,
to tha best of my knowledge and belief. ' -

EIB Manngement, Inc., General Partner
ayL)(de/-@a,o( W‘r\.

Daley L. Blanton, CLO

STATEC” __ rnpiana
COUNTY OF MARION
CATE April 21, 1995

BEFORE ME, the undersigned officer, a Notary Public authorized to administer caths and to
take acknowledgments in and for the State arvd Coy ‘nty set forth above, personally appeared

Davey 1. Blanton (Gener i Partner, known to rixe and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and hie ack-
nwiedged to me and before me that he executed this Affidavit as General Partnor of said
partnership.

IN wHi 5iESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this 5., dayof -1 .

Notar; Pyblic

State of Indiana at Large
My Commission Expires:
July 26, 1998

Resident of Marion County




FILE ON OR BEF(RE DECEMBER 31, 1995 OR FARTRERS P
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTMNEHSHIP FLOATIA DEPARTMINT OF STATE

ANNUAL REPORT 3 Sandcra Horiam
. Socreary of State

19* ‘ DIVISION OF CORRDRATIONS

R — TDOCUMENT # N

Y

PII '.‘: 2&
F . . I
_-'-w..;...!l.-- Wi
172 SRSt P

DO NOT WRITE N THIS SPACE
. New Muling Aodrsss, I Appiatiis

]E.l. BROWN, LP, LTD.

Sute. Apt ¥ aic
Maikng Addteas Princibgl Oficw Address

N0 O MENGUW §T. SUTE 20 G N MENDW ST JUITE 39 Crv.omeazn  ABLILING] T T5 2T
SOMNIROLSS B 05308 ROMNAROLIS Y 88308 ~11./13 -"'_3'-:---1]1!I.-"4-~i'l.£‘4_
208. tow Poncipel Cﬂn&u‘Malliud:;M L1 *”;3 I 3- l'«-'

Suite. Ap1 &, atc
 ahove addroanes aie inconogt in #ny way, Iing Irough the InCOnect INDIMalon end amaor tiorec! addrest i Binck 2 & “'or D

) ﬂgle Formuc o Regatored 10 Do Business n | @, Dt of Last Fieport &, Sune w Country of Formution City. State & Zip

05/ 15/ 1988 N

Sa. Saptal Contbutions as Shown | S, Amounl of Caplial Catanstons in | @, Fel Numibor AppiecFor T CERTIFCATE OF STATUS REQUIED

m 35-1922940 Nat Apphcable

@, FEES: 1) Fung Fos: Computad at a maie of $7 por $1,000 o amoun! “fttored in b or 5a # 5b blank, witts & minimum tkng fne of $52.50 816 & maximum of $437 60
2} Supplemantal Fea: §138.76 {pursuant to saction 507,193, F.8}

TES AMOUNT 258 ortaiL HE Mo L% THAN $121.26 1552 50 + $138.75) AND NO MOME THAN $576.25 (8497 50 « $138.75)

Mile e ameunt oniared In 54 s poater than amoun antarad 1 54, & Supplotornal afidav inusl be s, mitted Along with & sopamlo and appropnate Hing tap

MAKE CHECY -AYABLE TO FLORIDA DEPT. O :’TAT_E

._ Nome ond Aadreas =241 rem Fu stred Agent 10, It chanpa®, nw Rogistured AgontiQiice
heami

ELLIS, LANRY
m m m Steot Addrace (P.O Box Number Ip HNoi Acceplabip)
RO
A

. m‘ m m..m ﬂ‘ Suite, Apt. 4, et
ALTAMONTE SPRINGS AL 22714

City TN \\\‘ ELJ 21p Codg

P OR OTHER BUSINESS ENTITY

Aridioss of Each Goneral Prrtne Ragmttatiory
1. }+amas) of Ganera! Pyrinets) 11a. {Da NOY s Pow Atice Bor Humbersy | 1TH, City. Stutn & 2ip Codo 1c. Doacurmon tumher

EIB MANAGEMENT, INC. 056 N. MENDWN ST, INDANAPOLS IN 48204

CR2E0G3 (6/95)

‘

" ]
Note: General partners MAY NOT be changed on this form; an amendmont must be filed to change a general partner,

12. 1 toheraby certry that the intormatior suppked with this fing is woluianly lumignad snd doas not quntity for fhe exemplion stacvd in SCNon 119 07(3)k}. Flonas Siautes | rolpase the Civison of
Cotpotations trom any habuty of non-complance with Sechon 118.07(3HK) in the event that e information supphud s doamed exempt Tom public accoss. | furthers cermify hat the snlormation indicated on
thig ennual raport is true and accurate and that my cignature shall have the same lagat elucis as if Madp under oaih | lusthor conity thot | am a Genees! Partoer of the limigd prartnecship, recener of ttustoe
SMpowared 10 precute this Iyt ssMquied by Chapter 520, Floi E

SIGNATURE : : - DATE October 13, 1005 4

{ Typod or Printed Name of Gengial Parar Signing Farm Tulophone Number




