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APPLICATION BY FOREIGN LIMITED PARTNERSHIP .~
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

.‘l. S Atgip-1, L.i’.‘. A Califbmia‘l.im.it&! PArtnlt.;rship '
-(Name of imded partnership as it is in the home state;

2 .
.(if name is unavailable, name under which the limited partnership proposes to register or
transact business in Florida; must contain the word *LIMITED" or *L.TD.")

3. California 4. May 24, 1995
(State of Formation) (Date of Formation)

C T CORPORATION SYSTEM
(Name of Registered Agerit for Service of Process)

c/o C T Corporation System, 1200 South Pine Island Road
(Street Address of Registersd Office)

Plantation , Florida __33324
(City) (Zip Code)

7.Acceptance by the Registered Agent for Service of Procoss.
C T CORPORATION SYSTEM

WETBWHM)

. SPECIAL ASSISTANT SECRETARY_
{Type Name and Title of Officer)
4621 Teller Avenue, Suite 100, Newport Beach, CA 92660
" (Address of Registere required in State o n or, f not required, Address
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC: ADDRESS

462] Teller Avenue
Suite 100 -
Newport Beach, CA 92660 -

AMHC CORP,, a California Corporation

4261 Teller Avenue, Suite 100, Newport Beach, CA 92660

(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11}1?;)9 ultiimitedofpmrs:i:’) will undertake to keep the records listing the addresses and capital
contributions imited partner or limited partners until the imited partnership’s registrati
in Florida is cancelled or withdrawn. '8 fegistraton

10,

4621 Teller Avenue, Suite 100, Newport Beach, CA 92660

12.
' {Mailing Address of Limited Partnership)

: CIFLA, LP 2819 — 271/82)




s __24Th _dayor 1972

AMHC CORP., A Colifornia Corporation : BY: Tim Jagemann, Executive VicesPresident
-,

. neral;Partner o A
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STATE OF é'\LW o %
[ L \3
COUNTY OF  ORANGE o B
”i‘ ey
THE FOREGOING instrument was acknowledged,and swom to before me this _Z% 77 <3dag.-7,
of L1986 by 7imeced }I - A (Name of General Partner) o%_f“
o
AMHF -1
(Name of Limited Partnership), A (AL FD 245 B (State or Country) Limited

Partnership, on behalf of the Limited Partnership.

Notary Puby
Ldre

A
‘—’71‘__

State of ! atlarge
(SEAL) My CDmmission, ires:
Pz~ P L
. umn.m
i L&) Notow Puic e ierie

\ UOSANGELESCOUNTY
l o L wc«nm.tm#uAUGZMM[

(FLA -LP 2819) .




- BEFORE ME. the undersigned, personally appeared JAAc'S8RB2™s BXSFVEINY, ViSs BEtpidge,of
- of _AMHP-l, L.P, .- . TTUUg(eny R R
- __Calitornia ™ “jimited partnershi , hereinafter referred to as the *Partnership”, who
Corthes as Tolows: g |

ob

—

1. The amount of capital contributio*:s of the limited partners is $ 3,000

WA
pd 55

®

2. The anticipated amount of the capital contributions of the limited partners that
cated for the purposes of transacting business in Florida is $ 3, 000, o0,

This_ 24 - dayo Mw-[ , 1995,
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury 1 declare that | have read the foregoing and that the facts are
to the best of my knowledge and belief.
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General Partner

AMHC CORP., A California Corporation BY: Tim Jagemann, Executive
Vice President

By:

‘ STATE OF CALIFORNIA
COUNTY OF _ ORANGE
DATE__ Jr-74 -4 &

BEFORE ME, the undersigned officer, a Notary Public authorized to administer vaths and to

take acknowledgments in and for the State and County set forth above, personally appeared
g MHOTH T o) . ;5% ? e rAs 2> (General Partner, known to me and know by me to
the person who executed the foregoing Affidavit of Capital Contributions, and he ack-

nwiedged to riie and before me that he executed this Affidavit as General Partner of said
partnership.

IN WHITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this 22/ 57~ dayof __ A/QY .

r--*--—-—-,w — S A
% N

LARRY R. JONES <
COMM, # 1041486 Notary’Puldic 7~ —
il Notory Pubic — Coliformio

) LOS ANGELES » —
L"“-—.—J My Commission Expires:

Pz~ 428

'™

(FLA - LP 2820 -~ 9/20/90)




FILE ON OR BEFORE APRIL 5, 1996 TO AVOID
REVOCATION AND $500 PENALTY FEE - -

LIMITED PARTNERSHIP FLORDA DEPARTMENT OF STATE

ANNUALHEPOHT ‘ . . Sandra Mottham .
Socrotary of State

1996 X DIVISION OF CORPORATIONS .

1. Namo ot Lamidod Parnorutug DOCUMENT # ) B . SE ‘ 'E:-."RY |"k.' X . J _
895000000185 TALLAHASSEE, FLGRTE

AMMP-1, LP., A CALFORNIA LMITED PARTNERSHIP Pf*
Qs

00 NOT WRITE INTHIS SPACE, ~ "~
2. How Maing Adirers, Il Applicable BT

: ("’M Sute. Apt. 4, elc. .

Maling Addtess Princiial Othice Addross

. cry.smeaze I
NEWPORT BEACH CA 99000 NEWRORT BEACH CA 990D : : Y, WaEIE Vi

C UPPER NENPORT PLA2A L UPPER NENPIRT PLATA 28, o rocon oA @i BARK 1G] 25 |

: ' Suite, Apt. 4, e,
1 abava Addirosses Bt Incoroct in any wity. ling through Bw incorec informaton and ontor correct address i Block 2 and/or 2a. Aot 4 :

3. Ptmn Fotmod of Reglstered o Do Businass in | 3@, D:te of Last Roport 4, State or Country of Formaton Ciy, Sato & 2

R 08/2511905 CA

FLORIDA lo .
$3,000.00 4 3,000,00 FI- 66¢ 38 Hot Aaplcae] g_lﬂ

8. FEEs:a.; ;mann:cmodntnrllnnlﬂ'pﬂll,ONmmnﬂm-udIn&hu«uﬂwmmlmﬂmhdm.wm-mmdaﬂm B FF@HLQG i

Sa. &aawgnmmmlm Shown 5b, ArmmldCué:;lt:l.Conlnbulmﬂn 8. FEINumber ‘ Appliod For ' I 7. CERTIFICATE OF STATUS REQUINED :_.-:

lorrantal Fee: $138.75 {pursuani 1o saction 607.19, F.8.}
THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 ($52.50 + $138.75} AND MO MORE THAN 5578.25 ($417.50 + 3128.75) Co : L e R ER
Note: Wl thee amount antered in 5L is greater than amouni onfated i 54, & supplomental aftiduvit must ba submitiod along with & saparate snd appmpraie filing foa, co R [
AAKE CHECK PAYABLE TO FLORIDA DEPT. OF STATE. - ‘ - 1A 1039 IR IR

Q, Hame and Aderwsa of Current Registered Agerd . : 40. !t changed. new Registorad AgenOfiice

‘mm“mm : Cireo] Ardress (.0, Box Numbet |8 Not Acceptable) P .

WAM Fl. W Sute, ApL &, efc. -

Cay

_FL|

for the purpose of changng e registerad o'hea of registetad agent, or both, I the State of Flonda. Such change was authorzed by fs general partner(s), | horeby accepl the apponiment ol registered .
agent. | am familar with, and accopl the of sigationy of section 820,192, Florida Siatutes, : : : - el e

SIGHATURE (Regitiered Agent Accaping Appoic mort) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WTHTHISOFFICE. -~ -~ - =~

108, Pursuan 1o he provisions of sections 620.1051 and 620.182. Fiorida Stat10s, the above-namad limited paitnetship oiganized of registoreciundier Iha laxs of the State o Flonda. submas this ststement - | .- -

11. Name{s) of General Partner{s} 11a. ‘mﬁ,gg}'l',‘”moﬁm:, sy | 11D, Ciy.SaesZpCode - . 1ic. m‘;ﬂ:’w 2

NG CORP. | vewomsecncanme |

¢ veree 'ﬁrmar»umi

NOTE:fGRneral partners MAY NOT be changed.on this form; an amendment must be filed to change a general pertner.

42, ) do hereby centify that the information i ishod and doas not uatly for the eremption stated i Section 119.07(3) k), Florica Statutes. § 1ijoasa the Divisionol
Corporanions from any liability of pon 0}t3)K) igf the evont that the information supplied Is gesmed exemp! from putilic access. | further Cenify t at the: Inlormation indicaled on -
it amnual rport is true and agcur i we thofame legal effocts ag d_mnde uncler gath. § further certdy that | 8m a8 General Pariner of the mP o me, rocaived of !rusju

SIGNATURE ALY I
' CoRP., CENCAAL PARTNEE

Typod o Printod Name of Ganerat Parmer Signing Form __ 2 Vo NNELy  PRESISENT Totohona Number




