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Florids Department of Siste, Jim Smith, Secrstery of Siste.

AFPLICATION BY FOREIGN LIMITED PARTNERSHIP

FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
Charles River Partnars L.p. Limited

(Name of limited partr.ership as it is in the

1.

Partnershij
horme state;
2

{fnameisu

navailable, name under which the kmited
transact business in Floridz; must contain the word

3. Delaware

partnership proposes to register or
‘LIMITED" or "LTD.")
(State of Formation)

ry Decembey 1, 1993

(Date of Formation)

C T CORPORATION SYSTEM
(Name of Regfstered Agent for Service of Process) ==
6

c/o C T Corporation Svstem, 1200 South Pine Island Road
(Street Address of Registered Office)
Plantastion

(City)

5.

t

33

K S
PR altsy M
BERES

4t
'“ n“'l-

, Florida __ 33324
{Zip Code)
7.Acceptance by the Registered Agent for Service of Process.

Zq:2 Wd) 81

cT RPORATION SYSTEM

Wilo.. ‘ff/ b}
(Officer must sign on this line)
___Lisp M PpsroA , Assr.sec .

T Name _and Title of Offi
c/o The Corporation Trust(cmepany. Corporétio?: rrug:te”

- 1209 Orange Street, Wilmington, Delware 19801

{Address of Register QAT
Principal Office.)

8. NAME OF GENERAL PARTNERS

Charles River Laboratories, Inc.

Center
in State of Formation or, # not required; Ac::ess of

SPECIFIC ADDRESS

Wilmington, MA 01887

251 Ballardvale Street
5y "

10, One Chase Square, PO Box %4, Rochester, NY 146010054

contributions of the limit

P will undertake to keep the records listing the addresses and capi
ited partner
in Florida is cancelled or withdrawn,

) capital
or imited partners until the limited partnership’s registration

(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partnershi

12 One Chase Square, PO Box 54
- Hocheater, New York 1460’

T Ty
{FLA. LP 2819 — 2/ 1/02)

(o) Address of Limited Partnership)




This 10th day of April

Charles Rivoar Laboratories, Inc.,

Gengral Pariner
By Eét//é’ﬂ‘é

STATEOF  Its:
COUNTY OF ,
THE FOREGOING instrument was acknowiedged and swom 1o before me this  10th yo

of_April | 19_95 by _ Alan H. Rasnick of (NmofGonoralPamm)d'

Charles River Laboratories, Inc. + General Partner of
Charles River Partners L.P.Limited Partnership

{Name of Limited Partnership), A __ Delaware (State or Country) Limited
Pa_rtnership, on behalf of the Limited Partnership.

] /@,ﬂ;ﬂg L A O

Notary Public /  /
Stateof New York gt Large
My Commission Expiras:

CELYH E RYAN, ML
frrary Pulblic in e Sate of Now Vel
HONROE COUNTY
Craiinuition Exgius dum, B8, ML

(FLA - LP 281g)




BEFORE ME, the undersigned, Personally agpeared  Charles River Laboratories = g

Charles River Partners L.P.l.4m: ed_,a(an) ip=
, limited partnership, hereinatter referrad to ss: tﬁwgﬁmlrgh(p'. who

certifies as follows:

1. The amount of capital contributions of the limited partnersis$__ 5,100,010

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Floridais  1.8% or $91 .800.

This___loth day of __ april . 19_95
FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury | declare that | have read the foregoing and that the incts
to the best of my knowledge and belief. -

¥ LD,

STATE OF New York
COUNTY OF Nonroe
DATE 8/10/95

BEFORE ME, the undersigned officer, a Notary Public authorized to administer caths and to
take acknowiedgments in and for the State and County set forth , Ppersonally appeared

Alan H. Resnick (General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions. and he ack-
nwiedged to me and before me that he executad this Affidavit as General Panner of said
partnership.

IN WHITNESS WHEREOF, | have hereunto set rsy hand and affixed my official seal, in the
State and County aforesaid, this 10th dayof  april . ,

19 95
/Qr’g'_@ 2. ﬁd’/"”"”') /"ﬂ"
‘ /// Notary Piblic L

state of at large
My Commission Expires:

E';'ﬂﬁhhh‘
Now Yok

{(FLA - 1p 2820 -~ 9/20/90) C—-‘—I-.h..m_,




——
p o

. FILE ON OR BEFORE DECEMBER 31, 1995 OR PARTNERSHIP '
“ WILL S SUBJECT TO REVOCATION AND $500 PENALTY FEE . -

LIMITED PARTNERSHIP FLORID ZorARTMENT OF STATE PR ; r Bl
- Sandta Maittam . . ‘ . , :
ANNUAL REPORT S tiemn C aspes 19 A G:33
1% DIVISION OF CORPORATIONS ) o N STATE
SECRETARY OF
DOCUMENT # TAL

EAHASSIE'E FLORIDA

1. Name of Limited Partnership

m m Pm L‘P' m Pm DO NOT WANE IN THIS SPACE
2. NewMaung Addr‘c-:q"li’.h*hia.'hn t

‘ Sune, Apt. #, et
Maikng Aodrons Prncipat Ottice Addrss i One Bausch & Lomb Place
m . C/0 TME CORPORATION TRUST COMPSY Chty, State & Zip Rochester, NY 14604 -270
10 OMAGE STREEY .
WLMIMGTON DE 190 28, Now Puncipal Office Adtirass. If Apphcable :
-—-——m = )
. e, Apt. ¥, ate.
Il ibove sdorossen are inCattact In any way, kna through e incoruct informition and entar corroct pddress In Block 2 and/or 2a. Sute, Ak #. e ~01/ 02/9%--01020~--009 .
3. Dot Formad o Regisiered 1o Do Businnss in 3a. Date of Lost Hapoet 4. State or Country of Formation CHy, State & Zip mm
, Capiral Contributions as Shown Amoun of Capital Conlnbulions in . FEI Mumtier 1
Sa. Copta Co 5b. FLORIDA 1o dola: s ' Apphoc For T CERTIFICATE OF STATUS REQUIRED
.'m o~-3212362 Not Applicotwy

8. FEES:1) Fung Foe: Compulad at  rete of §7 par $1,000 0on amount entmred in Bb of Ba f 50 blank, with & minimurm g fes of §32.50 and 3 maximum of §437.50

2) Suppiematiiel Fes: $138.75 (pur_ant io section 807,193, F.5,)
THE AMOUNT DUE SHALL DE NO LESS THAN $161.25 ($52.50 « $138.r5) AND NO MORE THAN $576.25 (547,50 + $138.76)
1t the amadini ento/ed in £b ia graulor than amount entorod In 64, 8 suppiemontal athdavi Must be sumitted wong with & sapario and approptate kg fee

Note:
MAKE CHECK PAYABLE TO FLORIDA DEFT. OF STATE. a
9. ¥o.om and Asdress of Current Registersd Agent 10, 1 changed, vaw Rogistored AganyOliice )
.
u Narne

Sirgut Adtiress (P.O. Box Number (8 Nat Accoplanio)

1200 SOUTH PINE ILAND AOAD
HMAM ﬂ m Sulle, £ 2, ¥, ¢c. =
Zip Code

-~ FL| |

10@, Putsuani to the provisions of secticns 620 1051 and 620 162, Florkda Stiuios, Ihe above-named limflad perinerghy onanized of regrstred undet (e kaws of tha State of Fiorids, submits (his stalemy it
fot tho purpose Of hanging he irgigtatad otice i renistared agont, of both, in the State of Florda, Such changa was authonzad by its genetal partnat(c). | horaty accept the “ppontment of ingisie d

agonl. | am farmdiat with, ane sccept Ihe obligations of kection 620.192, Florida Stotutes

___. . DATE . __

i . o e e e e rw et et e o i _ .= & e i _me ol aeme s oo o e ——iem e .h
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTIY
11, Nams(o)of GoneralPasineis) V8. 0107 i Pors Ot o rempersy | 19D, Chy. Siore & 2 Coco 116, porumonbionnn
CHARLES AVER LABORATORES, 251 BALLNOVALE STREE WILMINGTON MA 01087 632000

_H431.82
fﬁ ¥ 13¢.75

' 12/25/95 CJ( -

. Note: Geneiai partners MAY NOT be changed on this form; an amendment must be filed to chaﬁgn & general partner, a

12. 1dohersby cen fv fhal the inlotmalion supplied wih this lting 16 vluniisdy furnished and does nol qualify for the exemption siatad in Section 119 DZ(3}k), Fiotidu Statytes | seseasa Ive Drvision of
Corporatons trrw gny lighility non-comatiance with Section 119.07(3)k) i the event thal the informalion supplied s deemned gxempl flom pubhc access. § futhar cartity that the information indicatad ¢
thig."snual rops is e and accuwiate and thar my signature shall have the same kgal allects as # made under oath, | turthar certy that | am & Ganaesl Patiner of the limitod partnerghip, feceiver or frust &

“ampoweted 10 execute [his rowm chaptot 620, Flonda Statutes
SiIGNATURE KDl A ﬁw/é e 12/11/95

CRZE003 (6/95)

Alan H. Resnick Toiephone Numbur 716-338-6000
[ 0]

Typed o Prinied Name of General Pantnor Signing Form




