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Florida Department of State, Jim Smith, Secretary of State

-
(7))
APPLICATION 8Y FOREIGN LIMJTED PARTNERSHIP 42
FOF. AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA 3,
—d

1. DERN PARTNERS L.P.
{Name of limited partnership as it is in the home state;

2. DERN PARTNERS LIMITED PARTNERSHIP
(If name is unavailable, name under which the limited partnership proposes to register or
transact business in Florida; must contain the word “LIMITED" or "LTD.")

9-22-95
3. Delavare 4.
(State of Formation) (Date of Formation)

C T CORPORATION SBYSTEM
(Name of Registered Agent for Service of Process)

{Street Address of Registered Office)
Plaptation , Florida 33324
(City) (Zip Code)
7. Acceptance by the Registered Agent for Seivice of Process.

(ol Hntt

(Officer must sign on this line)
Patrick Nolan, Assistant Secretary

(Type Name and Title of Officer)

. c/o The Corporation Trust Comoany, 1209 Ozange Street, Wilmington. DE 19801 .
(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.)

9. NAME OF GENERAL PARTNERS ' SPECIFIC ADDRESS
oxford Capital Management, I..L.C. 6745 Woodbridge Dr., Bora Raton, FL 33434

mY spddoy 28

10. 6745 Woodbridge Drive, Boca Raton, FL 33434
(Office where Names, Addresses and Contributions of Limited Partners are kept.}

11. The limited partnerhsip 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registration in Florida is cancelled or withdrawn.

12. 6745 Woodbridge Drive, Boca Raton, FL 33434

(Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)




Thisﬁoi_dav of september

b
General Partner
Alvin Dern, Member of the G.P.

STATEOF Ffuopepa
COUNTY OF PaLvi bBencH

THE FOREGOING instrument was a~knowledged and sworn to before me thi.-r.__,_z_c_)__~ day

of Sept ,199s ,by Arvin  Deen

OXFoRd CAPITAL  MALDAGEMENT , L.L.C.

(Name of General Partner) of

(Name of Limited Parntership), A DeiLAwAfE

(State or Country) Limited

Partnerhsi?ﬂn belﬁf the Limited Partnership.

NO!&I!Y Public
State of _Fipg:bp at Large

{SEAL) My Commission Expires:

July_ 33,1999

(FLA. - LP 2819)




AEFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared Alvin Dern, a Member of the , X
general partner of Dern Partners L.P. , a(an)

Delaware , limited partnership, hereinafter referred to as the "Partnership™, who
certifies as follows:

1. The amount of capital contributions of the limited partners is $ 400,000

" 2. The anticipated amount of the capital contributions of the iimited partners that
cated for the purposes of ‘ransacting business in Florida is $_400,000

This_ 072 @ day of september 1995

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the f. ;
true, to the best of my knowiedge and belief.

General Partner

Alvin Dern, Member of the Gen. Partner

STATEOF __ f1
COUNTY OF Y
DATE

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

to take acknowledgments in and for the State and County set forth above, personally ap-
peared__ALV!? : (General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowire‘dged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State aly,eounty aforesaid, this , D day of %éﬁb ,

s o
4y /R
@LLM/\A ULL Mﬁ\—'
Ribtary Public

Stateof __ [“Log. D W at Large
My Commission Expires:

Ju\q‘ 2% 1499

ROVENTIN
State of Florida

No. CC 483000
(FLA. - LP 2820 - 9/20/90) Comemission Expires July 23, 1999




. Tel: (407) 883.0740 « Fax: (407) 482-4055

R o o ' soOO017OLTES
S | e BT 0103008
'SENT BY CERTIFIED U.S. MAIL oDl on weal 0,00

January 1B, 1996

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314 =,
. . - W
Attn: Partnership Section ~0 oo
= [ =
Re. Limited Partnership Annual Report 00 D 34 3 P re e
[f2 28 - D o
r= !
- Dear Sir or Madam: 6%000 e e
T T c v
[on Jill
Enclosed are the following documents: 25 o Ld
L.r"‘ [u o

1. Limited Partnership Annual Report 1996

2. Supplemental Affidavit of Capital Contributions for a Foreign Limited Partnership

3. Check #801 made payable to Florida Dept. of State in the amount of $576.25 (representing the
filing fee and the supplemental fee)

4. Check #802 made payable to Florida Dept. of State in the amount of $1,750.00 (representing the
fee pursuant to Supplemental Affidavit of Capital Contributions for a Foreign Limited Partnership

Please be advised that on December 28, 1995, we spoke to Nanette Causseaux of your office
who advised us of our need to send the Supplemental Affidavit in addition to the Aniual Report.
After we advised her that the Supplemental Affidavit was not sent to us in the original package, she
further advised us that we would not be penalized as long as the filings were made prior to January
31, 1996. We relied on this advice and are making this filing on this date.

If you have any questions, please call me.

Sincerely yours,
O'xford Capital Management LL.C., ﬁp ‘# I . 750¢DD

the ant f Dem Partners L.P.

‘_i‘?‘“"% /q (a a)

By: Alvin Dern, President : |- 9,(4




" X.h

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR A FOREIGN LIMITED PARTNERSHIP

The I:rliﬂnedlﬂlﬂ'lllm‘lMﬂOf Dern Partners L.P,
o(an) __Delaware

Limited Partnership, executed this supplemental affidavit filed pursuant to section 620.176,
Florida Elatutes.

The total amount of the capital contributions of the limited partners that is allocated for the
purpose of transacting business in Florida is: $ _ 250,000

Thin@dayof JQ-gg_t?L 19 2.4

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that | have read the foregoing and that the facts are true, to
the best of my knowledge and belief. .

General Partnei(s)

Oxford Ccapital Management L.L.C.

(e ol

By: Alvin Dern, President

EEES:

$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

*

INHSEZI(393
®* Division of Corporations ® P.O.Box 6327 ¢ Tallahassee, Florida 32314
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" Dern Partners L.P.
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A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Adceuss of Each General Pariner Regrstiaton]
1. Numeis) of General Pannans) 11a, (Do No;”Usn Pg:fo",g:eﬁ'o' p:umm,,) 11b. Cily. State 8 2ip Codo 11¢. va:r&"“ Numbtior

Oxford Capital Manage-
ment, L.L.C. 6745 Woodbridge br. |Boca Raton, pPL M95000000284
33434

_ #4315
fé 913975

1-;zé'%a_)

Note: Genera| partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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, ©  LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the Jarovisions of sections 620,105 and 620.1051, Florida Statutes,
the undersigne.

iimited partnership organized under the laws of the state of
Delaware

, Submits the following statement
ilr"l ogger to change its registered office or registered agent, or both, in the state of
orida.

Florida Department of State, Jm Sman, Sec/eary of Stats

1.The name of the limited partnership is:
Dern Partners L.D.

2. The date of filing/registration in Florida:
9-27-95

23SHYHY YL
4 ME

G 10 ANYL
9G:2 W4 L 9NYS6

3. Document number assigned:
B25000000343

VO[04
VIS

4. The name and address of the present registered agent and office:
CT CORPORATTON_SYSITEM

c/o CT Corporation System, 1200 South Pine Island Road

Plantation, FL 33324

S.Yhenameand.ddressdmosucoossorw' od agent and office.:
(P.O. Box not Acceptsble)

M. Alvin Dern -

6745 Woodbridge Drive

Boca Daton, FL 33434

Such change was authorized by the general

partners. m aﬁtal.ﬂanagamt; L.L.C., G.}
SIGNATURE: By: ‘ 2 @&
artrer

Vin DEm, fanber
Date: 5/[?/0 4
r

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICK OF
PROCESS FOR THE ABOVE STATED UIMITED PARTNERSHIF AT THE PLACE DESIG-
MATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOI

NTMENT AS
RSQSTERED AGENT AND AGREE TO ACT !N THIS CAPACITY. { FURTHER AGREE

TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE:

{Officer)
Alvin Dern

{Type Name and Title of Qfficer)

Date: 8? [Q [! 94
Division of Corporations, P.O. Box 6327, Tallaha
INHSE 4

-

ssee, FL 32314
Filing Fee: $35.00
= LPIe2s 211100




