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Florida Depariment of State, Jim Smith, Secretary of Glate %

7y
N BT
APPLICATION BY FOREIGN LIMITED PARTNERSHIP o B
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA "g:;‘ "(‘,‘%; e
A\ .;3?-’
L __PEIRACOM LQUITY PARINERS.L.P. e
(Name of imited pantnership as it Is in the home state; N JURERONS
x o
- %%
o PETRACCM BOUITY PARINERS, L.P., LTD. L:')n ?.-'3‘“
o

.(If name Is unavallable, name under which the limited partnership proposes to register or
transact business in Florida; must contain the word *LIMITED" or "LTD.")

3. Dolawarn 4, October 10, 1995
(State of Formation) (Date of Formation)
5. CT Corporation Syatom

{Name of Registered Agent for Service of Process)
cfo Ct Corporation Systam, 1200 South Pino Island Road

6 —_
(Street Address of Registered Office)
Plantatlon , Florida 2549
(Clty) (Zip Code)

7.Acceptance by the Hegisterg en{for Se Icwpwss.

sign oq()‘his fine)

8.
{Address of Reqistere ce requir
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

1527 North Dale Mabry Highway
Suite 105
Lutz, Floride 33349

Hanry A. Ash

_1527.North Dale Mabry Hlighway, Suite 105, Lutz, Florida 33549

. ‘O‘_ .
(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in Florida is cancelled or withdrawn.

i2. 1527 North Dale Mabry Highway, Suite 105, Lutz, Florida 33349
{(Mailing Address of Limited Partnership)
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This 15" Aay of bery 1995 ‘8; %"g.
5 // T \ PGS
7 Geferpl Paririef ; ®  Zaof
CC
<. U
STATE OF s 2
¢ T
COUNTY OF
THE FOREGOING Instrument was acknowledged and sworn to before me this /5 A day
Of{}cﬂm&r. 19.95 ,by _ Henry A, Ash (Name of General Partner) of

Petracm Equity Rartners, L.P

(Name of Limited Partnership), A __Delaware (State or Country) Limited
Partnership, on behall of the Limited Partnership.

T lpe Dfecatoe

Notary Public

State of Sericle..__ at Large

(SEAL) My Commission Expires:
7/ 20/7E

OFFICIAL NOTARY SEAL
CHARLENE MARSH
NOTARY PUBLIC STATE OF FLORIDA!
COMMISSION NO, CC394030
MY COMMISSION XD, JULY 20,1998
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BEFORE ME, the undersigned, personaly appewsd _ Henry A, A< h g
goneral orof _ Pelfracom 7a (an) A
Delaware,  limited partnershp, Rereinatter referred to as tho 'Partnth;!. whaa
certfles as follows: ) =
o
(i

1. The amount of caphal contributions of the imitad partnens i8$_(, 000,000

2. The anticipated amount of the capital contributions of the limkted Eartnom that are allo-
cated for the purposes of transacting business in Florida Is $ 5.000.00

Tis__ 1St dayot_Deaember 1995
FURTHER AFFIANT SAYETH NOT.

Under penaliies of parjury | declare that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief,

(rd,

/. Hedry AU Ash

STATE OF /:Z?rr‘ &S
COUNTY OF _ FZ st 1>
DATE __[2/15/Fs -

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

take acknowledgments in and for the State and County sét forth above, personally appeared
enny A, (General Pariner, known to me and know by me to

the perso 0 executed the foregoing Affidavit of Capital Contributions, and he ack-
nwiedged to me and bafore me that he executed this Affidavit as General Partner of said

partnership.
IN WHITNESS WHEREOF, | hava hereuntc set my hand and (aféﬁxcd my official veal, in ths

State and County aforeseld, this __ /54— day ol { £ by frrse ,
18 7S ] '
. | , )
MQ«.@_ 77@‘4#——/
Notary Publis-
Seal
Sttvot _/Zor oo £t Lorga CHARLENE MARSH |
My Commission Expires: NOTARY PUBLIC STATE OF FLORID,
VMISSION NO, CC204080
udy 20 1774 O KO,
WILSAS NGI_WMOROS 1D 9z:9] GE61-A3-03G

‘Tere'a  BEF9 898 PEY B
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LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTIH

Pursuant to the provisions of sections 620.105 and 620.1051, Florida Statutes, the undersigned limited
partnership organized under the laws of the state of __Delaware , Submits the
following statement in order to change its registered office or registered agent, or both, in the state of

Florida. X
2 o O\
o % ¢
T -
l. _Petrecom Equity Fortners, L.P., LID. T @ AN
Name of the fimite[ partnership t{[r",:_,, % <
o o
2. 01/02/1996 3, ____BI600000000L T @
Date of filing/registration in Florida Document number ass); dvc‘d‘ l
b4

4. The name and address of the present registered agent and office;

CT Corporation System

1200 South Pine Island Road
Plantation, FL 33324

5. The name and strect address of the successor registered agent and office: (P.O. Box pot
zcceptable)

Joseph M, Fry
1527 North Dale Mabry Highway, Suite 105
Lutz, FL. 33549

Such chafige was authorjeed by the general partners,
/ j/ = 9/t /19

1 Signature of General Partner Datz

Having been named as registered agent and to accept service of process for the above stated limited
pqr_ri_mr.gl_gp_ at the place designated in this certificate, I hereby accepl the appointment as registered
agent an c}gree fo act in this capacity. 1 further agree to comply with the Pprovisions of all statutes
relative fo the proper and complete pez;fonnance of my duties, and I am familiar with and accept the

obligation of my position as registere ageit.

T - a[uja7

\_R)gislr:r.:l Agent signature Date
Filing Fee: $35.00

Division of Corporations, P.O. Box 6327, Tallahassce, FL, 32314
INHSEQG4(3/95)




