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FLORIDA DEPARTMENT OF STATE
Sandra B, Morthom
Secrolary of Stnto

Decaembor 18, 1995

SCOTT BROGAN
4606 TRAILS DR
SARASOTA, FL 34232

SUBJECT: FP BROGRAN - SANIBEL ISLAND LIMITED PARTNERSHIP
Ref. Number: W35000024555

We have received your document for FP BROGRAN - SANIBEL ISLAND
LIMITED PARTNERSHIP and your check(s) totaling $52.50. However, the
document has not been filed and Is being retained In thls office for the following:

You failed to pay the registored agents designation fee of $35.00

Please return your document, along with a copy of this lstter, within 60 days or
your filing will be considered abandoned.

If gou have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 885A00054500

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Florida Department of State, Sandra B, Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINLSS IN FLORIDA

L. F -P P).‘C'flt‘\]\., - __‘).‘({i\,' “5.: \ I\ ‘(\u,L f-n\-ui(,( ‘|)r-f"h\! t"i‘\-j-"
{Name of limited partncrship as it is in the home stalc)
{ 2
(I name is unavaslable, name under which the limited partnersduip proposca o regisier or tranvact busincss
Florida; must contain the word "LIMITED" or *L.TD.")?
3. (‘f_ (u Vo g 4, l't"-/ 4 [ 7f
{State of Formation) (Date of Formation)
5, St Brvgan
(Naric of Registered Agent for Service of Process)
6. 4 6ot Trads D,
(Street Address of Registered Office) —_ o
Tow {78
S g redede Florida __2%5:38
{City) (f-m od&q Bl
7. Acceptance by the Registercd Agent for Scrvice of Process. A
\ - t g 6 - " m
p S e G T n 2 Qg
s AAgent must sign on this line) R
: - . - I
8. 28¢5  bsgdecaey P Beous (n FeRE S

(Address of registered office required in state of formation ar, if not required, sddress of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS

S'ﬂ"'H Bl’f.}f,-:lq, G_‘-.Jn\'_ Vsehy - /(-(.s ¢l Tl’f-'.‘l,_') T.).' S:(-&_g-.-"— FL
‘ 24332

Tlaos Uornowe Lot Jek Pashver 280 ¢ Lultdends 54l
Beldee cv g3t

Io. 4' (-: L L T n—il' 3 T)-’ :)(1 A Sap ‘Is.. Fk._ Y -3 L

{Office where Names, Addresses and Contributions of Limited Partners arc kept.)

-
2’y

1i. The limited partnership will undertake to keep the records listing the addresses and capital
contritutions of the limited partner or limited partners until the limited partnership’s registration
in Florida is cancelled or withdrawn,

CONTINUED




ALl Treids D Seipnee Fi LAY

12,

(Mailing Address of Limited Partnership)

Under penaltics of perjury I, being duly sworn, declare that T have read the foregoing and know
the contents thereof and that the facts staied herein are true and correct,

A
‘This day of 12~ = , Dec

' =

STATEOF __F/0RIDA

COUNTY OF __OHARASYT A
ScoTT BROAAN

Onthis (A7 dayof Deegmbed 19 45,
EPY N

a who is personaily known to me S5 e
el

Qo
[B’whose identity I proved on the basis of Dr.Lic .

19 95

w0
o
5
o
)
<

personally appeared before me,

%Mf . OW‘

(Notary Public Signature)

{Notary's Printed Name)
Seal My Commission Expires: 5’) 29 / 9?
2 ROSANNE COOKE
@-‘ KY COMMISSION # £C 452458
EXPIRES: August 29, 1999
A Bonded Theu Motary Puiilc Undetwrtters




- .

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

-:) [T '“ T?‘Ifh?jl (Lh— [

limited partnership,

BEFORE ME the undersigned personally appeared
N S , a (an) et o i64] B

a general partner of _E1)_1370(nat

T L 1 ED FAS IR
hereinafter referred to as the "P

armcrshlfp "Who ccrﬁf ies as follows:

1. The amount of capital contributions of the limited partnersis & _sb, 0o,

2. The anticipated amount of the capital contributions of the limited partners that arc allocated for the
purposcs of transacting business in Floridais § __4-, v9¢ .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and kiow the

contents thereof and that the facts stated herein are true and correct,

r\-—fﬁ ©o
This 213 dayof __Dec<. , 19 &y~ : T :
;f é ¥
- / r"_ - m
Ucneral ‘Phethver” ..‘ ,'-‘. '\: &
;ff.m £
o

STATE OF Fialad o
COUNTY O ___SALFSST A
Onthis __ /275 dayof _Drembes 19 95, oA '%ro%cm

who is personally known to me
m,whose identity I proved on the basis of __F1-_ D) _

personally appeared before me,

; . EXPIRES: August 29, 1909
ST Bonded Thu Notary Publc

=t Shinn [l
3"2_3'.ﬂ %’?‘ MY COMMISSION # CC 462453 {Notary Pubhc Stgnnturc)p
; Underwitars

(Notary's Printed Name)

My Commission Expires: ?’Z‘?/ ?é}

Seal




