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Florida Daopartmont of State, Jim Smith, Sccrotary of Stato

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. Dorn Eauity Partnero, I, B,

(Name of limited partnership as it is in the home state;

2. porn Equity Pagtnern. Limited Partnerphin

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

Y
4, 1-4-96 =1
(State of Formation) {(Date of Formatioh, &
% TA
5. C_T CORPORATION SYSTEM ?._1_:_ C'*.""—:.__
{Name of Registered Agent for Servico of Procass) - kT
- 37
= 9
6, afo_C_T Corporatien Syntom. A200.South Pina.Inland_Ron S5
(Strect Address of Registerad Office) <t
o o7
Plantation , Floride _33324 v
{City) (Zip Code)
7, Acceptance by the Registered Agent for Service of Process.
b f ot
OPgtrick-A; N&tah

(Tprim —

Principal Office.}

9. NAME OF GENERAL PARTNERS

. {Address of Registered Office required in State of Formation or, if not required, Address of
Equity Managers, L.L.C,

SPECIFIC ADDRESS
My obuo00lt

£745 ‘Woodbridge Dr., Boca Raton, FL 33434

10. 6745 Woodhridge Drive,

Boca Raton, FL 33434

(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partnerhsip will undertake to keep t

capital contributions of the limited partner or limited p
registration in Florida is cancelled or withdrawn.

he records listing the addresses and

artners until the limited partnership’s
12. 6745 Woodbridge Drive, Boca Raton,

FL

(FLR.

33434
{Mailing Address of Limited Partnership)
LP 2819 - 2/1/932)




I
This 3xd "?’ duy of January
General Partner
Alvin Dnrn, Meomber of the Q.D.

STATE OF
COUNTY OF

THE FOREGOING instrument was ncknowled ed and sworn to before me this__‘ft_b_‘,)__ day

ofv’ﬂnuw., , 1948 , by /QLW DER, mama:"Rn,; LN?Jne of General Partnor) of
NERN ERUITY  PARIRERS, 1.7

{(Name of Limited Parntership), A~ D LALOARE {State or Country) Limitad

Partnerhsip, o !ﬁhalﬁfaﬁﬁe imited Partnership.

otary Pub ig:,
State of _#7L ot Large

; ‘(SEAL) ' My Commlsswn Expires:
. ) ? Jd . '
GBI0V A HSTIBY

Nm‘ify‘pma InsteisaA

Commlsslon Explres Ju!y 23,1999

{(FLA. - LP 2819)



o AEEIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared Alvin Dern, a Membor of the M
general partner of _Dorn Equity Partners, L.P. , @ {an)

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

1. The amount of capital contributions of the limited partners is $ { :fo-,. 000

=
<
2. The anticipated amount of the capital contributions of the limited partners tha'f%re‘gﬂb-
cated for the purposes of transacting business in Florida is $_/ y2 . = -.i:?:’“
x> = Sz
This 3y g “ day of January , 19396, - ﬂ'f;“:",
i -3 i
-‘:= :‘ a
FURTHER AFFIANT SAYETH NOT. o ;.‘;JJ
— :‘Fﬂ
M

Under penalties of per&ury | declare that | have read the foregoing and that the facls 5}&
true, to the best of my knowledge and belief.

\ .General Pariner
m 1 mm

Alvin Darn, Member of the Gen. Partner

STATEOF_ A Lo R1IDA
COUNTY OF rRipn__BERCE.
DATE_JANUARY ¢, 199{

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 _Aé vial ERN \ MEMBER o7~ (General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknow!ﬁdged to me and before me that he executed this Affidavit as General Partner of said
partnership.

INWITNESS WHEREOQF, ! have hereun‘tg)set my hand and affixed my official seal, in the
State and County aforesaid, this ____#£ £ day of ~TANLVARY .

19 9% .
/(lk@\(/_z e g_’L-.
N/

Rotary Public

Seal GREGORY RO NI
ea State of FMR ton at Large Notary Public smtﬁmodda
My Commission Expires: No. CC 483003
7-23-5% Commission Expires July 23, 1999

{FLA, - LP 2820 - 9/20/90)
L
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Florida Departmont of Stato, Jim Smith, Secretary ot S1ate

‘ LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sactions 620,105 and 620.1051, Florida Statutes,
tho undersigned limitod partnership organized under the laws of the state of
, submits tho feliowing statement

elaware
in order to changa its registored office or reqistered agent, or both, in the state of
Florida.
1.The name of the limited partnership is: B w0
Dem Equity Partners, L.P. Zmo o "
f r‘;?" o= b b
2. The date of filing/registration in Florida: = S -
1-11-96 Ao o~ T
e
3. Document number assigned: e 20
RIGO0O0N0020 oY oy
;Uf:. i \,‘l.J'
en, O
Sr- ~J

4. Tha name and address of the present registered agent and office:
CT' CORPORATION SYSTIM

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

Plantation, FL 33324

§. The name and address of the successor registered agent and office.:
(P.O. Box not Acceptable)

Mr. Alvin Dern.

6745 Woodbridge pPrive

Boca Raten, FL 33434

Such change was authorized by the general partners/ By, t%agers, L.L.C., G.P.
SIGNATURE: ) 4
neral PartnerAlvin Dern, Member

Date: ﬂ?‘/?/f(?é

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED PARTNERSHIP AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN 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: @u%@p.

(Officer)
Alvin Dern
{Type Name and Title of Officer)

Date g,f/ql/q]‘é

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHSE 4 Filing Fee: $35.00

1B W e b FE I8 TR

irn s
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersignad general partners of __RE A 45Qut Ty aﬁ'ﬂc&‘, P

. a(an)

:DJE—LR WARK limited partnership,
executed this supplemental atfidavit filed pursuant to section 620,176, Florida Statutes.

The total amount of the capital contributions of the limited partners that is allocated for the ’
purpose of transacting business in Florida is $§ _o2e2,; 0o .

. . — ) E
this 1/ Py ol __Qeamber 1996 2 %,
h el
' M *Ein
FURTHER AFFIANT SAYETH NOT. & :;*:
L=
Z RSC

Under the penalties of perjury. | daciare that | have read the following and thai t@_ﬁé}acls
are true, 1o the best of my knowledge and beliet.

EQuITY MANASERS , Lio
General Partner

by: (D30 Mol

/
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