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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

The name of the limited partnership in its state of formation is AHN Partners, L.P.,
doing busincss as  in Flerida os AN Partners, Limited Parcnership.

The state of formation of the limited partnership is Delaware.
The date of formation of the limited partnership is November 20, 1995.

The name of the registered agent for service of process in the State of Florida is
United Corporate Services, Inc.

The address of the registered office in the State of Florida is 801 Northeast 167th
Street, Suite 300, North Miami Beach, Florida 33162,

The address of the registered office in the limited partnership’s state of formation is
15 East North Street, Dover, Delaware, 19901,

The name of the General Partner of the limited partnership is America’s Health

b“k” Network, L.L.C. with an address at C/O Blumenthal & Lynne, a Professional

10.

\AGT\AHN\FLAUTH

Corporation, 488 Madison Avenue, New York, New York 10022. -
The office which keeps the namcs, addresses and contributions of limited partners

of the limited partnership is 1000 Universal Studios Plaza, Suite 247, Orlando,
Florida 32819.
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1. The limited partnership will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited pariners until the limited
partnership's reglstration in Florida is cancelled or withdrawn,

12, The mailing address of the limited partnership is 1000 Universal Studios Plaza, Suitc
247, Orlando, Florida 32819. o
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Americas Health Network, L.L.C. (General Partner of AHN Partners, L.P.) ‘ e
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Webster F. Golinkin, Sole Initial Manager
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This application has been exceuted this oA day of February, 1990.
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STATE OF f‘/ y

COUNTY OF A \/

THE FOREGOING instrument was acknowledged and sworn to before me this R/
day of February, 1996 by America’s Health Network, L.L.C., General Partner of AHN
Partners, L.P., a Delaware limited partnership.
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Notary Public
TEESEAIT, v
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NOTARYPU%I 4767198
CQualiied In Nem r'x Coun -}9 5
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME the undersigned personally appeared America’s Health Network, L.LC. by
Webster F. Golinkin, sole initial general partner of AIN Partners, L, a Delaware limitedy

partnership, hereinafter referved to as the *Partnership,” who centifies as follows: 2 ".'t.‘::“qj
s R :
[. The amount of capital contributions of the limited partners is $1,000.00. %:’J ".‘_.;;,-;'\3,“
o ‘_“"r:’;'-ﬂ
2. The anticipated amount of the capital contributions of the limited partners that arog '-‘:,-)."",
allocated for the purposcs of transacting business in Florida is $9,600,000. >~ A
2\ 5T s %\:(ﬁ
This day of Fcbruary, 1996. LT

FURTHER AFTFIANT SAYETH NOT.

Under penaltics of perjury 1 declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Amcrica’ycal | Network, L.L.C., General Partner of AHN Partners, L.P.
By:

el A‘J/r}/; f/ 1

 Woebster F. Golinkin, Sole Initial Manager

State of N l{/
County of f\/ l/
Datc ?—/ ¥/ / 7¢

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take acknowledgements in and for the State and County set forth above, personally appeared
America’s Health Network, L.L.C. by Webster F. Golinkin, sole initial manager, known fo me
and known by me to be the person who cvecuted the foregoing Affidavit of Capital
Contributions, and he acknowledged to me and before me that he executed this Affidavit as
General Pantner of the Partnership.

IN WITNESS WHEREOF I have hercuntg sct my hand and affixed my official scal, in the
State and County aforesaid, this ___2 { ©_ day of February, 1996.
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U Notary Public, | )
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Crintlict in Newe o1 TEPT
Seal Commesicr Faoue 4™ ¢
State of N L/ atLarge My commission expires: 'f/g/ 7
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ACCEPTANCE A3 REGISTERED AQENT

oF
AHN PARTNERS, L.P.
Having been named to accept pervice of procesa for tha above ntate

90
limited partnership, at the place designated in this certificite, I lie.mby?:_‘ “25D
agree to act in this capacity, and I (Lurther agree to comply with the m

proviaions of all atatutens relative to the proper and complete performnnce 3 Viy .
of my dutios. o
L
-y _ﬂ‘l\
o)
Dated: February 23, 1996 o’ ord '.-"}_‘-_"
,- = ﬂ-p\
[ ‘?—;—,
1}
UNITED €O ; TRVICES, INC. v
Rhé_n. Bhﬂl
ény A Bt aident

Reglstered Office Addresn:

801 Northeast 167th Street - Suite 300
North Miaml Beach, Florida 33162
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620.176 Supplemental affidavit of capital contributions.
A foreign limited partnership must file a supplemental affidavit declaring
the amount of the capital contributions of the limited partners that is
allocated for the purpose of transacting business in this state with the
Department ol State within 30 days of any time when the actual amount
of capital contributions allocated for the purpose of transacting business
in this state exceeds the anticipated amount of capital contributions
allocated for the purpose of transacting business in this state filed

pursuant to s. 620.169.

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

.The undersigned general partners of

AN PAA(NERS, LA , a(an)
DELAWARE limited partnership,

executed this supplemental affidavit filed pursuant to section 620.176, Floridaa‘ata@ps;
o Lm .

The total amount of the capital contributions of the limited partners that is a!lo%taﬂiﬁpj the.

purpose of transacting business in Florida is $ _‘LQ,M_Q,_O_O_Q.M . %.;:E "
] cm

/ T Ex

This _4 14 dayof _PECEMBER ,19 _46 o 27

FURTHER AFFIANT SAYETH NOT.

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

Sg General F’g‘
/ ‘Ldﬂ\m

Fees: $7 pern$1000, based on the a{iﬁry&l contributions
Minimum $52.50 - Maxim 1750
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620.176 Supplemental affidavit of capital contributions,
A foreign limited partnership must file a supplemental affidavit declaring
the amount of the capital contributions of the limited partners that is;
allocated for the purpose of transacting business in this state with the
Department of State within 30 days of any time when the actualiamount
of capital contributions allocated for the purpose of transacting busine&s
in this state exceeds the anticipated amount of capital contributions®
allocated for the purpose of transacting business in this state filed .,
pursuant to s. 620.169. S

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of

A uw fﬂ&fNG.F\f’i L. P , aan)

DELAWA KE limited partnership,
executed this supplemental affidavit filed pursuant to section 620.176, Florida Statutes.

The total amount of the capital contributions of the limited partners that is aliocated for the
purpose of transacting business in Florida is $ 109, 00 000 .

This _a% 14 day of Fepaunpy , 19 _11

FURTHER AFFIANT SAYETH NOT.

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

~General Partner ~

~ 'W\ L -
Fees: 37 per S1000, jased on the additional @butions
Minimum.852.50 - Maximum $1750
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