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

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

o
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1 _PRucife @ FAHLY L Te2  PART NERSHIE S ‘ﬁa >
(Name of limited parincrship as it is in the home stalc) PO - , Y
2. 8 . --_‘-:)‘ L
(It name 1s unavailable, name under which the linuted partncrship praposer, (o register or transact businessin. -9,
¥lorida: must contain the word "LIMITED" or 'L'I'D.")B; ’-)'{?,‘ fd
e o’ "-u
3. New Te g 4. - 2.5-5 ¥ i
(State of Formation) (ate of Formation)
3 Gotpn DRUCkER
(Name of Registered Agent for Service of Process)
6. [O“ b b "‘Honr l).ﬁ (lr, [ —B\Jrl .
{Strect Address of Registered Gilice)
— )

Beoe e Radon , Florida 334948

(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process.

ol /ﬁﬁ;uuc /»éc./

4 (Agent must sign on this linc)

B Jodbl Slpelbr 'lnr Al TR, Rtk“ o L. 33468
(Addreas of registered office reduired in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
\J\L lll a —D; ve Ko~ Jodiet S('bnf bh :l. ' 'Blu'el 'Bhfa Et‘l(}u, FL 33498
j / i
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10, YT\ \?n PR

(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in Florida is cancelled or withdrawn.
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(Mailing Address of Limited Partnership)

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

This day of y i d Ly ~ 7 19 7¢
)J/Z{}/a_ (@,wzéu__.
rd General Partner

STATEOF _ FLOR{DA

COUNTY OF _0Awm [eacu
Onthis__ 27  dayof __t &¢RuaRy 1996, _Goupa Deuckef

personally appeared before me, a who is personally known to me
m whose identity T proved on the basis of _£to C1DA __DRI1VER s
Licewse # DE2€ 280 335%3 o

s A5H00 OBEROI
{. ﬁ %) MY COMMGSIN # OC 327165 .
bkt : LXPINES: May 5, 1098 ' QMJD ~eA q

100
'-?r"‘:.t-"" Banded Thry tiatary Puoiiz Undenwriore
= {Notary Public Signature)
oo (OJReroT
{(Notary's Pnnled Namc)

Seal Ay Commission Expires: Ml‘ua Y 199 A




a AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

Gror. psl Dive ifE 1T '

, afan) Mec: Teps oy limited partnership,

BEFORE ME the undersigned personally appeared

a general partner of e Ko i® £ s
general partner of e

herelnafter referred to as the "Partnership", who certifies as follows:

1. The amount of capital contributions of the limited partnersis $ 2o po o, —. .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the

purposes of transacting business in Florida is $§ —— <2 ——— ,

Under the penalties of perjury I, Feing duly sworn, declare that I have read the foregoing and know the

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

This =2774__ dayof ___[r /‘Nﬁf“j ,19_2¢
7 g#f b
g T w
.,é/ﬂ'feﬁb- A@Lur/e,i _ S R !
- General Partner : ,.-' . g
STATE OF _fLoRiDA 7L
SRR

COUNTY OF VYot Beacy

Onthis__2.77 _dayof _FeRuAey 199, By Goroa DeRuckeR

0 who is personally known to me

p whose identity I proved on the basis of _£ Lo£1 DA DRIVER'S
Licenge # D 6267280 33 S93 0

 ASHOOOBERGY
MY COMMISSIIN ¢ CC 327165 5 ? :
EXPIRES: May 5, 1996 2 \MD
s 40/

RS Bonded Thry Notary Puble Unde
= (Notary Public Signature)

Q"m oo, ORseer
(Notary's Pnnied Name)

pe-sonally appeared before me,

Seal My Commission Expires: ma«*i\rg. 1996




