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

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

l. OCEAN ONE ] LTDo n ﬂ--l:.‘,
(Name of linited partnership as it i3 in tie home wale) 0y, v,
PR et
ROSB—OCHAN—ONE—LPBR- A
(if name is unavailable, name under which the limited partnership proposes to register or transact businessin & . f.’fC)
Florida; must contain the word *LIMIT1:D" or "LTD.")? ™, Y,
., "1\“.;.'.
3. KENTUCKY a. . 03/08/96 (ZIRR AN
{State of Formation) (Date of Formation) ’5, "l},‘
L¥]
5, CORPORMATE ACCESS
(Name of Registered Agent for Service of 'rocess)
6. 1116-D THOMASVILLE ROAD '
(Streel Address of Registertd Otlice)
TALLAHASSEE Florida 32303
(City) {Zip Code)
7. Acceptance by the Registered Agent for Service of Process,
mﬁﬂl‘_.t\nw M y W !
¢ (Agfnl must sign on this Line)
8. 2942 FOUR PINES DRIVE, LEXINGTON, KENTUCKY 40502
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
JAMES L. ROSE 2942 FOUR PINES DRIVE, LEXINGTON, KY 40502

10. 2942 FOUR PINES DRIVE, LEXINGTON, KY 40502
{Oflice where Names, Addresses and Contributions of Limited Partners are kept.)

t1. The limited partnership will undertake to keep the records fisting the addresses and capital
contributions of the limited partner or limited partners until the limited partaership's registration
in Florida is cancelled or withdrawn.

TCONTINTIED




2942 FOUR PINES DRIVE

12.
LEXINGTON, KY 40502
(Mailing Address of Limited Partnership) -
’.r"-U"
Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and kﬁbw CAS h
the contents thercof and that the facts stated herein are true and correct. ',.’ T -
=t ' Ty
- ‘l‘o-‘ \( n
2 ' D S
This day of 27—, %pa( 19 26 N TN
-t ey s A
> %
1
A

JAMES V/Sﬂa General Partner
STATEOF _ 1 lorida

COUNTY OF _ Haclin

Onthis 7" dayof __ Mared .19 8g , _ JAMES L. ROSE

personally appeared before me, O whois personally known to me

~
whose identity I proved on the basis of
KPn-}d(‘[(; Dr'nun L {ens € '?'J R q DQG‘; 7?7

7

JOESPI.I FAQUETTE ’Oh p
My Comm Exp. 2/23/99 [ ey tﬁi

Bonded By Servico Ing
No, CC441494 / / (Notdry Public Signature)
[ ) Pemonally Kncen [ [ 4. \JOS("P'\ - Qﬁlurﬂf’

(Notary's Printed Neme)

G
Seal My Commission Expires: NA% T




A'FIITiDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared JAMES L. ROSE .

a general partner of _OCEAN ONE, LTD. , a (an) FOREIGN limited partncrship,
hereinafter referred fo as the "Partnership", who certifies as follows:
O,
A
1. The amount of capital contributions of the limited partners is $ 1,980,000.00 S ‘{a;--:?\
> AT
2. The anticipated amount of the capital contributions of the limited partners that are allocated for lhé"/ R
D ';_-.?. ’|'-v:
purposcs of transacting business in Floridnis $1,980,000.0Q0 ¢ . ( >
e
Q2 LA
* ":)Q

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

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

et

This __L"day of W , 1996 )
/

K P Py -
5¥L, ROSL, General Pariner

STATE OF

COUNTYOF _ MarTiy

Onthis 7% dayof ___Hach 19 96 , __ JAMES L. ROSE
personally appeared before me, O whois personally known to me

whosc identity I proved on the basis of
p'\/o u\'{'ur ‘L y ]); i) Z- ¢ vug e 7 R 90 5\(‘777

10ESPH PAQUETTE A
R\, My Comm Exp. 2/23/99 O / /
nonded By Service Ins ey

No. CC441494 / 4 (N?(nry Publlc Slgmtur/
— tlobwr L D.
T faamam Koo lusr;/( I '.':(.J("/
{Notary's Printed Name)

. A3 9¢

Seal My Commission Expires:




