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Florida Department of State, Jim Smith, Secrotary of Stato

APPLICATION BY FOREIGN LIMITED PARTNERSHIP o
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA o z;“:n‘
o Y
1. Murnco, L.P., = :4?5
(Name of limited partnership as it is in the home state; ’& « ‘“.f,';
e
o Murnco, Limited Partnership ) ';'{L
{If name is unavailable, name under which the limited partnership proposus to reg[ster or-' ‘
transact business in Florida; must contain the word "LIMITED" or “LTD."} =, J;':
: )
3 Delavaro 4, Ma, 1 . 1996 o
{State of Formation) {Date of Formatiaon)
5. C_T CORPORATION SYSTEM
{Name of Registered Agent for Service of Procass)
6. clo C T Cornnrn:inn.ﬁmi.cmhlmuh_ﬂna_lﬁlnnd_wtl_r___
(Street Address of Registered Office) o D3N
Plantation , Florida 33324 !
{City) (Zip Code) o r_"_a_
7. Acceptanca by e Reglstered Agent for Service of Process. n ::"‘
— ‘;-'f,a
Pes Do K =
(Officer must sign on this line} = Bm
[ 44 ]

Marilyn Riggs. Sec./Treas.,  ARR-MAZ Management Company
(Type Name and Title of Officer)
Corporation Trust Center, 1209 Orange St., Wilmington, DE 19801

(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

ARR-MAZ Management Company 621 Snively Ave.

?hvxoouuw+Q&W Winter Haven, FL 33880

10. 621 Snively Ave., Winter Haven, FL 33880
{Office where Names, Addresses and Contributions of Limited Pa:tners are kept.)

11. The limited partnerhsip will undertake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until the Ilmated partnership's
registration in Florida is cancelled ar withdrawn.

621 Snively Ave., Winter Haven, FL 33880

12.
(Mailing Address of Limited Partnership)

(FLA. - LP 2819 -~ 2/1/9%)
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This s~ “ dayof _ horil 1996 TR
TARR MAT bmrmgomont Company ) @ 5—3. A
- - . I.-"‘l

By: - ')7Kﬂ ot ._) < . (1-!—".1/ ”/ A

General Partner )

Title: Sec. /Troeasurer

Namo:  Marilyn Righu ’g«. %,
STATE OF

COUNTY OF

L
THE FOREGOING instrument was acknowledged and sworn to before ma thi /7=

S day
of__April ,19 96 , by Marilyn Riggs {Name of Genaral Poarther) of

ARR-MAZ Management Company, general partner of Murnco, L.P,
(Name of Limited Parntership), A Delaware

Partnerhsip, on behalf of the Limited Partnership.

(State or Countxz) leﬂted

(.’ll:'l

= 2
=S
.D. @4&71& ﬂ‘{ﬁ»yw o ) "'a;_l
Notary Pubiic - e
State of //or. 2 at Large =
TR
(SEAL) My Commission Ex |re5' = 83
A ogeaotler 27, / =~ am
~ i
""#““ D. ARLENE ADAMS
1a} MY COMMISSICN # OC 245789 EXPIRES
Ci&%g Revember 27, 1998

BONXD THRY TRCY FAN NSURARE, BIE.

(FLA. - LP 2819}




AFEIDAVIT QF CAPITAL CONTRIBUTIONS

Marilyn Rigga, Vico Proalcdent
BEFORE ME, the undersigned, personally appeared _of ARR-MAZ Management Company ., a

general partner of___Murnco, L.P, , a{an)-
Delavare . limited partnership, hereinafter referred 1o as the "Partg!:rshlp who
certifies as follows: £ G
i) __‘l .h'
1. The amount of capltal contributions of the limited partners is $ 990.00 oS ""ti;.
0 S
':'-’- -

\l-

2. The anticipated amount of the capital contributions of the limited partners that 3 are a]tb
cated for the purposes of transacting business in Florida is $_990.00 .

T

This__ /7 ™ dayof__foril 1996,

FURTHER AFFIANT SAYETH NOT.

Under penalties of per&ury | declare that | have read the foregoing and that ulg faqgs are
true, to the best of my knowledge and belief. Nz

= o9
e =
[matul]

— 11

[ Y —

, T

General Partner .~ o o
hARR=51\z nagemant. Compang o . '1',,‘
By: . et e ONCHET Y.
Title: SedT/Treasurer = =R

2

STATEQF Illinois
DATE _april ;1996

BEFORE ME, the undersigned officer, a Notary Fublic authorized to administer oaths and

to take acknowledgments in and for the State and County set forth above, personally ap-
peared Marilyn Riggs, V.P., ARR-MAZ Mgt. Co.((General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital Contributions, and i she
acknowledged to me and before me that he executed this Affidavit as General Partner of said

partnership.
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this {71k day of __April \
1996 :
Cl"lqi\-‘l H/“;. Cv‘c/l\t?v\-/
ok OFFICIAL SEAL" Notary Public
Not1&Rﬂ!£|'!ﬂ2?§9ﬂpﬁlmmq State of _Illinois at Large
My Commission Ev-ires 0nr 2R, IQS;B MV CommiSSion Expires:
b L L \ 2 ~ E)I/? f’d

(FLA. - LP 2820 - 9/20/90)



