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i .dda Dapartmant of Siate, Jim Smiih, € 2crotary of {:ialn

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

I Ell-Cap 107 - Sh%ﬁ'gp_gg ﬁ‘Qfgﬁt, an Q[‘LF]Q['I limited partnecship
(Mama ol Timited partnership as [t (s In tho home étate;

2 — Y
{If name {1 unavailable, nama under which the limited partnership proposes to rogleter’or - i
irensact business In Florida; must contaln tha word “LIMITED* or *LTD.") -

3, Oreqgon 4, _May 2, 1996
(Stote of Formation) (Dato of Formation)

CT CORPORATION BYETEM
ame of Heglstered Agent vice roCoess

c/e C T Corporation System, 1200 South Pine leland Road
(Stroet Address of Registared Office)

Plantation , Florida 33324
(City) (<Zlp Cotlo)

7.Acceptanco by the Raglisterad Agent for Service of Process,

CT CORPORATION SYSTEM

y (Officar must sign an this linc)
: Jack ¢, Cagkey, Asst, V.P.
(Type Name and Title of Officar)

8. _5550 S.W..Macadam Avenue, #200, Portland, Oregon 97201
{Address of Regiatere ce required in Steta of Formatlon or, I not raquired, Address of
Principal Office.)

8. NAME OF GENERAL PART NERS SPECIFIC ADDRESS

Ellenburg Capital Corporation 5550 S.W. Macadam Avenue,

Portland, Oregon 87201
e Y0y

Gerald D. Ellenburg 5550 5.W. Macadam Avenue,
Portland, Oregon 97201

3550 5.W. Macadam Avenue, #200, Portland, Oregon 97201
(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partnership wili undertake to keep the records listing the addresses and capltal

contributions of the limited partner or limited partners until the limited parinershi 's reglstration
in Florlda Is cancelled or withdrawn. P psres

10,

12, 3350 S.W. Macadam Avenue, #200, Portland, Oregon §7201
) {Mailing Address of Limited Partnership)

{FLA. LP 2810 - 2/1/B2)
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This ____. (?_i.f_L_.__ day of _ _M/K/

[¥a)
U'\
.19 38 Z
e =
Gonaral Partnof 4:3'-
@
LTATE OF =
SOUNTY OF
THE FOREGOING Instrument wos acknow!edqod and sworn to before me this E:l (B da
of Moy _,1996 , by__ Gerald D. Ellenbucg {Namo of Gonoral Partnor) of
Ell~Cap 107 - Sherwood Forest
{Nama of Limlted Partnorship), An_Oregon (State or Country) Limited
Partnership, on behaif of tho Umited Partnership,
Notary Public
© (SEAL)

State of ___Oregon___ gt Larga

My Commission Explm'
tof2r2/qy

OFFICIAL BEAL

COMMISSION N0,0'Iﬂl
MY COMMISSION EXPIRES OCT. 22, 1998
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AEANGYIT OF CAPITAL CONTRIBUTIONS

»CIFORE ML, the undorsignod, personally eppeared _ Gerald D. Ellenbury , A
Janeral pritnor of __E]11-Cap 107 - Sherwood Forest , 0 (an)
, Timilt

Orgaon ¢d partnorghip, hersinafier reforred to ao the *Parinership®, who

‘orttfion as (nllows:

g .

I Theammount of capital contributions of the limited partnors in $ 4,360,000 2, :’Z%

T_—:l""‘
.—p‘. P :.‘)‘

. Tho unticipaiod amount of tho capital conlributions of the limited ggrtnam that arg alls=\ 20
coted for the purposes of transacting business In Florida is $_ 4,360,000 | T A
mia___ G dayol  pay 1996 2 0

' 7 R
FUATHER AFFLIANT SAYETEH NOT. o T
™

Under ponatiss of perjury | doclaro that | have reéd the foragoing and that tha focts aro trua, ©
1n the bost of my knowletdgo and bolief.

STATEOF __Qregon
COUNTY OF Multnomah
DATE May 9 , 1996

‘BEFORE ME, the undersigned officer, a Notary Public authorized to administer paths and to
take acknowledgments in and for tha State and County set forth abovs, personally appeared

Gerald D. Ellenburg - (General Partner, known to mo and know by me to
b the person wio exacuted tha foregong Affidavit of Capital Cantributions, and hs ack-
m\dfadgﬂ‘e’;_:llI to me and before mo that he executed this Affidavit as General Partner of sald
partnership,

IN WHITNESS WHEREOF, | have hereunto set my hand and affixed my official soal, In the
State and County aforesald, this q+4 dayof _ Ma

y
1 g 9 6 L]

Notary Public
Saal OFFICIAL JEAL
Stato of Creqon at Largo Nmmmr;ggf&gr
I co A
My Commisslon Eﬁ?)’.; Jes Wy COMMISSION EXPIRES OCT. 22, 18
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CT System

%9\\,,000000 1o

ELL-CAP 107 - SHERWOOD ROREST, AN ORFGON LIMITED PARTNESIIP ( on, pom.)

G T Corparntion Systam

1633 Bronilwvay
New Yark, NY 10014

FAYRL AT
Secretary ol State
Corporate Records Burcau

Diviasion of Corporation
LO9 Enot Gmines Strect

Tollahaosee FL 32399
SNODD2222043——5
-05/24/97--01112--002
wokwkBT, 50 wbmkxg7, 50
Dear Sir:
he agent for
Also

We enclose resignation executed in duplicate, by t
service of process for each of the above corporations.
enclosed are checks in the amount of __ $87.30 each

to cover the required filing fee.
Please acknowledge receipt by signing and returning the enclosed
For your convenience, we enclose a

carbon copy of this letter.

stamped self addressed envelope.
Very truly yours, Ty W
R
o =x
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FLORIDA DEPARTMENT OF STATE
Jim Smith

Secretary of State

RESIGNATION OF REGISTERED AGENT
FOR A LIMITED PARTNERSHIP

Pursuant to the provisions of section 620.1051(2), Florida Statutes, the undarsigned

C T CORTORATION SYSTEM hereby resigns as Registered: Agent for
(Nama of Registerad Agony
( OR. DOM.)

ELL-CAP 107 - SHERWOOD FOREST, AN OREGON LIMITED PARTNERSHIP ,
{Name of Limited Partnership) =i =
ey el
Gy 03 =
A copy of this resignation was malled to the above listed partnership at its last known ; e
address. c/o Denise Williams Ellenburg Capital Corporation { '{(‘- v -5«3
33 North Garden Ave.,Ste, 950 Clearwater FL  3W815s o' - D""ﬁﬁ'
ate on (L

The agency is terminated and the office discontinued on the 31st day after the
which this statement is filed. fﬁ;nf =

FILING FEE: $ 8750

INHS16:8/33)
Bivision of Corporations  P.O, Box 6327 * Tallahassee, Florida 32314




