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Florida Dapartmant of State, Jim Smit, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP

vl
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA 0 ":'é”;‘\
‘d‘ ‘-‘ 1l
1-_£RBFERRED INTERNATIONAL DRIVE, lee Dy LIMITER. DARIMNERSHLE 31 3”3 .
{Nama of limited partnership as It is In the home stato: = '--;._EL;;\
or TV
2. = i
(If name is unavallable, name under which the limited partnarship proposes to rug'l_a_ter dj,'
tronsact business in Florido; must contain the word “LIMITED" or "LTD.") A :_f’;}"
3. Delavapo 4. May 31. 1996
(State of Formation) {Date of Formation)
5. C T CORPORATION SYSTEM

{Name of Registered Agent for Service of Process)

6. — — c/o CT Corporntion System, 1200 Sguth Pine Isiard Poad
{(Street Address of Registered Office)

Plantatjon , Florida _33324
(City) {Zip Code)

7. Acceptance by the Registered Agent for Sarvice of Piocess.

élnuu ’BAA al Lo

CONNIHOfficenvmust sigh on this line)
IPEOIAL ASSISTANT GFCRT

—“' (Type Name and Title of Officer)

8. 6900 E, 2nd_street, Scottsdale, Arizona  BG281
{Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.)}

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
Praferred International Drive, Inc. 6900 E. 2nd Street, Scottsdale, AZ 85251

Fai, 00 000> &'y

10, 6900 E. 2nd Street, Scottsdale, Arizuna 85251
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

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registration in Florida is cancelled or withdrawn.

12. 6900 E. 2nd Street, Scottgdale, Ar'zona 85251
{Mailing Address of Limited Partnership)

(FLA. ~ LP 2819 = 2/1/92)




This P doy of Juno

Genaral Portner

Proforrod Intornational Drive, Inc,
By: Paul Pour, Vice Prusident

STATE OF AUy o
COUNTY OF _cQz.f.,c:_

THE FOREGOING instrument was acknowledged and sworn to before me this_f’_"‘-/___ day
of June , 1996 by Paul Poer {(Name of General Partner) of

Praferted Internationczl Drive, L,P.
{Name of Limited Parntership), A__pe1qyars (State or Country) Limited
Partnerhsip, on behalf of the Limited Partnership.

'/ . .
Ay P, I il BALEY J WEEKS
4 - AT MY LOMMISSION 2 £C 9539
¢ Neotary Public ‘l | }Ai}) EAPRG: oty 25, 1990
State ofM at Large (17 Bonded The Notwy Pubc Undervrars
My Commission Expires:
*“".:?:/5/ o

-
O
A

(SEAL}
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AEFIDAYIT_QF CAPITAL CONTRIBUTIOMS gy

Frank Orenatein, Prosidnrrg‘of “c"

BEFORE ME, the y ?Hrsrgnfqnasi%gq?gxﬂpgeurcd Proferred International nu-:q, :,n;:c
m

rive, "I

qonoral partner of__ 1 PniEéd paTracrant '3 (an) P
Delawarc . limited partnership, bereinafier referred to as the "Partnershig who
cerlifies as follows: -
£
1. The amount of capital contributions of the limited partners is $_3,903,570. 00 ‘D LA
-

2. The anticipated amount of the capital contributions of the fimited pantners that are allo-
cated for the purposaes of transacting business in Florida is $_3,903,570.00 .

This day of Juna . 19 ag,

FURTHER AFFIANT SAYETH NOT.

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

Gencral
PREFERRED INTERN;&
BY
Frank Orcn::t/cfr asident
STATEOF  ARIZONA
COUNTY OF
DATE June » 1996

BEFORE ME, the undersigned officer, a Notary Public authorized to administer aaths and

to take aqknc;(wied%ments in and {or the State and County set forth above, personally ap-
peared nfernarinoaidfnt, of (General Pariner, known to me and known by
me 1o be the person who executed the foregoing Affidavit of Caputal Centributions, and he
acknowiedged to me and before me that he execuled this Affidavit as General Partner of said

parinership.
IN WITNESS WHEREQF, | have hereunto sel my hand and affixed my official seal, in the
State and County aforesaid, this S day of June )
19 98 .
mﬁ(\w —~) L l/\lt_":t@rﬂ
- Notary Public
~a l.fsﬁfjsmm.m T N State of Arizona at Large
:§ ™, |- "‘ .+ MyCommission Expires:
] Yy S o W e D Jduo
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