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Florida Department of State, Jim Smith, S»ecretary of State

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

1 > 3 hy ] -y
-

{Name of limited partnership as it Is In the homa state; ' " '.";-.'f.‘\
o ',?\
2. o FO
(If name is unavailabla, name under which the limited partuership proposes to régl,stér;gfl"f&
transact business In Florida; must contain the word "LIMITED" or "LTOM R

o et
3. palaware 4. Mav 31, 1996 Q@i
{State of Formation) (Date of Formation) Ts 0K
5. € T CORPORATION SYSTEM

(Name of Registered Agent for Service of Process)
6. c/oc.T Corporation System. 1200 South Ping Ieland Road
{Street Address of Registered Offica)

Plantation , Florida 33324
(City) (Zip Code)

7. Accaptance by the Registered Agent for Service of Process.

G B

. ouN@fficer,must sign dn this line)
‘i#mAthswﬂhNTSECRETARY

(Type Name and Title of Officer)

8, 5900 B, 2nd Street, Scottadale, Arizona 85251
{Address of Registered Offica required in State of Formation or, if not required, Address of

Principal Office.)

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

¥ oyune2t 3

10, 6900 E. 2nd Street, Scottadale, Arizona 85251
{Office where Names, Addresses and Contributions of Limited Partners 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 limited partnership's
registration in Florida is canceiled or withdrawn,

12. 6900 E. Znd_Street, Scottsdale, Arizona 85251
(Mailing Address of Limited Partnership}

{(FLA. - LP 2819 - 2/1/92)
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Genearal Partner

Proferrad bulilding, Inc.
By: Paul Poar, Vice Preaidunt

STATE OF " Ye

COUNTY OF (s e
P4

This___ #*€__ day of Juns 19396,

THE FOREGOING instrument was acknowledged and sworn to before me thls__;‘_’é__ day

of _Junc 19 96, by Paul Poer

{Name of General Partner) of

Preferred Buildinpg, L.P.

(Name of Limited Parntership), A nelawnre

(State or Country) Limitad

Partnerhsip, on behaif of the Limited Partnership.
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Nétary-Public v

4

SHIRLEY J, WEERS
MY COMMISSION # €6 353878
EXPIRLS: February 25, 108
phese” Bonded They Notsiy Putig Lingmyrinry

L

Stote of soZhxado ot Large

{SEAL) My Commission Expires:

S los et

(FLA. - LP 2819)
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AEEIDAVIT OF CAPITAL CONTRIBUTIONS R

Frank Orongtein, Presidend af @' -
Lot

BEFORE ME, the undersigned EemonnI%prcurcd _Preferred Building, tme. %, an

ganoral partner of """ (ETRTHC N A 8ATs o . a (an) N
Dolaware “Timited partnership, hercinalter referred to as the “Partnership”@who';
certifies as follows: L S
a T
1. The amount of capital contributions of the fimited pariners is $_99.00 s [0
N

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purpeses of transacting business in Florida is $_93.00 .

This day of Junu ,19_96

FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury 1 declare thal | have read the foregaing and that the facts are
frue, to the best of my knowledge and belief.

\
Generm| Parlner. P

PREFERRED nu% I;‘p. mq,. /
&

. YN/

Frank Orenstai kg ent
STATE OF ARIZONA -
COUNTY OF
DATE June ' 96

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

totake a fe ts in and for the Sfate and County set forth above, personally ap-
peared cpggﬁrgggﬁeﬁé%q?’ ?fié‘['”n: & (General Partner, known to me and known by

me to be the person who executed the foregoing Affidavit of Capital Contiicutions, and he
acknowiedged to me and before me that he executed this Affidavil as Genc:ial Partnet of said
partnership.

IN WITNESS WHEREOF, | have hereunto sel my hand and affixed my official seal, in the
State and County aforesaid, this S day of Lune .

19 96 el -
{ h}u_‘)c_ ET)FJ . L‘-)_L "\'t't'gb{'

Notary Public

State of Arizona at Large
My Commission Expires:
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