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TRANSMITTAL LETTER

(Yol
Iy
Cos
TO  Quahficanon/Tax Lien Secton ~
Division of Corporations -
-
x
~
SURIECT OREANDOY REATY COMPARY LIMITED PARTHERSIHIY '
(Name of gurpsntmg - must include sultigd a

Tmited partaerabip

Dear Sir or Madam:

Lim{toed Partnervabip
The enclosed "Application by Foreign Coiparantan for Authorization to Transact Business in
Florida”, "Centificate of Existence”, and check are submitted to register the above referenced

foreign carporation: to transact business in Florida.
intml partacrship

Please return all correspondence concerning this matter to the following:

Howard P. Satisky
(Name of Person)

Satiske & Sllversteln, L.L.P,
(Firm/Company)

900 Ridyefield Drive, Sulte 250
{Address)

Raleigh, NC 27609
{City/State/Zip)

Should you need to cail someone concerning this matter, please call:

floward P. Satisky o ¢ 919 y 790-9102
{Name of Person) (Area Code & Paytume Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Scction
Division of Cerporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FLL 32399 Tallahassee, FL 32314




Florida Department of State, Sandra B. Moctham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA?, = A

tat
= "
[h) -
1 ORLANDON REALTY COMPARY LIMITED PARTNERSIITR ) Lo
(Name of imited parinership as it 18 10 the home stale) R ‘
[T
2 ‘C"' I
20
(if nane 15 unavatlable, nune under which the himited pmnmh:r proposes to register of transact business int/! }_t
Flotids, must contain the word “LIMITED” or "LTD.")7 o
3 North Carolina 4 June 13, 1996
{Stale of Fortnation) . (Dute of Formation)
5 Danfel M. Hunter
(Name of Regisiered Agent fur Service of Process)
6 2477 Weat Park Ave,, Sufte 101
(Strect Address of Registered Oilice}
Winter Park , Florida 32789
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process.
Ly €M ft—
(J (Agent must sign on this line)
B c/o Drucker & Falk; 7200 Stonchenge Dr., Sufte 2115 Raleipgh, NC 27613
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
FqGGueh 1M
ORLANDON/AVALON, INC., a cfo rucker & Falk
North Carvlina corporation 7200 Stonchenge Pr., Sulte 211)
Ralelgh, RC 27613
10 Drgeker & Falk: 7200 Stonchenee Dr., Suite 2110 Radedeh, N 2160

(Office where Names, Addresses and Contributions of Litnited Partners are kept.)
11. The limited partnership will undertake to keep the records listing the addresses and capital

contr “ations of the limited partner or limited partners until the limited partnership's registration
inF  dais cancelled or withdrawn.

CONTINUED



(Maling Address of Lunuted Paninershup)

Under penalties of perjury 1, being duly swomn, declare that | have read the foregoing and know
the contents thercof and that the facts stated herein are true and correct. 5

(e}
tn

This day of _ "/, A\ 9 7¢

ORLANDON/AVALON, TNC,, a 'wlurmrul Ina corporat lon
Bv: t 9\Q David C. Falk, sr,, Prealdent

General Partner

STATE OF J 7&(}% 4 }d/z alertet

county oF __ ke

On this Zq\fh day of i LLE, , 19 (%? , J@&U.'LJ.'. C ‘ 3&.(4&/ A’i'

personally appeared before mc:* ’ B whois personally known to me

0 whose identity [ proved on the basis of

LI FTP

( cuea. (L 574<W24»

/ (Notary Public Signatugt)
Tovee A K1 NC’{

— T{Notary's Pnnted Name) ~

S&"x'l‘m " My Commission Expires: /9 A5 - L?é




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Pt 0 th s e Bl ot ORANPORZAVALON,

INC.
VRSN R A T M PALY
a general partner of __LIMLILD TARISERSULE cafan) Neath Coel i HmHvdprrrlncrsb!p

hereinafter referred to as the "Parmership”, who certifies as ollows:
i

1. The amount of capital contributions of the limited partners is $ 100,000
2. The anticipated amount of the capital contributions of the limited partners that are allocated for:the

purposes of transacting business in Florida is § _ 1od, von

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

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

This __{ 2 day of ~3 Ly @

ORLANDON/AVALON,  ING,

By e T Navid €. Falk, Sr., President

—

General Partner

STATE OF Z?&/? )L/L C’z’o‘a d-&;'n 7,
COUNTY OF Y{fc* tx /
On this /q day of Q/(L L , 19 ff_é gdt.‘t((i (' : gtfdé Z .gt’

personally appeared before mc «/ A whois personally known to me

CJ whose identity I proved on the basis of
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QYIEA/’/ d %’774/1»

‘/./;-. , B j (Notary Public Signatust)

" ~ cha’ £ RNing

7 (Notary's Pnnted Name)

’) -—
My Commission Expires: é’ AD /(//




