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FLORIDA DEPARTMENT OF STATE.
Sandra B, Mortham

Heorotary of Stato

June 26, 1936

PATTY SCHLINDWRIN
P.0, BOX 14245
YORT LAUNERDALE, FL 33302

SUBJECT: 5.W. 8TH STREET VENTURE, L.P.
REF: W96000013600

He recelved your aleatxonicul.l;x transmitted document. Eowever, the
document hao nol been filed and neads the folluwing correctionas:

You must add a limited partnership suffix to the nama, such as LTD.,
LIMITED, or LIMITED PARTHERSHIF.

geotion 15.16(3), Florida Statutes, raquiras each documsnt to contain in
the lower left-hand cornex of the ficst paga the nans, addragn, and
talaphone nuobar of the preparar of the original and, if preparad by an

attornsy licensed in this atatae, the praparer’s Florida Bar machers ip
nunbar.

on the application wo noed a complate addross on nunbar 8.

If you have any quostions concerning the £1ling of your documant, please
call (904) 487-6020.

Tawmi Cline FAX Aud. §: B96000008882

Document Bpecialist Letter Number: 896A00031733
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Flarida Departinent of State, Sandea 1, Mortham, Secretary of Stete

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOTt
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1 S.W. Oth Streoet Venture, LTD.

(Name of limited partnesship sy it is in the homno slale}

(I name 18 unavaable, name under which the limited pantnershi

P Propases to tcgjnu of ttuusacl usinesy in
Florida; must contain the woed "LIMITFD" »r *LTD,")

td

Georgia _ 4 f/31/95
{State of Fortriation) {lDate of Formalion)

wn

Draka Batchalder

{Name ol Registered Agent fur Service of Procoe)

11 . th Br. h Floer
(Street Address of Registered Ofice

Fort Laudardale , 33301
, Florida
(Cily)

(Zip Codle)
7. At f:plnncZ the Registered Agent fzr Service of Process.

{Agent must s1gn oa this line)

g, Iwo Midtowa Plaza, 15th Floor, 1360 Peachtree Strest, N.E., Atlanta, Goorgia 30309-3209 !
{Addreas of registered office required in stale of formation or, if not required, addreas of principal office.)

9. NAMES OF GENERAL PARTNE

Ry STREET ADDRESS
Bridgestone Investments, Inc. 1815 Griffin Road, Suite 102 i1 =
wim
[ hix]
Dania, FL 33044 o 23
o014 5 2En
~ gLl
o D2
=2 g-n
NI
iy
Prepared by: Drake Batchelder - Bar No. 117273 5 27
Tripp, Seort, Conklin & Smith, P.0. Box 14245 w
Ft. Lauderdale, FL 33302 - (954) 525-7500

10, 1815 Griffin Road, Suite 102, Dania, Florida 33004

{Office where Naumey, Addresses and Contributions of Limited Purtners are kept.)

11. The limited partnership 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 cancelled or withdrawn.

iy
CONTINUED

HI6000008882
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12. Bridgentone Inventmonts, Inc., 1815 Griffin Road, Suite 102,
Doavia, Florida 33004

(Mailing Adiress of Lunsted Patsership}

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know
the contents thereofl and that the facts stated herein are true and cotrect,

This day of d’.'; m‘, Juna '

Bridgoatpfie Investmants, Ing,

COeneral Parines
STATE OF Florida
COUNTY OF _Droverd
* 4A
On this _e2A day of __ June ,19 96,
personally appeared before me, & who is personally known to me
g whose identity I proved on tho basis of R Ee
= 03
= =
ra o SINT
~ oL
=t
g HEC
—— [oe]
o B
o
- e F
¢ Signplifre)
(Notary's Prinied Name)

Seal My Commission Expires:
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SaiE T Pl TEIREOSIOTT IONNLIN
AFFIDAVIT OF CAPTEAL CONTOHNTHIONS FOR VOREIGN LINYTED
Pt s NERSTHY

Prasidane
BEFORE AE the undersigawed personally appeared H-nnm_ua S -EL(.SL\(B:M““"‘D"“ Taveotmenta, 'Inc :

agencrad pariner of 8., 8th Stgeet Yenturo,, o (o) __Georgdn  limited parinership,

herenafter referved to as the "Parinership®, who cerilfics as follows:
1. The amount of capital contributions of the limited partners is § 300,00 .
2 The anticipated amount of the capitsl contributions of the limited partners that are allocated for the

g poses ol tansacling bisiness i Flsida iv ¥ 500, 00

Uider the penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the

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

This _& day of ____Juna , 19_9¢ .
\_"_-\-

Preaident
Bridgesto

Guneral Purtner

Investmentn, Inc.
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134335

STATEOF _Florida

ln‘J'

-

J
837

3192 49

COUNTY OF Broward

On this QSL‘) day of Juna 1995,

m—who is personally known to me

D whose tdeatity I proved on the basis of

3,
* 0..-"""‘ .
S iiel,
F Wiy, 3
il ore  iaE h/

60:2.1 12
3IVES 4

HOLIY D

personally appeared before me,

!,‘ o520 / §
%?.'&%f%@ﬁ (Notary Public Signature) y
A Carotyn 8. Tavior
{Notary's Printed Name)

Seal My Commission Expires:

H96000008882




