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. Florida Qoepartmaont of State, Jim Smith, Secratary of Stato

APPLICATION BY FOREIGN LIMITED PARTNERSHIP o2 R
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA Hown
.

!

1. Daxn No-Load Fund Partnorn, Jup.
(Name of limited partnership as it is in tho hame stoto;

2. pory No-Load Fund Partnoxs, Limited Partnershin N
(If namae is unavailable, namo under which the imlted partnership proposes to regi’ﬁier o] A
transact business in Florida; must contain the word "LIMITED" or "LTD.") o ot

3. Delawara 4. 5/‘”/‘?6
(State of Formation) 1" (Dote of Formationt

5, C T CORPORATION SYSTEM
(Name of Registered Agent for Service of Process)

T Corporation System, 1200 Squth Pino Iolnnd Road
{Street Address of Registered Office)

e

Plantation , Florida _33324
(City) (Zip Code)

7. Acceptance by the Registared Agent for Service of Process.

Naccrge S oo i

(Offlcer muét sign on this line}

_ scmper  Besmser Assumdr  Secaememy
(Type Name and Title of Officer)
o T LomrvRaric) Vg;?u.rr ComPnasY
B, 1209 OBl IMECr |t carnlironl DEcaesdcs [ T80/
{Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
6745 Woodbridge Dr., Boca Raton, FL 33434

Alpha Managers, L.L.C.

10. 6745 Woodbridqge Drive, Boca Raton, FL 33424
{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registration in Florida is cancelled or withdrawn.

12, 6745 Woodbridge Drive, Boca Raton, Fi, 33434
{Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)
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This..oA2 _ day of June , 1996, N
LT 4 MANATC RS , &L ( ) e

aneral Part

:’[ - &/Zt&\&.!z_%_ J’?}méa.__ef_mé)mgﬂ ; N
STATEOF /1 tin.
COUNTY OF 77t ine F20a )

THE FOREGOING instrument was acknowledged and sworn to before me this. o 277 (e day
of JoneE 19 94 by Arvin DERM mMEMBER ,,,_(Nuyn;e of General Parner) of

DERN ___No ~ LoAD LD 7/1:?77"5??.5 L. P,
{(Name of Limited Parntership}, A___ 7D &7, L AL ARE (State or Country} Limited

Partnerhsip, o Sw behalf of the le/ed Partnership.
f

Ne. O Adager
Notary Public 7

State of _[~/0rtd 4. ot Lorge
(SEAL) /1] My Commigsion Expires:
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AFFIDAVIT_OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared Alyin bern , a
genera! partner of Dovn No-Load Fund Partnera, L.DI. , a (an)
. limited partnership, hereinafter referred to as the "Partnership”, who

cerlifles as follows:

1. The amount of capital contributions of the limited partnersis $ (73,3 8¥.¢6 *
Vawueg A3 oF 31/9‘

2. The anticipated amount of the capital contributions of the limited partnerg that are allo-
cated for the purposes of transacting business in Florida Is $ 112, 3§" /¢ *

<
e o e
This__olo day of June , 1996, o ‘_gt"(‘!,
[ R3]

v

L ot

C e b |
3
Cea

FURTHER AFFIANT SAYETH NOT.

A

. -

Under penalties of per&ury | declare that | have read the foregoing and that the Tacts are’
frue, to the best of my knowledge and bellef, o Dl

General Partner

STATE OF [LoRiDA
COUNTY OF 4 Y
DATE_ - Towg Zo 197

BEFORE ME, the undersigned officer, a Notary Public authorized 1o administer oaths and

to take acknowledgments in and for the State and County set forth above, personally ap-
peared SN MEMBEIR o TR 4General Partner, known to me and known by
me o be the person who executed the foregoing Affidavit of Capital Contributions, and he
acknowledged to me and before me that he executed this Affidavit as General Partner of said

partnership.
IN WITNESS WHEREQF, | have hereunto.set my hand and affixed my official seal, in the
State an County aforesaid, this___ o “? day of ~JuaJ& ,
199 : )
Aty ’ 4 7y oo
SR T, s CFAAngess
§ AT 3 % Notary Public
Se‘g,_;g' Wivty " w:-,.g State of _FAOE DA at Large
Eoy fowems fo My Commission Expires:
"’o&f%';??a?ﬂ.'fnfﬁ-*.‘-'{:. S Cre it 1% 1277
KO TIGIENNS 7 : : —

{FLA. - LP 2820 - 9/20/90)
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Florida Departmont of State, Jim Smitn, Secrotary of Statw
' LIMITED PARTNERSHIP STATEMENT OF CHANGE OF REGISTERED
OFFICE OR REGISTERED AGENT, OR BOTH

Pursuant to the provisions of soctions 620,105 and 620.1051, Flerida Statutes,
tho undersigned limitod partnorship organized under the laws of the stato of
Dalawnro

, submits the following statemont
IPI ogger o change its registerod office or registered agenl or both, in the state of
orida

1.The name of the limited partnership is:
Dem No-Loal) Fund Partners, L.P.

b 0
AN
2.Th ing/regi : 20 &
. The date of filing/registration in Florida: Zin &
6-27-96 PN
tnx ™~
3. Document number assigned: P 2 i
BOG000000246 Do e
O o A
4, The name and address of the present registered agent and office: dé, a
,_
CT_CORPORATION SYSTEM ”

c/o CT Corporation System, 1200 South Pine Island Road

Plantation, FL 33324

5. The name and address of the successor registered agent and office.:
(P.O. Box not Acceptable)

Mr. Alvin Dorn

6745 Woodbridge Drive

Boca Raton, FL. 33434

Such change was authorized by the general partners, 8y} Jp}lpha Managers, L.L.C., G.P.
SIGNATURE: p,,.
eneral Partner Alvin Dern, r

Date: .S?; G// 24

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED UMITED PARTNERSHIP AT THE PLACE DESIG-
NATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND
ACCEPT THE OBLIGATION OF MY POSITION AS REGISTERED AGENT,

SIGNATURE: Giﬁjjw“—

{Officer)
Alvin Dern
[Type Name and Title of Olficer)

Date. ﬂIQKqé
[

Dnnslon of Corporations, P.O. Box 6327, Tallahassee, FL 32314
e F[mg Fee: $35.00
s Forr o pIrey

Ln
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SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general parinars ol _DERN S FUMD o [FUNDS s L T~
Lz DTN MNo- tond TARIINERS | &P ' , a(an)

DEANWAR S limited partnership,
exacuted this supplemental affidavit filed pursuant to section 620.176, Florida Stalutes.

The total amount of the capital contributions of the limited partners that is allocated for the’
purpose of transacting business in Florida is § % 6439

This _L;Eday of _DECEMBITR 1994 .

R =,
" 2 29
FURTHER AFFIANT SAYETH NOT. o =
o H¥m
Under the penalties of per]ury, | declaré that | have read the following and tha Ighegffgts
are lrue, {0 the best of my knowledge and beliel. - gg
AUTHR  IDANACERS, i @ &
General Partner
319 361 39
/73 38f /¢
3¢5 977 23 R
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CERTIFICATE OF AMENDMENT
TO

APPLICATION FgFR REGISTRATION

feerny Ho Load Fund Fattners, Limited Partnernhip
(Insait namo currently on file walth Florida Dept of State)

Pursuant to the provislons of saction 620.173 Florida Statutes, this foreign limited partnorship
hereby submits this cerificate of amendment to its reglsiration application:

The regisiration application is amended as [ollows:

The name of the Partnerahlp has beon amended In fta domentic juriaidiction, The
new name of the partherahip is Dern's Fund of Punda, L.P.
[t ]
- ¥ = B
- X
o, Morfnn, & 3
Mo = 2@
{Slgnature of a Gencral Pariner) Ny %5‘_'11
N LR
F"‘:l‘l'.
Alvin Durn, Member T No
(Typed or ptinted name of General Partner signing above) = %m
TR
STATE OF__Florida o 35
om
=3

COUNTY OF IZ‘% 78%3»

On this dq% day of _%—_‘19 ?/ , Abvin Boiny, M

personglly appeared before me,
who is personally known to me

] whose identity 1 proved on the basis of

L%U wa C )ﬁqa_/

{Notary Public Signature}

\\\“\mgumm,w
S A Miadd Q. THASL T
{Nelary's Printed Name)
/19197

‘,S\\\\\“'_‘..;_r,.f!?(-%

+

- *ﬂ'lssm.‘«tt'%: {a’

-y

Seal H My Commission Expires:

(FLA. - LP 2933 - 4/24/95)
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