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June 10, 1990

Qualification/Reyistration Scc.
Division ol Corporation

PO Box 6327

Tallahassee, FIL 32314

To Whom It May Concern

Please find enclosed an Application By Foreign Limited Partnership For Authorization To
Transact Business in Florida, as well as a check for $96.25 which includes the fee lor the
Certilicate of Status.

Any further inquiries concerning this form should be made to:

Funworks Entertainment

Altn. Erik Rameson

104 W. Anapamu Street., Suite G
Santa Barbara, CA 93101

Phone: {805) 965-8577

Sincerely, Yo . ’/>

I'r:k Rameson
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July 2, 1996

Florida Dept. of State
Qualilicmion/Registration
Division of Corporations
Box 6327

Tallahassee, Fl. 32314

Atin. Kenny Manning

Dear Kenny

As per our conversalion this morning, please check your records for Daytona Beach
Motor Sports Park, L..C. [t should have an active date of June 25th. It is a new cntity
along with Funworks Entertainment, which was asigned document number
M96000000223.

Thank you for your help.

Sincerely,

/%{,L(%L&W

Barbara JMall
Funworks Entertainment L\
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FLORIDA DEPARTMENT O STATE
Sundra B, Mortham
Secretary of Stafe

June 24, 19596

FUNWORKS ENTERTAINMENT
ATTN: ERIK RAMESON

104 W, ANAPAMU STREET, STE. G
SANTA BARBARA, CA 93101

SUBJECT:. DAYTONA BEACH MOTOR SPORTS PARK LIMITED

PARTNERSHIP
Ref. Number: W96000013400

We have received your document for DAYTONA BEACH MOTOR SPORTS
PARK LIMITED PARTNERSHIP and your check{s) totaling $96.25. However, the
enclosed document has not been filed and Is baeing returned for the following
correction(s):

Every corporation, limited partnership, general parnership, or trust listed as a

aneral partner of a limited pertnership or a managing member or manager of a
limited liability company must have an aclive registration/filing on file with this
office before this fiing will be completed. We are enclosing the appropriate
instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6967.

Kenny Manning
Corporate Specialist Letter Number: 496A00031309

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Florida Department of State, Sandra 13, Mortham, Sccretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSIIIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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(Nume of Limited partnership as it 18 in the home state)
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e

A

v ld

——
i

{Agent must sign on this linc)
8. Q)W’\/SPFV"H Corp. 3104

Noclh Condeal Avenue shile 1500 Phenir HZ T5013
(Address of registered office required in state of formation or, if not required, address of principal oflice.)
NAMES OF GENERAL PARTNERS STREET ADDRESS
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{Office where Nemes, Addresses and Centributions of Limited Pariners are kept.)

11. The limited zurtnership will undertake to keep the records listing the addresses and capital
contributions of tii® limited partner or limited partners until the Jimited partnership's registration
in Florida is canceiled or withdrawn.

CONTINUED
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{Mailing Addreas of Limiled Partnership)

Under penalties of perjury I, being duly swomn, declare that T have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

This day of 2277 / )'bc‘:ul/ 19 74
/7.7 . 2 o
:’/ “ Jﬁ?ﬂ-—nw - ¢
.Dr{:uh Gﬂq( L w-.’l":h' g’)ﬂf‘i Pﬂd’ lLJ L . .

! General Partner

STATE OF C fl.«ﬂl:/éb'nizti-

COUNTY OF __dunta. Ounlruna,
On this '-le-'-‘ﬂ day of n%‘-"é’ , 19 95’, "c‘/u_ﬂb ¢ Aamoaon

personally appeared before me, a who is persanally known to me

B whose identity I proved on the basis of C A—‘zl—"l{ﬂ@ido s
LDrusro c—L/a.kom Ar264877

m{be) dxzwm__.. \f;ga.u.oa-—

{Notary Public Signature)

0 0SE RAUNE Powsed
{Nolery's Pninted Name) "
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My Commission Expires:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSIHIP
é."n""- Q,.u,,‘-., Cor A
BEFORE ME the umicrsi?'ncd personally appeared D8t~ vemcb whaiw st Pk Lo C, '

T)r\‘, e Gevala Wy tare
a general partner of Spng)t Paek i ded Paduentet g (an) v, 7enc limited partmership,

hereinafter referred to as the "Partnershi ", who certifies as follows:
D

1. The amount of capital contributions of the limited purtnersis § S 94,00
2. The anticipated amount of the capital contributions of the limited partacrs that arc allocated for the

purposes of transacting business in Florida is $ 51129___ .

Under the penalties of perjury 1, being duly sworn, declare that I have read the Joregoing and kmow the

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

This 22" day of ’ )u‘f}; 19?4
T

>
’_____.f?

General Partner
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STATE OF Caﬂzﬂm&,
COUNTY OF __d&antn Curlana

Onthis_ 22" day of ooy 19 2% bt & Aemnpaon

personally appeared before me, a wha is personally known to me

@ whose identity I proved on the basis of Cﬂ/&#’l/‘u-cb
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ROSE ANNE BOWSERY .. 2
COMM. # 1035709 * _
{57 Naiaywclcﬂfm Qe . 0"”% @Mu

E Z Wm%.‘cmm l {(Notary Public Signature)
~~ ANuse Awne  Bowssn)

(Notary's Printed Name})
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My Commission Expires:




