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Florida Department of State, Jim Smith, Secretary of Stats

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

1 . . »
— L't urida Re 200 BN U
(Name of iimited partnership as it is in the home state;

2 PNFLA REALAY, LIMUTFD PARTMNERSUIDP =

(It name is unavailable, name under which the iimited partnership proposes 1o register-pr
transact businoss in Florida; must contain the ward *LIMITED" or “LTD.*) e

D-‘,
3. Dntlaware 4, June 28, 1996 -~
(State of Formation) (Date of Formation}

Randy M. Stoltz
(Name of Registered Agent for Service of Process)

7000 Wost Palmotto Park Road, Suitea 212
{Street Address of Registered Office)

Boca Raton , Florida _33433
(City) (Zip Code)

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

/z/gf?e/must sign-on this yﬂei

i N SN T2 4L ice precidnd”
" (Type Néme and Title of Officef] 7

8. 1600 Pennsylvania Avenuo, Wilmington, Delaware 19806
(f\d ress of Registere ce required In State of Formation or, i not required, Address &
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

fdim FQr‘fd}fL, _.Z?]c. 5&4. fmj'm/’/i g, a Zw‘-’-
g WV vy

10. (600 /Mﬂﬁ%//ﬂﬁnﬁ‘- 4\*-('; /V/"/hr ﬂﬂ/éum/%— /{ 500

(Office where Names, Addresses and Contributions of Limited Partnars 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in Florida is cancelled or withdrawn.

12, 56(_, /’ﬂw T N ?S' ol v
" < “IMailing Address of Limited Partnership)
[FLA, LP 2819 — 2/1/92)
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STATE OF L. N =
COUNTY OF '
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THE FOREGOING insirumeant was ackng\.:l ged and sworn to before ma this 3. '“J rv_ _day
by
{

LAy -
fun PZ!Y'I?/A

Name of Genaral Partner ot
me gte | As <g (f/l %‘ J
(Name of Limited Partnership}, A __ﬁé&.m«-‘
Partnership, on behalf of the Limited Partnership.

N~

1

(State or Country) Limited
\ \_ - . T \
L .\\ O f el f-»- % ’vlu_.:_ TR T
No\ary Public c
State of HQ at Large
(SEAL)

My Commission Expires:
£ A - RS

(FLA - LP 2819}




AFEIDAVIT OF CAPITAL CONTRIBUTIONS

i
BEFORE ME, the undersigned, personally appeared £M%\’, M. STeLT> ,ﬁf}z M X4he
general partner of ey Fior ' , @ (an)

Dedawaro . limited pantnership, herainafter referred to as the "Partnership®, who
certifies as follows:

]
...n

1N
S amn
™ Uy

1. The amount of capital contributions of the limited partners is $ // 27,

g .
[] L]
- -y

2, The anticipated amount of the capita! contributions of the limitgd partners that are allow: '3
cated for the purposes of transacting business in Florida is $ { 3 . P v

it

This 2"# day of .ﬁgéf; ' 192_& L:. =
fn | v Al
FURTHER AFFIANT SAYETH NOT. o

Under penailties of perjury | declare that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief.

STATE OF D £

COUNTY OF _New (ast/e
DATE N-%-90

BEFORE ME, the undersigned officer, a Notary Pubiic authorized to administer oaths and to
take acknowledgments in and for the State and County set forth above, personally appeared
ol »E(General Partner, known to me and know by me to
be the person who exzcuted the foregoing Affidavit of Capital Contributions, and he ack-
nwledged to me anri before me that he exacuted this Affidavit as General Partner of said

partnership,

IN WHITNESS WHEREOF, | have hereunto ﬁf my hand and affixed my official seal, in the
State and County aforesaid, this, g day of (7.,5;
18 4G ' \ p

¥

R Vv \/11q~\Q}.‘ N -
Notary Public

Seal _
State of E at Large

My Commission Expires:
IR - s - P&

(FzA - L® 2820 - 2/20/°0)



