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Ftorida Department of State, .h, Secrotary of State

APPLICATION BY FOREIGN LIMITED PARTNERSH!P ",

. FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA -

1. ACOULICKRE/AMSUELT D ISTTED FARTNIRSHIP i
(Name of limited partnership as it 1s in the home state, ’ .-
' .k

2. _____________________
[If name is unavailoble, nome undar which the limited partnership proposes to registe‘?s'br
transact business in Florida; must contain the word "LIMITED" or "LTD.")

3. pelaware 4. July 25, 1996
{State of Formation) {Date of Formation}

5. C T CORPORATION SYSTEM
(Name of Registared Agent for Service of Process)

' 6. c/o.C_ T Corporation. System. 3200 South Bine Iglond Rond . .
{Street Address of Registered Office)
Plantation . Florida 33324
(City) {2ip Code)

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

T S

./ (Officer must sian on this line)

Francis Regan ., Asst. 5ecy.
(Type Name and Titie of Officer)
8. 6745 Engle Woad, Suite 300, Middleburg Aeights, O 441130
(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 Engle Road, Suite 300
(
SPERS

Amadell Partners, Inc.

FALRY 0

Middleburg Heights, OH 44130

10. 6745 Engle Road, Suite 300, Middleburg Heights, OH__ 44130
(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registration in Florida is cancelled or withdrawn.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, hi45 Engle Road, Sufte 300, Mfddlesbury Helphts, OH 44130
(Mailing Address of Limited Partnership)
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This —dayof iy B B B

T /’./ Pl . . -
p 7 S el ,
P -4 gneral Parinor P
Amedell Partnora, Inc. 't L)
STATE OF
COUNTY OF
THE FOREGOING instrument was acknowledged and sworn to before me thisg /- day
of Jo 18 by {ode =y {Name of General Partner) of
P N N (]

(Name of Limited Parntership), A Lo, #laa (State or Country) Limited

Partnerhsip, on behalf of th * Limited Partnership.

Notary Public
State of . at Large

(SEAL) My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned. personally appeared i -, a
S ESETIE R B L

general partner of _ v vt v e Ca(an)
Ded e . limited partnership. hereinafter referreu to as the "Partnership”, who

cerifies as follows

1. The amount of capital contributions of the limited pariners 1s 3

‘0
2. The anticipated amount of the capital contributions of the limited partners thit.are allo-
caled for the purposes of transacting business in Florida is $_..,(10.517.00 Y

\
-

This ' _day of huly L1906 -
%

FURTHER AFFIANT SAYETH NOT. o

Il

Under penallies of per{ury | de :lare that | have read the foregoing and that the facts are
true, to the best of my knowledge and belief.

AMBDELL PARTNERS, NG,

?
7 /egeral Partner

By ,///7 /é/{/‘_//

~
Tftler /-{,

sTaTEoF /.
COUNTY OF fogk
DATE // Lt

BEFORE ME, the undersigned officer, a Notary Public authorized to administer vaths and

to take acknowledgments in and for the State and County set forth above, personally ap-
peared Roferi” 7 40t oud (General Partner, known to me and known by

me to 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 WHEREOF, 1 have hereupio set my hand and affixed my official seal, in the
State and C/ounty aforesaid, this -/ dayof _J¢.. ,
19 b .

) Notary Pubiic
vGealOH T AL BN .

) Sylvng Apyarone <( State of ___atlarge
CNotiy Pkl e e My Commussion Expires
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