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Florids Department of State, Sandra B, Mortham, Secretary of State

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

ottt ASSocinTES, G [

(Nartn of Timlted putnership aa it { in tie home sate)

- [
in ilable, under which twe [ntal 1ncrlhlr business
(f nama is unaval DA e o m‘:n lhle m-!:i"l. &m{a_} Or transact in
NEw IEISEY 4. __AUenST 5, G,
(Stat: of Formatlon) (Dt of Formation)

NMED

(Name af Regl stered Agent for Service of Proogas)

9578 LI0GEWOOD D=
(Street Address of Registored Gitioe)

: NAPLES Florda _ 24108
)

(Zip Code)

» Acceptance by the Registered Agent for Service of Process.

-

(Agcnlmualimonuﬁslhu)
Lolb 6ven renD Omv
(Add:mdup'mddﬂcereqrﬁmdinmtcnrfurmmounr,i{m

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

MED RUTH 6 oLD Gren 2ewn

CON VEWT  STRTWN

N.J. 06760

10. ol 0LD GuUEw LoD CovvenT STRTUEN) NT 079460

(Office where Numcs, Addresses and Contributions of Limitg Partners are kept.)

11. Th limited partnership will undertake to keep the records listing the addresscs and capital
contritutions of the limited partaer ar limited partners until the limitad Partnership's registration
in Florida is cancelled or withdrawn.,
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12, Cl o> arew own -
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CNVEWT STHTION) N.J. e71940 %
(Mailing Addvess of Lirsited Partncrship)

Under penalties of perjury 1, duly swomn, declare that I have read the foregoing and know
the contents thereof and that khe facts stated herein are true and correct,

Thisdsyof _29_, ___ “MGUST - 1996

AN ot

“~—=""Coeral Parter

STATEOF _NEw Yook
COUNTYOF _NEwW Yo
Onthis _RA __ dayof _MGUST 1996 . FHED et

personally appeared before me, who is personally known to me

D whose identity I proved on the basis of

,d)a—uz..rda ;ﬂi_,/w

7 (Notary Public Sigaize)

L ERNETE AL 00
i {Notary's Printed Name)

=

Seal My Commission Expires:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared __m oTH
a gencral parmer of OCATL 4G5 0CIHTES (P, afamy _ New TGy

hereinafter referred to as the “Parmership®, who certifies as follows:

limited partnership,
L. The amount of capital contributions of the fimited partnena js § LOOO ©

2. The anticipated amount of the capital contributions of tho lim}
priposes of transacting business in Florida js § 1000 *

ted partners that are allocated for the

Under the penalties of perjury J, being duly sworn, declare that I have read the Joregoing and know thy
cantents thereof and that the facts stated herein are frue and correct.
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This _2H_ deyof _ __TMGWST 19 A6 o 53%
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T By
W o 25
~ General Partner %
STATEOF __ N&w VYofue,
COUNTY OF _N€w VYol i,
Onthis__ 24 wayo _ AnGUsT 194G , __FED Qo
personally appeared before n-e, who is personally known to me
(2 whose identity X proved on the basis of
[/) oﬁ—f..n& {fo. ¢ 1o
otary PUBl Slglapire)
L
Je g im0
(Notary's Fnnied Name)
&
Seal My Commission Expires:
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