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Scptember 6, 1996

Florida Department of State
Division of Corporations
P.O. Box 6327

Tatlahassce, FL 32314
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Ladics and Gentlemen: rr?‘,;a x O
I am submitting herewith the Application by Foreign Limited Partnership lgj:-; ™~
Authorization to Transact Business in Florida for Breckenridge Brewery of Buffal g lid,
I would very much appreciate it if you would expedite the processing of this application as
we are anticipating sales in the state of Florida in the very near future.
Please give me a call at (303) 623-2739 if you have any questions regarding this
matter. | appreciate your assistance,
Sincerely, 000
&\b&
David B, Runberg j 500001342826
Chief Financial Officer
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FI.LORIDA DEPARTMENT OF STATR
Sandra B. Mertham
Sccretnry of Stato

September 11, 1996

DAVID B. RUNBERG =
BRECKENRIDGE HOLDING COMPANY Y
471 KALAMATH STREET =0
DENVER. CO 80204 7
SUBJECT: BRECKENRIDGE BREWERY OF BUFFALO, LTD. e
Ref. Number: W96000019122 E“;‘:".
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We have raceived your document for BRECKENRIDGE BREWERY OF
BUFFALO, LTD. and your check(s) totaling $87.50. Howaver, the enclosed
document has not been filed and is baing retumed for the following correction(s):

The document is illegible and not acceptable for microfilming.

The document must include original signatures.

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

eneral partner of a limited partnership or a managing member or manager of a
limited hability company must have an active registration/filing on file with this
office before this filing 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 gou have any questions concerning the filing of your document, please call
(904) 487-5025.

Cathy A Mitchell
Corporate Specialist Latter Number: 896A00042309

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B, Mortham, Secretary of State

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

)
l.%‘—}': VA TR n it 0 R A O il %.-\Fﬁdt_r‘. ) T,
(Name of limited partnership as It is in the home state)” ~

2. _Tp s
(If name 1s unavailable, name under which the imited pmnershi_r Tﬂ;oposcs 1o register or transact busincss In
Florida; must contatn the word *LIMITED" or 'LTD.'}R;
a (rnpeec_ O F—'f?’/
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(State of Formation) {Dute of Formalion),
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(Name of Registered Agent for Service of Process) ’zrrl ] -y o
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(Strect Address of Registered Oflice) Ne - M
— . Dl E O
AT [ A DECTYA =  Florida X225/ o~
LpCle) " n,
o

(City)

7. Acce for Service of Process,

(Agent must sign on this line)

v2atill
(Address of registered office required in state of formaticn or, if not required, address of principa! office.)
STREET ADDRESS

9. NAMES OF GENERAL PARTNERS \ Yo
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(Office where Names, Addresses and Contributions of Limited Partners are kcpt.-)D_g_‘ e CO a0

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,

CONTINUED




12. <71 )CALA)—.L;I-TT[ —
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(Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct,
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STATE OF O R AT
COUNTY OF 3 coapnrel>

On this Lday of A@Jﬂ’—, 199, I~ (e o s

B/who is personally known to me
0 whose identity I proved on the basis of

personally appeared before me,

/:L.--"\ T P, W S o |
(Notary Public Signature) R

/’5 Mo

(Nolary's Pninled Name)

Seal My Commission Expires: (~ [z2- J A




AI‘I‘ ‘IDAVIT 0!‘ CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP
Evucp /J C—c:?.bf-uvdw(_ ,_\g_ Vice. 1eosmeaT
Bt Maaternawt  |lc.,
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BEFORE ME the undcrsigned persona”y appeared MM&E_L:E___

T o bt & b 15 VT i
, afan) ( L1 T2 Doty limited partnership,

a general partner of 5= 50y oplags . LT
hereinafter referred to as the "Partnership®, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ 730, crey .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the

purposes of transacting business in Florida is $ W —O -

Under the penalties of perjury I, being duly sworn, declare that I have read the forego!ngmad h;g}v the
contents thereof and that the facts stated herein are true and correct. '; f-,' ;
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This _2¢ " day of

General Partner

/
STATE OF ém_gmc
COUNTY OF __ L ermivesl _
day of 41_‘5:;-'-—.-:1- .19%,&4&&&%

On this A7 { -
personally appeared before me, % is personally known to me
U whose identity I proved on the basis of

I el
(Notary Public Signature)

= e <
(Notary's Pninted Name)

My Commission Expires: CP} ZZ / A




