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FLORIDA DEPMENT OF STATE
Sandra B. Mortham
Secretary of State

September 22, 1997

DAVID C. KEATING

WALSH & KEATING, S.C.
1505 WAUWATOSA AVENUE
WAUWATOSA, WI 53213

SUBJECT: CLAXTON SQUARE NUMBER ONE LIMITED PARTNERSHIP
Ref. Number: W87000021742

We have received your document for CLAXTON SQUARE NUMBER ONE
LIMITED PARTNERSHIP and your check(s) totaling $350.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited parinership, general
partnership, or registered limited liability partnership 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.

Section 620.108, Florida Statutes, requires the cettificate include the names and
street addresses of the general partners.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6025.

Cathy A Mitchell
Corporate Specialist Letter Number: 497A00046936

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




Florida Department of State, Sandra B. Morthan, Secretary of State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. CLAXTON SQUARE NUMBER ONE LIMITED PARTNERSHIP
(Name of limited partnership as it is in the home state)
2. o)
(If name is unavailable, name under which the limited partnership proposes to register or transact, bpsin ?Q‘
in Florida; must contain the word "LIMITED" or "LTD.") _t.;‘) %g
o =M
3.__Georgia 4.___ December 30, 1994 o 2Em
(State of Formation} (Date of Formation) o o ,d{'_'n
= %‘?nﬂ
5. August Urbanek = 2w
(Name of Registered Agent for Service of Process) ’; a':f_%
=y
A=)
6. 777 East Atlantic Avenue =
(Street Address of Registered Qffice)
Delrav Beach , Florida

33483
7. Acceptance by the Registered Agent for Service of Process:

{Agent must sign on this_line)
8. CT _Corporation System, 1201 Peachtree Street NW, Suite 1240,

Atlanta, Georgia 30361

(Address of registered office required in state of formation or,

9. NAMES OF GENERAL PARTNERS

if not required, address of principal office.)
August Urbanek, Trustee of the

STREET ADDRESS
August Urbanek Family Revocable Trust
U/T/A Dated 9/8/93

777 E. Atlantic Avenue
Delray Beach, FL 33483
10.

777 E. Atlantic Avenue, Delray Beach, FL, 33483

{(Office where Names, Addresses and Contributions of Limited Partners are kept.)
11. The limited partnership will undert

ake to keep the records listing the addresses and
capital contributions of the limited partner or limited partners until th
partnership’s registration in Florida is cancelled or withdrawn.

e limiteds
CONTINUED




. e

12. . 777 E. Atlantic Avenue, Delray Beach, FL. 33483

(Mailing Address of Limited Partnership)

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

W
This26 day of September, 1997.

’?:—
eneril Partner o %%
=, BR
o “TY
STATE OF__LJZfCoa T - _ _ o ) %% ,‘;
D ehn
COUNTY OF_MT/ (/AUCEL e G5
% 2o
On this.Q6¥ day of \ﬁfm&w L1972 = %%
= =vr
ﬂ-U\JPW-{_ (v bpane b personally appeared before me, @ FH

E- who is personally known to me

m
t3  whose identity I proved on the basis of

{Notary Public Signnture}

%Mbﬂ 1 fm‘r‘rigj

(Notary’s Printed Namc)

Seal My commission&pﬁes:&//:&dfmm‘b

UREANTR OLDRLARFLEUSUN L AFF




o . AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN
LIMITED PARTNERSHIP

BEFORE ME the undersigned personally appeared ﬂf«:\j gat Uirbpne T e
CLAXTON SQUARE NUMBER

a general partner of ONE LIMITED PARTNERSHIP, a (an) Georgia

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:
1.

The amount of capital contributions of the limited partners is $45,000.00.
2.

The anticipated amount of the capital contributions of the limited partners that are
allocated for the purposes of transacting business in Florida is $45,000.00.

=4

-l
[V:n T
-3 h

Under the penalties of perjury I, being duly sworn, declare that I have read the fopregoz‘n@\
and know the contents thereof and that the facts stated herein are true and correct.

P
This26 day of September, 1997

i
e
fom’
z 2%
. =
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dGeneral Partner 7

o
STATE OF (U idon/ SV

COUNTY OF_/MI/ tAUKEL

On this_«) 6 v day of. \[}E/W\Kb\
@-\Ajm“f‘ Coo {ane

, 1997,

, personally appeared before me,
L—K who is personally known to me

Lt whose identity I proved on the basis of

NN

\(Notary Public Signature)

Daued & Leating

(Notary's Printed Name)

Seal

My commission TxpiEes: &/WMW

INT.AFF




