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Sandra B. Morham, Secretary of State
. | o -
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR AUTHOR{ZATION
TO TRANSACT BUSINESS IN FLORIDA 2 BA
T EZo
% (.f:’ [¥2}
1. ACP-Clinton, Limited Partnership B _ = %
(Name of limited partnership as it is in the home state) % 2
w
(If name is unavailable, name under which the limited partnership proposes to register or
transact business in Florida; must contain the word "LIMITED" or "LTD.")
3 Delavare o 4. 9/17/97
(State of Formation) (Date of Formation)
5 Intrastate Registergd Agent Corporation
(Name of Registered Agent for Service of Process)
6 701 Brickell Avenue Suite 3000
(Street Address of Registered Office)
Miami _ __, Florida
- (City)
7.

33131

(Zip Code)
Acceptance by the Registered Agent for Service of Process

Iniﬁif}%f%gf gistared Agent Corporation
By: _ /W//f«/

7 T,
R e
8.

1s line

ice President
15 E. North Street,

principal office.)

Dover,

NAMES OF GENERAL PARTNERS

Delaware 19901
(Address of registered office required in state of formation or, if not required, address of
ACP-Clinton, Inc.

SPECIFIC ADDRESS
2477900 }/05”(({

201 E. Pine St, Ste 701

Orlando, FL 32801




10 201 E. Pine St., Suite 701 Orlande FL 32801

(Office where Names, Addresses and Contributions of Limited Partners 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in Florida is cancelled or withdrawn.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. 201 E. Pine St., Suite 701, Orlando, FL 32801 o
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(Mailing Address of Limited Partnership) G S
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This ngg day of Sept , 19 97, ] 5 R =
SR o=g
ACP-Clinton, Inc., a general partner , i = rf;:grc?
o B T = ZSov
- -
By: > - SR =
Name: Allen de Olazarra w
Title:

Executive Vice Pr&ideh

STATE OF riorida

COUNTY OF bade

THE_FOREGOING instrument was acknowledged and sworn to before me thlsa(lfo day of _sept.
19 Q7 . by Allen de Olazarra, Executive Vice

ressc ACP=Clinton, Inc, a general
EXXXXXXXXXXXXXXKXMKM&XE@X partner of ACP- Clinton, Limited Partnership,

M a Delaware Limited Partnership

DANIEL JACOBSON
Notary Pub]éé ey August 1, 1998
"?ﬁna‘

MY COMMISSION # GG396905 EXPIRES
BONDED THAY TRAY FAIN INSURANCE, INC.
State of W//] J dﬂ\ at Large

(SEAL) My Commission Expires: 9 /{ / ?’S”

w



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

Allen de Olazarra, Executive Vice Pres.
BEFORE ME the undersngnedpersonally appeared ©f ACP-Cliinton, Inc.

, 4 general partner
of ACP-Clinton, Limited,(Bpritnership, a Dellimited partnership, hereinafterreferred to as the "Partnership”,

who certifies as follows:

The amount of capital contributions of the limited partners is $ 100.09

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

Sept. 97
ThisZ‘;g day of —°FP 19 ]
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FURTHER AFFIANT SAYETH NOT. ?—; =2 -—
==
— -
Under penalties of perjury I declare that I have read the foregoing and know the contents thereof and that the facts atatecﬁ-)lgem are
true and correct. ™ g-::f'_;
ACP-Clinton, Inc., a gerieral partner __:’:‘.'. & ep
w
S BE
@ oM
By, x
Name: AlTen de Olaz e

Title: Executive Vige PreXl.

STATEOF ___ Florida . ; o
COUNTY QF Dade *Executive Vice Pres. of ACP-Clinton, Inc., a 7
* DATE Z?[Q?ZF B general partner of ACP-Clinton, Limited Partnership

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths agl;ld to take acknowledgements in and for the
State and County sct forth above, personally appeared Allen de Olazarra (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.

y official seal, in the State and County aforesaid, tllisz {;_:

IN WITNESS WHEREOF 1 have hereunto set my hand and affixe

DANIEL JAGOBSON
MY COMMISSION # CC396805

August 1, 1993 Notary Public /’

BONDEL: THRU TROY FAIN INSURANCE, INC.

State of %@ﬁ at Large My Commission expires: ? // /ﬁ f
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