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Florida Department of State, Sandra B. Mortham, Secretary of State
2
22
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR % £,
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA % ’{:f%,,a
T
1%
Fon B o e
1 Tampa Bay Communities, L.P. -0 ?%f}
(MName of limited partriership s it is in the home state) 4;,',3 %’.?;\
d A
: S g
(If name is unavailable, name under which the limited partnership propases ta regisier or transact business in 2
Florida; must contain the word "LIMITED” or "LTD.*) 7
3. Delaware 4. 9/18/97
{State of Formation) (Date of Formation)
5. Corporation Service Company
(Name of Registersd Agent for Service of Process)
6. 1201 Hayes Street
(Street Address of Repistered Office)
Tallahassee , Florida 32301-2607
(City) ' (Zip Code}
7. Acceptance by the Registered Agent for Service of Process.
o N ¢ ?;;.{jzzcyﬁﬁ%ﬂf _
o Fi (‘3?6"! mus{ sign on this linz) Karen B. Rozar, As Its Agent
’ 1013 Centre Road, Wilmington DE 19805 _
(Address of registered office required in statc of fonpation or, if 0ot required, address of principal office.)
9. NAMES OF GENERAL PARTNERS ' STREET ADDRESS

Diversified Investments-TBC, Inc. 4041 Montgomery Ave., Ste. 350

E947000RS 97 Bethesda, MD 20814
1 ’ VESE N &

10. 4041 Montgomery Ave., Ste. 350, Bethesda, MD 20814
{Office where Names, Addresscs and contributions of Limited Partners are kepL.)

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in Florida is cancelled or withdrawn.
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12. 4041 Montgomery Ave., Ste. 350, Bethesda, MD 20814 iz Ry
o o
2SN
TMailing Address of Limiled Parincrship) ,% '?%o L%
Under penalties of perjury X, being duly swom, declare that I have read the foregoing and know 2 '%f“
the contents thereof and that the facts stated herein are true and correct. dé %,
This day of ['( (Q Cﬁ:erQ'E& 19 397
¥ General Partner
STATEOF MARYLANT)
COUNTY OF WModtqomas y :
On (his /;ﬂ_\glayof ODcTobtr A9 9% P\m\:(\) Mof‘@qd
personally appeared before me, mho is personally known to me

D whose identity I proved on the bases of

Oy 29

1 {Notary Public Signature)

(Norary Public Signature)

Seal My Commission expires:

JAMES E. NORTON
NOTARY PUBLIC STATE OF MARYLAND
County of Mentgomery
My Commission Expires April 22, 2001
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AFFIDAVIT OF CAPTTAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally ' Diversified Investments-TRBC, Ing.

Tampa Ea%m-. -t AP . s
a general panneraéf? ommianitiées.L.Pa.fan) Delaware Limited paﬂne@&
hereinafter referred to as the "Partnership”, who certifies as follows:

L, @
=
| 330,000 2, 25
1. The amount of capital coptributions of the limited partners is $ Wﬁ@&a )

2. The anticipated amount of the capital contributions of the limited partners that are allocated fordhe 3™
purposes of transacting business in Florida is $ N W&L}« : ”:’ %%
' 2T
SR

Under the penalties of perjury I, 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.

This \>  dayof @m{f% 19 97

- —

Y General Partner

STATEOF MARVYLAND
COUNTY OF ¥Aaw ) gawits
1 7

onwis_ |3 day of_OcT oYpay , 19 T~ Prhcc® Mﬁﬂw

personally appeared beforeme, [} who is personally known to me

]  whose identity I proved on the bases of

JAMES E. NORTON
RNETARY PUBLIC STATE OF MARYLAND

County of Monigomery .
My Commission Expires April 22, 2001 E
N4

{Notary I'ublic Signuture)

(Notary Public Signaturc)

Seal My Commission Expires:




