'onte Vedm, FL 32058 ) 5; J

Ph: (212) 941-9213

August 25, 1897

Division of Carporations, Registration Section
Florida Department of State

409 East Gaines Sfreet

Tallahassee, FL- 32399

(P.O. Box 6327, Tallahassee, FL 32314) 400?0%?8%%-%%% iﬁﬁ};a
Ph: (904) 487-6051 FRERLAS. TS R9RH140. 75

Re: Registration of Value Added Capital Group, L.P.
- Dear Foreign (Out-of-State) Limited Partnership Registration Section:

Please find attached 2 notarized copies with original signatures of the Application by Foreign Limited
“ Partnership Authorization to Transact Business in Florida for Value Added Capital Group, L.P. We
request that a certified copy and a certificate under seal be sent to the above address. Check number
3123 in the amount of $148.75 is also enclosed. This amount is comprised of the minimum registration
fee of $52.50 reflecting the fact that no contributions have been made to the Partnership to date; $35,
due for the designation of a registered agent; $52.50 for a certified copy and $8.75 for a. cegtsﬁcatet
under seal. - B
e .
The name and address to which the acknowledgment should be addressed is: Sandra Kim G,@eller’
Value Added Capital Group, L.P., 87 Veranda Lane, Ponte Vedra, FL 32082. The contact pers‘on for
Value Added Capital Group, L.P. is Sandra Kim Gfoelter and her telephone number during *the’day is
(212) 941-9213. e

G

Sincerely,

el et Y exa
Attachments m D &
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' Y .
Value Added Capital Ve e Captal Group, LP.

87 Veranda Lane

Group, L.P. Ponte Vedra, FL 32082

Ph: (212)941-9213

September 12, 1997

Division of Corporations, Registration Section
Florida Department of State

409 East Gaines Street

Tallahassee, FL 32399

(P.O. Box 6327, Tallahassee, FL 32314)

Ph: (204) 487-6051

Re: Revised Registration of Value Added Capital Group, L.P. per your Letter #097A00043543 dated
August 29, 1997

Dear Foreign {Qut-of-State)} Limited Parinership Registration Section:

Please find attached 2 revised notarized copies with original signatures of the Application by Foreign
Limited Partnership Authorization to Transact Business in Florida for Value Added Capital Group, L.P.
reflecting a change to item #2 of the affidavit of capital contributions to the amount of $10,001 from “over
$10,000". We request that a certified copy and a certificate under seal be sent to the above address.
Check number 3123 in the amount of $148.75 has been received and acknowledged by your
organization. This amount is comprised of the minimum registration fee of $52.50 reflecting the fact that
no contribLtions have been made to the Partnership to date; $35 due for the designation of a registered
agent; $52.50 for a certified copy and $8.75 for a certificate under seal.

The name and address to which the acknowledgment should be addressed is: Sandra Kim Gfoeller,
Value Added Capital Group, L.P., 87 Veranda Lane, Ponte Vedra, FL 32082. The contact person for
Value Added Capital Group, L.P. is Sandra Kim Gfoeller and her telephone number during the day is
(212) 941-9213.

Sincerely,

e

Sandra Kim Gfoeiler

Attachments
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FLORIDA DEPENT OF STATE
Sandra B. Mortham
Secretary of State

August 29, 1997

SANDRA KIM GFOELLER

87 VERANDA LANE

PONTE VEDRA, FL 32082

SUBJECT: VALUE ADDED CAPITAL GROUP, L.P.

Ref. Number: W97000020064

We have received your document for VALUE ADDED CAPITAL GROUP, L.P.

and your check(s) totaling $148.75. However, the enclosed document has not

been filed and is being returned for the following correction(s):

Every corporation, limited partnership, general parinership, limited liability

company or trust listed as a general partner of a limited partnership, 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.

On the affidavit of capital contributions on #2 you listed over $10,000 on what is

allocated to Florida an exact amount must be given.

Please return your document, along with a copy of this letter, within 60 days or

your filing wilt be considered abandoned. -

If you have any questions concerning the filing of your document, please call

(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 097A00043543
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

September 16, 1997

SANDRA KIM GFOELLER
87 VERANDA LANE
PONTE VEDRA, FL 32082

SUBJECT: VALUE ADDED CAPITAL GROUP, L.P.
Ref. Number: W97000020064

We have received your document for VALUE ADDED CAPITAL GROUP, L.P.
and your check(s) totaling $148.75. However, the document has not been filed
and is being retained in this office for the following:

Every corporation, limited partnership, general partnership, limited Iliability
company or trust listed as a general pariner of a limited partnership, general
partnership, or registered limited H[ability parinership 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 retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 197A00045972
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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

Vialie PAded Coapitel Goroup L. P,

Name of limited partnership as it is in the home state)

{

( Pt afplcble)
(If name is unavailable, name under which the limited partnershi to register or trapsact business in
Florida; must contain the word "L " or "LTD."Y7
/DQ_—\@L«)OL{‘Q_ o ol e \&, Fa77

{State of Formation) {Dte of Formation)

. Qreereq . Korn
(NamcochgisteredAgentforMceomecess ) ) . \02-8
27 et B ke T\ ck Stone B\ ) Secite
222 Ehgh 25 Prrest 5l < g
(Street Address of Registered Office)

(City) (Zip Code)

7. Acce by the Registéred Agent for Service of Process.

><z [// / { L/ (Agent must sign on this line)
f% 7l \er&tdeo (=2ne [ Yonde \Velra,Tlocida 32 082

8.
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS e
5 ag Mulberry, Sted,o%

Q;QOQ'\\QJ\ En{erpf‘n&SJimc‘ Naus er)’"ﬁa_}\):-?f o0V~
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0 &7 Verands [one :?ow\te\/@,g{m) T RL08T

{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 parinership's registration

in Florida is cancelled or withdrawn.

CONTINUED




12. \/a\u,af Hﬁtaﬁéﬁ C‘/(_:?—(Jtlt_'a,\ é"‘ou’PJ (. P
&7 Veranda [ ane , Ponte Vedm ¥ 32082~

(Mailing Address of Limited Partnership)

Under 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 day of /=, A(}jub—t a wd (.
' Joackhim SGoeller ,Ary
/ N Pres dent 0R Gpeller
X ‘ : Enterprises,TNe.
artner Seneral Vartnes .G‘Q
STATE OF New Hork, Value p.auf% Capitel
COUNTY OF __pTw YoKiC Grov Py Lo

On this = day of H’O("" , 19 77,

personally appeared before me, D who is personally known to me

L3 whose identity I proved on the basis of

E i ;iis - (L‘%an‘mwﬁns

(Notary Public Signam?e% %1%5040954 FW 0N

Simon L CTTEAE v

(Notary's Printed Name)
. . . 27 (94
Seal My Commission Expires: P AT T ?“2
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP
251 (dent et

{&Zl er-
BEFORE ME the undersigned personally appeared \3 oa C"\ o &S e«\\ﬁf‘ Jr. )

Srrher pr> 3@s, Jne.
0.
a general partner of Yaly< fddo0 g::z__ggial Ea (an) Delausare- limited partnership,

hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ @) .

2. The anticipated amount of the capital contributions of the limited partners that are alloczfo%g

purposes of transacting business in Florida is SW‘ € \O, o Of! l e T )
C o dialled by I m e

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.

r’\u,q ust 19T %Q\\g_jpmstcgm.i( o¥

’I'his day of
Yo 3 oac\s\nm &
4 CGoler Lnter ,ormﬁ‘zs »TFInC:;
- A Coenaral Tartner o
></ GencralPaptﬁer/ - Vo\ue_ ﬁ&o@.@aﬂ CO”F&“\
Grou P L P :
LowE D
STATEOF __New YoikK =L =
=i O
COUNTY OF _NVEM Yol K . g T
s —

Onthis__ ¢ 2 dayof AJ o , 19 ‘?7, iR 2
TN
personally appeared before me, d who is personally known to me T
:i._‘;.m =

(M whose identity I proved on the basis of
{Notary Public ngnature QNR o oﬂ\

Smon (U e%a.

(Notary's Printed Nef ‘
Seal My Commission Expires: =27 9’??




