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- ' . Florida Department of State, Sandra B. Mortham, Secretary of Stafe

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

LT -
)
1. Ft. Myers Apartments, L.P. = L ’-;Lf_ "; ﬂ o
(Name of limited partnership as it is in the home state) 2 =) =
: T F el
2. Ft. Myers Apartments Limited Partnership =5 T 4
@f name is unavailable, name under which the limited parmership proposes to register or transaéﬁﬁﬁiincsjé‘n ’{;ﬂ
Florida; must contain the word "LIMITED" or "LTD.") o
at=A ﬁ
O
3._Tennessee . 4. November 18, 1997 %’-E-_a o
(State of Formation) ’ * 7 {Date of Formation) Py aa
F
5. Alton Lightisey
(Name of Registered Agent for Service of Process)
g 6 215 South Monroe Street -
(Street Address of Registered Office) £
*
Tallahassee . Florida 32301 e

6(b). If the authority of the Récgh:f.)gtered Agent named above ig. revok(%ép g%de%f the above-named
Begistered Agent cannot be found or served with the exercise of reasomable diligence, then
7. Acceptance by the Registered Agent for Service of Process: the Secretary of State for Florida is

gppointed the Registered Agent, pursuant to
/% M __E.5. Sect. 620.169(4).
/v '

(Aot must Sign on this line)

g 813 Northshore Drive, Suite 201

Knoxville, Tennesseé 37919 - : )
{Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Ft. Myers Apartments, LLC : - 813 Northshore Drive

t{ﬁ'j\vﬁbj OGUU 007 /L .éuité 201

Knoxville, TN 37919

10. Ft. Myers Apartments, L.P., 813 Northshore Dr., Suite 201, Knoxville, TN 37919
(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 canceled or

withdrawn.

CONTINUED
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12. 813 Worthshore Drive, Suite 201

Knoxville, TN 37919

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know t§ :

thereof and that the facts stated herein are true and correct. (é g_}d c:z; a;
o % :
AN o -
TH T
This_20th day of November — ,19_97 . %,a < R,
e L ©

-‘ﬂ(‘ﬂ >
e s Qs % &
-
FT. MYERS @(TM%NTS, Gegeral Parmerg, . jogeph W, Reed, Chief Mi@mher

STATE OF __Tennessee - - - - N

COUNTY OF__Knox

On this__ 20th  dayof November ,19 97 )

Joseph W. Reed _ i} _ . personally appeared before me,

& who is personally known to me and who acknowledged himself to be Chief Manager of
Ft. Myers Apartments, LLC, General Partner of Ft. Myers Apartments, L.F.

L) whose identity I proved on the basis of _

Seal My Comrmission Expires: / ;3/&;{ 72



o AFFIDAVI;I' OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
| PARTNERSHIP

BEFORE ME the undersigned personally appeared _ Joseph W. Reed, Chief Manager of Ft. Myers Apartments,
a general partner of Ft. Myers Apartments, L.P.

,a(an)_ Tennessee
limited partnership, hereinafter referred to as the "Parmership”, who certifies as follows:

LLC

1. The amount of capital contributions of the limited partners is $ _990.00

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais $ _99¢, 00 .

Under the 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.

This _20th

day of November .19_97 ?fﬁ v,
£e oy o
ER = -
— et N
™ (TN 271
AN R o4 ]
V" General Partner A~
FT. MYERS APARTMENTS, LLC By: Joseph W. Reed, Chief'mi,ag@ g
fas)
, Z5 ™
STATEOF____ TENNESSEE , =TS
COUNTY OF__KNOX .
On this 20th day of November _, 19 97 .,
Joseph W. Reed
A
(|

, personally appeared before me,
& who is personally known to me and who acknowledged himself to be Chief Manager of Ft. Myers
partments, LLC, General Partner of Ft. Myers Apartments, L.P.
whose identity I proved on the basis of

A

A 4 S
otary Public Signatirg} =
_éz@m K/&/‘T&U/ .

otary's Printed Name) /

Seal

My Commission Expires: /”‘7/ 7’)/ ? cP .



