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e o ‘Sandra B. Mortham, Secretary of State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
1. _EIG CLEVELAND PLAZA, LIMITED PARTNERSHIP i
, {Name of limited partnership as it is in the home statg;
2, _N/A : :
ame under which the limited partnership proposes to register or transact business in

{if name is unavailable, n

Florida; must contain the word "LIMITED" or "LTD.")

3. _Indiana ) 4, December 2, 1997
{Date of Formation)

{State of Formation)

5.__C T CORPORATION SYSTEM )
{Name of Registered Agent for Service of Process)

c/o G T Corporation System -

6._ 1200 South Pine Island Road .
{Street Address of Registered Office)
Plantation - , Florida .33324 _ _ Ten o
{City} {Zip Code) ;::fl) ~J
]
7. Acceptance by the Registered Agemt for Service of Process. =i C,—) 7]
C T CORPORATION $YSTEM i :z_wrf:;f lo's’ F
Sy7799 | e g 5 m
(Ag mustsigr{nnftﬁléline) Te J’#ﬁ Conves D, = O
11l East Wayne_Street, Suite 500 _ __ . , : S oW
- Fort Wavne, Indiana 46802 . B S g -
{Address of registered office required in state of formation or, if not required, address of principatoffice.
9. NAMES OF GENERAL PARTNERS SPECIFIC ADDRESS
- rba—b Yo o B : . i i R i i
{Q EQUITY INVESTMENT CORE., ) . 111 _Fast Wayne Street, Suite. 500
an Indiana corporation qualified. _ Fort Wayne, Indiana 46802 .
Lo do business in Flo:i_d; unde:r i . _

the name of Equity _inveétment
Corp. of Indiana

111 East Wdyne Street, Suite 500
10. Fort Wayne, Indiana 46802

{Office where Names, Addresses and Contﬁbutioﬁ'sfof Limited Partners are kept.)




p the records listing the addresses and capital
partners until the limited partnership’s registration

11. The limited partnership will undertake to kee
contributions of the limited partner or limited

in Florida is cancelled or withdrawn,

1il East Wayne Street, Suite 500
Fort Wavne, Indiana 46802
' {Mailing Address of Limited Partnership)

4th __day of December 1997 . _
EQUITY INVESTMENT CORP., an Indiama corporation® -~ - o
By: —{ s
eorge B. Huber, President

12,

This
General Partner B
G

*qualified to do business in Florida under the
name of Equity Investmeént Corp. of Indiana

STATE OF " INDIANA
COUNTY OF ALLEN
THE FOREGOING instrument was acknowledged and sworn to before me this  4th day
of December .19 97 , by __ GEORGE B. HUBER, President of#%% of
{Name of General Partner}
EIG CLEVELAND PLAZA, LIMITED PARTNERSHIP __,an____ Tndiana
{Name of Limited Partnership)
Limited Partnership, on behalf of _Limited Partnership. L T o .
EE g
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A @iRenn 4007, County, Indfana. My Commission Exp 102572001
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My Commission Expires:
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#¥EQUITY INVESTMENT CORP., am Indiana corporation qualified to do business
nvestment Corp. of Indiana, as General

48 OF INQY

g
in Florida under the name of Equity I

Partner™ 7T
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) AFFIDAVIT OF CAPITAL CONTRIBUTIONS |

BEFORE ME the undersigned personally appeared GEORGE B. HUBER, President of Equity Investment
Corp., an Indiana corporation qualified to do business in Florida under the name of Equity Investment
Corp. of Indiana, as General Partner of EIG CLEVELAND PLAZA, LIMITED PARTNERSHIP, an
Indiana limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $990.00.
The anticipated amount of the capital contributions of the limited partners that are allocated for the

2.
purposes of transacting business in Florida is $990.00..

This 4% day of December, 1997.

FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury, I declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct. é % ;

GEORGE B. HUBER, President of Equity Inyestment
Corp., an Indiana corporation qualified to do ﬁ_ug"ﬁlesﬁn
Florida under the name of Equity Investment”»élorp GP

Indiana =

-
~
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STATE OF INDIANA
i &

COUNTY OF ALLEN . _ i

Date: December 4, 1997 S

BEFORE ME, the undersigned officer, a Notary Public authorized to administer caths and to take
acknowledgements in and for the State and County set forth above, personaily appeared GEORGE B.
HUBER, 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 President of
Equity Investment Corp., an Indiana corporation qualified to do business in Florida under the name of
Equity Investment Corp. of Indiana, as General Partner of EIG Cleveland Plaza, Limited Partnership.

IN WITNESS WHEREOQF, I have hereunto set my hand and affixed my official seal, in the State and

County aforesaid, this 4® day of December, 1997.
ia, & Jhucber)
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Notary Public
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(Printed Name)
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