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Florida Department of State, Jim Smith, Secretary of State

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

. MT-BR Limited Partnership
(Name of limited partnership asitisin the homestate;

1

2.
(Fname isunavailable, nameunderwhich thelimited partnership proposes to register or
transactbusiness in Florida; must contain theword "LIMITED" or "LTD.")

3. Delaware _ . 4, January 13, 1998
(State of Formation (Date of Formation
5. C 'T CORPORATION SYSTEM
{Name of Registered Agent for Service of Process)
Lo | B
6 cl/o C T Corpors n Svetem., 1200 So \,Ei éi% ?
(Street Address of Registered Office) 5 29
m s
Plantation Florida _33324 puny iﬁ%’:ﬂ_
(City) ZipCode) _, ggg -
= :
7.Acceptance by the Registered Agent for Service of Process. = ;%g -
c.T QOR?;RATION SYS?EMW ) o = g"'
_ﬁgmg%%sﬁﬁgn onthisline)
___ FEQIAL ASSISTANT SECDETADV B A
(Type Name and Title of Officen

8. clo (ocporation Toose CDH\P:U\& 1269 Dranae Skeet W iminglon  Delaware (9801
(Address of Registered Office required in Staté of Formation or,, ifhot required, Address of

Principal Office.)
9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

MT General LLC

BR Advisory Corp. mq% /LL;)\

10. 197 First Avenue, Needham, MA 02154
(Office where Names, Addressesand Contributions of Limited Partnersare kept.)

11. The limited partnerhsip will undertake © keep the records listing the addresses and
capital contributions of the limited partner or limited partners until thelimited partnership's

registration in Floridais cancelled orwithdrawn.

197 First Avenue Needham, MA 02194
¢/o DASCO Companies 3801 PGA Boulevard,
Suite 100 Palm Beach Gardens, FL 33410

197 First Avenue, Needham, MA 02194

12.
(Mailing Address of Limited Partnership}

{(FLA. - -LP 2819 - 2/1/92).
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This day of , 19 B .
MT General,liC // N .
’ e jf MICHAEL S. BENJAMIN, £5Q
B SENIOR VICE PRESIDENT
STATE OF commonwealth of achusetts
COUNTY OF suffolk :
_PY day

THE FOREGOING instrumentwas acknowledged and sworn to beforeme this
~ (NameofGeneral Partnen of

of Jamaxy .19 o8 , DyMT General LiC

MT-BR Limited Partnership
{(Name of Limited Pamtership), A Delaware
ership.

Partnerhsip, onbehalf of the Limited Partn

(State or Counfry) Limited

atlLarge
(SEAL) My Commission EXpires:
2003 - . . I

StateOf see 1.

November 13,
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Addendum

Commonwealth of Massachusetts

1.

Sk ,_.M__»_@m%m STATE
EEmmu‘moﬁ CORPORATIONS

IBJAH 16 PM L 11,

10F1




BEFORE ME, the undersigned, personally appeared mr ceneral ric S L a
general partner of MT-BR Limited Partnership , a{an
° Delaware , imited parinership, hereinafier referred to as the "Parinership", who

ceriifies as follows:

1. The amount of capital contributions of the limited partners is $1,000

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $_750

This__ day of _J2nuary 19%8

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury 1 declare that | have read the foregoing and that the facts are
true, to the best of my knowledge and belief.

SENIOR VICE PRE IDENT

Gl Hd 91N 86
9
A
&l

STATE OF _Massachusetts o @
COUNTY OF sSuffolk
DATE. 1/15/98

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
to take ac;knowledgments in and for the State and ‘County set forth above, personally ap-
peared MT_General LLC (General Pariner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capltal Contributions, and he

acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the

State and County aforesaid, this ioth day of _ January ;
1928 . -
& S/}M d{ C? M
Notary Public
Seal State of Massachusetts atLarge

My Commission Expires:
November 13, 1998

(FLA. - LP 2820 - 9/20/90)
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