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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

L PINE LAKE NURSNG- NOME L, f’

{Name of limited partnersl‘up a$ 1t is in the home state) '

2. PINE  LAKE NURSWNG ROME  LTD .

(If name is unavailable, name under which the limited paﬁnersh:p propose‘; o reglster or transact business in
Florida; must contain the word "LIMITED" or "LTD.")

MA5S1551FF 1 4, ;ofzq/'ﬁ

(State of Formation) (Date'of Formation)

w

5. JoRY L. suTen? . SR

. (Name of Registcrcd Agent for Service of Process)

6. 124324 MANOARIN D

(Street Address of Reglstercd Ofﬁcc)

TR cSomVILLET , Florida 2322273 ST
{City) (Zip Code) ~ =3

a4 d

~1

. Acceptance by the Registered Agent for Service of Process:

G
(Agent must sign on this line)

8. '51<7/ BLWE  INC 3701 Pt Quind DR
TACKSON , MS  BG213
(Address of reglstcrcd office reqmrcd in state of formauon or, if not required, address of principa! office.)
9. NAMES OF GENERAL PARTNERS ’ T STREET ADDRESS

5K/ BUS,NC 1& 2306
V[B/A §7SE0] ONTARIG LimiTen , INC |
12434 MAJDALIN RD

q;‘eKSﬁ'ddltbs, :fl.. s - o

1012434 mMADAL 2D TACKSOWIW FL 33223

{(Office where Names, Addresses and Contributions &f Limited Partners are kept.)

11, The lirnited 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withdrawn.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



C 12 12434 MAVDARIN RD

TASINVILLE, FL 322273

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that 1 have read the foregoing and know the contents

thereof and that the facts stated herein are true and correct.

!

This_ 1S~

day of TA»

,193& .

Sky 'BL\)‘C Nc ?/h/f:&’ol O NTARIT L.mm}

STATE OF Floriaga

COUNTY OF__Duvad

Onthis_ '™  dayof _ Jear. , 19 48

Jorhn L Swuter - .

O who is personally known to me ' B

MOse identity I proved on the basis of FL Di-

SN

personally appeared beff'?e e, =

TTuree s L MAL A o

(Notary Public Signature)

Tina D. MicKler

{Notary's Printed Name)

Seal My Commission Expires;

Feb.

‘o TINA D, MICILER
éﬂ Y%, COMMISSION # CC 532204
& EXPIRES FEB 13, 2000
SONDED THRU
fsapgﬁ*’ ATLANTIC BONDING CO., INC.

12, 2000




r

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP
TouN L SVTERL, AS PREZDMT 0 F

SKY BWE INC, v}s/A §4580) oNTARID LIMTED,ING,
BEFORE ME the undersigned personally appeared

a general partnerof _ €W & LAKE

,af{an) MISS515S\P@ 1
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ 183,000.00.

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ 10 600. 0D .

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 5 dayof o . - 19 9%
Toun L SYTER, A5 PROSIDOST pF
Sty BLVE, Inc. -pha/.s. LASED] BuTRMID AimTED , e

c:g General Partner i

[
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dzid

STATEOF __ Fl1Ovida -

‘.Ji‘

H]
It

COUNTY OF__Duveal

On this 3= dayof AN .

0%

Jorn~ L SudEr

s bérsomi_ily appeared before me,

U whois personally known to me

whose identity I proved on the basis of | T o S

TorSe IS . hA C<{ o4

(Notary Public Signature) v TiRA D. MICHLER
.@‘3 Yg, COMMISSION # CC 532294
& © EXPIRES FEB 13, 2000
- . e e e T BONDED THAU
(Notary’s Printed Name) - Zorns  ATLANTIC BONRING GO, ING,

Seal My Commission Expires: Feb .

12, 200



