Doherty Family Limited Partnership
5670 S.E. Winged Fooft Drive
Stuart, Florida 34997

John F. Doherty - General Partner
(561) 288-2773

February 4, 1998

Florida Department of State = B WL I I et R L oes v Jon SO
Division of Corporations ~02/13/93--01063--001
P.O. Box 6327 ' ¥HE1D6. 20 #eR1D45.25

Tallahassee, Florida 32314

To Whom It May Concern:

I'am the only general partner in the Doherty Family Limited Partnership and
became a resident of the State of Florida on December 4, 1997. | am submitiing the
enclosed Application by Foreign Limited Partnership for Authorization to Transact
Business in Florida and the Affidavit of Capital Contributions for Foreign Limited
Partnership per your instructions. ! have read Section 620.169 of the Florida Statue.

| am enclosing, per your instructions, a check for $1,846.25 ($1,750.00 ma&mum
fee for limited partners’ contributions, $35.00 fee for designation of register:edgggent, o
$52.50 fee for a certified copy request and an additional $8.75 for this certificate 7} -
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1.

Doherty Familyv Limited Partnership

{Name of limited parinership as it is in the home state)
2

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

3. _Chio 4, 12/28/94
(State of Formation) (Date of Formation)
5. Jchn F. Doherty
{Name of Registered Agent for Service of Process)
. . Zen B
. 9670_SE Wingéd Foot Drive S : e R
(Street Address of Registered Office) E "_ )
e 2
Stuart , Florida__ 34997 AT
(City) (Zip Code) o -
- -1 g
7. Acceptance by the Registered Agent for Service of Process: ‘5%& e
=
--‘_,.-AL / i
{Agent must sign ox@ﬁs line)
8. 1822 Donna Drive, Westlake, Chig 44145

9. NAMES OF GENERAL PARTNERS

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

STREET ADDRESS
John F. Dcherty

5670 SE Winged Foot Drive Stuart, FL 34997

10._ 5670 SE Winged Foot Drive, Stuart, FL . 34997

(Office where Names, Addresses and Contributions of Limited Pmﬁem aré képt.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
withdrawn.

limited partner or limited pariners until the limited partnership's registration in Florida is canceled or

CONTINUED

. (If name is una{'ailéblé; name under which the limited partnership proposes to regisier or transact business in



12. 5670 SE Winged Footo Drive

Stuart, FL 34997

(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.

Signed this [0 day of ?QIOFLLQLB _ ,ig O[g/ -

STATE OF
COUNTY OF_ T
T o

Onthis_[{) _dayof ;Qb(—(/tﬁﬂ’l ,196{? : | | J

Joha . Bomia | ' =

personally appeared beﬁ)mme o
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L who is personally known to me

ﬁ whose 1dent1ty I proved on the basis of i I W(d& Bf\ L lQ/

W Gl g1 86

aand

HN (30 ol 33-203-6

(No 6&11«: Signature)
63 e -

(Nota.ry s Pnnted Name)

Seal My Comumission Expires: ,A‘j{;\r C o, QEOD

~ TERRY MESSIER
MY COMMISSION # CC 598177
EXPIRES: November 6, 2000

gmﬂ, Thu Notary Public Undanwiters




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared __ John ¥. Doherty

a general partner of _Dcherty Family Timited Partnershipn  ,a{am)__ Chio
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited parmersis$ _2,583,144 . Lo
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ _2_,583,144 . .

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 frue and correct.

Signedthis (0 dayof Jr:‘_:@«lﬁfbk&itj ,19668/" o EF;
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STATE OF IWUU/\/ e D ”

COUNTY OF maﬁtﬂv R
On this day of '@bf LLMQ , 19 Qg/

\T L\f’\ C b@ }’\.Q[JJ.{ ~ personally appearedrbefore me,

L who is perso: own to me
F’w::ose ::ienﬁ:yallli::red on the basis of ‘(E-[ mM (B(‘ L
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(No ’s Printed Name)

TERP.Y MESSIER My Commission Expires: (\j (Q W

FR%% My COMMISSION # 0 599177 ‘

%e € 0 61 935 86
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) -; EXPIRES: Novamber 8, 2000
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