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FLORIDA DEPARTMENT OF STATE = _
Sandra B. Mortham

Secretary of State c%: :n
March 4, 1998 ‘_go .%a
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SUBJECT: TREE TOP APARTMENTS LIMITED PARTNERSHIP - ?:/%
Ref. Number: W98000004800 €:> %
L

We have received your document for TREE TOP APARTMENTS LIMITED
PARTNERSHIP and your check(s) totaling $446.25. However, the enclosed
document has not been filed and is being refumed for the following correction(s):

The name of your limited partnership is not available. A foreign limited
partnership whose name is not available in Florida must adopt another name
which contains the words "Limited" or its abbreviation "Ltd." for use in the state of
Florida. Please complete number 2 on the application with an alternate name for
use in Florida.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

[f you have any questions conceming the filing of your doecument, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 198A00011930

Division of Corporations - P.0. BOX'6327 -Tallahassee, Florida 32314



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

1. Iree Top Apartments Limited Partnership, an [llinois Timited Partnership

(Name of limited partnership as it is in home state) "

d/b/a Trée Top Apartments of Gainesville, Ltd. gm
2. 2215 River Boulevard, Jacksonville, Florida 32204 7 O DT
(If name is unaviilable, name under which the limited partnership proposes to register or transact busines% %’?ﬁ
Florida; must contain the word “LIMETED” or “LTD.”) g‘b ¢f;‘. -
y BE2
3. Tllinois 4. ___ December 31, 1988 S o
, , =
(State of Formation) (Date of Formation) - O
= %%
- Y
5. William J. Deas, Esquire _ _ > %;ﬂ
(Name of Registered Agent for Service of Process) o
6. 2215 River Boulevard ~
(Street Address of Registered Agent)
Jacksonville , _ _ _, Florida _32204
(City) (Zip Code)

-~

. Acceptance by the Regiffered Agent for Service of Process.

v/\——/

(Agent must sign on this line)

8. _ 3856 Qakton Street, Skokie, Illinoiss 60076
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS = = __ STREET ADDRESS
Jeffrey Cagan 3856 Oakton Street, Skokie. lllinois 60076
00905
Allen Ornstein i LY 870 Bell Lane. Winnetka. Tllinois 60093
Creative Choice Homes XV, Ltd,, 4243 Northlake Boulevard, Suite D
a Florida limited partnership __Palm Beach Gardens, Florida 33410

10. _3856 Oakton Street, Skokie, Ilinois_60076 i —
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing addresses and capital
contributions of the limited partner or limited partners until the limited partnership’s registration in
Florida is canceled or withdrawn.



12. _3856 Qakton Street. Skokie, [llinois 60076

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that T have read the foregoing and know thg’;a_
contents thereof and that the facts stated herein are true and correct. o -é%f’ﬂ
Lo
This day of _3rd March __,19_98 z 25
is day of _ 3r , arc , . e e B ?ﬂ%ﬁ
st
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/4 Jeffrey Cagan, General Partnerfg, @k‘-“'
P

STATE OF _FLORIDA
COUNTY OF _DUVAL

Onthis _ 3rd  day of _March —~ ,1998 ,_ Jeffreyv Cagan personally

appeared before me, who is persoﬂaily known to me

J wh;)se identit} I prorxrrﬁc;.d on the basis of

i, DEENA GAYE FOUNTAN
SSUME  y COMMISSION # 06 476508
i LIS EXPIRES: Septamber 26, 1993
R aTee Bonded Thru Notary Public Underwitors

Deena Gaye Eountaln

(Notary’s Printed Name}

Seal My Commission Expires: ?’ % ’qq

F:\DOCS\CAG\300-152\AFLE.WPD/dg£ ) _ L
3/3/98 e T -- - - -



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FOREIGN LIMITED PARTNERSHIP

BEFORE ME the undersigned personally appeared Jeffrey Cagan

a general partner of _Tree Top Apartments Limited Partnership, & (ar) _llinoi
partnership, hereinafter referred to as the “Partnership”, who certifies as follows:
1.

2.

, limited
The amount of capital contributions of the limited partners is $_$210,000.00

The anticipated amount of the capital contributions of the limited partners that are allocated
for the purposes of transacting business in Florida is $__50,000.00

=
-
8 oA
. . = g?ﬂ
Signed this __ 3xd day of __March ,. 1998 - e g%..ﬁ.
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74 Jeffrey Cagan, General Partner - Ao
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STATE OF __FLORIDA
COUNTY OF _DUVAL - -
Onthis _ 3rd day of _March ~ 1998 | __ Jeffrey Cagan personally
appeared before me, who is personally known to me
Q

whose identity I proved on the basis of
DEENA GAYE FOUNTAIN
MY COMMISSION # G 475832
EXPIRES: Septamber 25, 1999
Bovifed Thru Pubsc Undonwritars

i Tzn)

{| Aotary Public Signature)
Deena Gays Fountain

Seal

(Notary’s Printed Name)
My Commission Expires:

F: \DOCS\CAG\300=152\ACC.WPD/dgf

3/3/98 = - -
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