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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secretary of State
March 18, 1998

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: PAR FAMILY LIMITED PARTNERSHIP
Ref. Number: W98000006080

We have received your document for PAR FAMILY LIMITED PARTNERSHIP

and your check(s) totaling $148.75. However, the document has not been filed
and is being retained in this office for the following:

Every corporation, limited partnership, general parinership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability parinership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline

Document Specialist Letter Number: 498A00014685

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Sandra B, Mortham, Seoretary of Stats

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

1 Par Family Limited Partnership

{Name of limited partnership as itis in the home state;

2.
{if name is unavauable, nama undar which the limited

-
M)

partnership proposes to register or transact busingss in
Forida; must contain the word "UMITED® or “LTD.%)

3, Illinois ’ 4, December 17, 1997

(State of Formation) {Daw of Formation) ., =

o I

. 2 8

5, Micheal W. Parrillo = =y
(Name of Registered Agent for Service of Process) X Sz
g, 3909 NE 163rd Street - %_cn%‘_

¥ b
{Stroet Addrass of Registered Office} — %%
North Miami Beach - 33160 n E;é
_ JFlorids —__— ~ &
{City} {Zip Code)

A%tance by the Registered Agent for Service of Process.
Y/

M7 22t i

{Agent must sign on this line)

8._815 West Van Buren, Suite 400, Chicago, IL 60607
{Address of registered office raqurred in state of formation or, i not required, address of pnncmal offica.}

8 NAMES OF GENERAL PARTNERS

SPECIFIC ADDRESS
Intracoastal, Inc., 815 West Van Buren, Suite 400, Chicago, IL 60607

Fag e—/(;d}

10, _815 West VanBuren Street, Suite 400, Chicago, IL 60607

{Ctfice where Names,

Addrasses and Contributions of Limited Parinars ara kept.)
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<" 11. The limited partnership will undertake to keep the records listing tha addressas and t‘upitaf

gontributions of the limited partner or limited partners until &

l‘?ﬁ liFﬂit’Ed ﬁal L'ETSW? $ '%gﬁ{f&s-m-
in Flarida is cancelled or withdrawn.

{19, 815 West VanBuren, Suite 400, Chicago, IL 60607
' (Mailing Address of Limited Partnership)

This \ ] . day of \/)/\) (‘MJA , 1998

LG +1, Kd 02 I 86
v
P

!
225
£ -
- M%MZZ/ 22
& - General Partner Zm
L w
_ _ <
STATEQF “Lwiw)?
: E oo\l . : o,
_COUNTY O , , / .7*,_ L\ i
THE FOREGOING instrument was acknowledged and sworn to before me this _ day
of _March , 1928 _, by _Intracoast of
‘ {Name of Ga'?eral Partner
Par Family Limited Partnership . ,an_Illinois
{Name of Limited Partnership) :

Limited Partnership, on behalf of I11inois
Limited Partnershlp. _ | State or cm}

Notary Public

| IAL/PD{S ! IAL SEAL“
51.?#3 of : . - Qtj.% AN PIERCE
; L PUBLIC, S ATE%F;}.%}!‘ZJ%%
(SEAL) - My Commission Expirest. o, %

- FE R

11;.-‘«}

‘ “’:1:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME the undersigned personally eppeared MICHAL, _PARRTIIO . & genargl
partner of FOR FRMITY TIMITED PARINERSHIP 5 /znf TILINOTS fimited partnershio.

. herginafter referred to as the "Partnership”, who certifies as follows:

B
[

1. The amount of capital contributions of the limited partners is & 1090-00

2. The anticipated amount of the capital contributions of the limited pariners that are
allocated for the purposes of transacting business in Florida is $ 1/000.00

This __17" " dayof h) ) fac L , 1995\ .

FURTHER AFFIANT SAYETH NOT. 2 2,

-

Under penalties of perjury | declare that | have read the foregoing and know the canf@?rs_%r%

thereof and that the facts stated herein are true and correct. N S8

< g2
m BOo

/ - — s y = -g;:

(Gl 2 2pn - E¢

General Fartner @1 5

o)

State of <<l | s
County of Cos
Date O | \“‘1\“\(

- BEFORE ME, the undersigned officet, 3 Notary Public authorized to administer oaths and to

take acknowledgments in and for the State and County set forth above, personally appeared

SO ceEnc. PARL L Lo, U7 U%vlﬂ“?éb%%!i?armer), known to me and known by me to be

the person who executed the foregoing Affidavit of Capital Contributions, and he acknoyy-
ledged to me and before me that he executsd this Affidavit as Generaf Fartner of said pariner-
ship.

IN WITNESS WHEREOF | have hereunto set my hand and affixed my official seal, in the State
and County aforesaid, this _{" 1" da O - 193

rdSedbunmaany 18

Seal

State of _ L Lol atLarge My commission expires: S / / / %o 0



