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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

1. Florvest Eight, Limited Partnership
{(Name of limited partnership as it is in the home state;

2.
(If name is unavailable, name under which the limited partnership proposes to regL,g_ter or
transact business in Florida; must contain the word "LIMITED" or "LTD.") E af’;a{fg.i
2 2
3. Georgia N 4. March 19, 1998 2% F
(State of Formation) (Date of Forma‘u;%g =
A
5. C T CORPORATION SYSTEM -9 g 2,
(Name of Registered Agent for Service of Process) o %%
ek v 1
6 . . = Z
. cfo C T Corporation Syst Scuth Pine Road S
{Street Address of Registered Office)
Plantation . Florida 33324
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process.

\{Kﬁka z E ?RPORATION SYSTEM

(Officer must sign on this line})

Mary R. Adams, Asgssistant Secretary

{Type Name and Title of Officer)

8. 3340 Peachtree R4., Ste. 1460, Atlanta, GA 30326

(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS

1051-H Johnnie Dedds Blwd., Mt. Pleasant, s¢C
ESD Properties, Inc. 29464

%0(7 dUUQUhlvU(

10. 3340 Peachtree Rd., Ste. 1460, Atlapta, GA 30326
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip 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registration in Florida is cancelled or withdrawn.

12. 3340 Peachtree Rd., Ste. 1460, Atlanta, GA 30326
(Mailing Address of Limited Partnership)
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This____ SEF dayof__ Aat~ __ 194L . > 2%
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ESD Properties, Inc. . o ﬂ;,%,_f“ﬁ
General Partner 2 Lo
b5y O b s T ~ %
o A
STATE OF Georgia 43,5'5 M - %
COUNTY OF =ulten
THE FOREGOING instrument was acknowledged and sworn to before me this S day
of_Mowth , 19 a8 byESD Properties, Inc. {(Name of General Partner} of

Florvest Eight, Limited Eartnership
{Name of Limited Parntership), A Gecrgia

Partnerhsip, on behalf of the Limited Partnership.
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(State or Country) Limited

Sl TR,qé"»,," Notary Publlic ¢
;e}c’ X State of Georgia _ at Large
- % My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared ESD_Properties, Inc. , a
general partner of Florvest Eight, Limited Partnership ,a{an) S
Geoxgia __, limited partnership, hereinafter referred to as the "Partnership”, who

certifies as follows:

1. The amount of capital contributions of the limited partners is $ 1,000. 00

2. The anticipated amount of the capital contributions of the limited partners thatfre éclféem
cated for the purposes of transacting business in Florida is $1,000. 00 ) =0 x«,ﬁ»{?ﬂ

" =y
This o S5 " day of __ oA 19 Y. o -1
-

FURTHER AFFIANT SAYETH NOT. 2 B

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

General Partner

15g: - 2t S — st 524-7

ESD Properties, Inc.

STATE OFGeorgia
COUNTY OFFulton .
DATE

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and

to take acknowledgments in and for the State and County set forth above, personally ap-
peared ESD Properties, Inc. _(General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit of Capital 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 75% day of MOwci~ ,
1G22 : _
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‘Notary®Public “

State of Geoxgia at Large
My Commission Expires:
) \\\‘\\\ - 19, 2001
s J o ’
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