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v ) ' Florida Department of State, Sandra B. Mortham, Secretary of State
3

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

1 Emmes Asset Partners I, L.P. -
(Name of limited partnership as it is in the home state) ' s

2. Emmes Asset Partmers I, L.P.
(If name is \navailable, name under which the limited p roposes to register or transact business in
Florida; must contain the word "LIMIFED or "LTD. "7
. 3 Delaware 4 _ October 21, 1997 T
{State of Formation) (Date of Formation)
5. _ Corporation Service Company
{Name of Registered Agent for Service of Process)
= [ ]
6. 1201 Hays Street FE:_';‘
(Street Address of Registered Office) T
Tallahassee . =l
- Flonda 32301
(City) i

5
1('.‘ll .
0 1 Hd & dav| 86
SENIE

¢/ Acceptance by the R red Agent for Service of Process. : C:f;_‘il
. e e
. Karen B. Rozar, As Its Agent 3=

7 (Agent must sign on this line)
8 420 Lexington Avenue, Suite 2702, New York, NY 10170

(Address of registered office required in state of formation or, if not required, address of principal office.) T
9. NAMES OF GENERAL PARTNERS —STREET ADDRESS

Fomes 1290 COYP- 420 Lexington Ave., Suite 2702, NY, NY 10170

T Q3 QoG 200>

T

10 420 I.ex:.ngton Ave., Suite 2702, Rew York, NY 10170

{Office where Names, Addresses and Contn'butlons of Lumted Partm.rs are kept.)

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

contributions of the limited partner or limited partners until the limited partnershxp s registration
in Florida is cancelled or withdrawn.

CONTINUED T



12 420 Lexington Ave., Suite 2702, New York, NY 10170

(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.

This day of _ﬂ‘h , Hafo&\,

Vice

‘ res:l.dent
STATEOF _ M B Yok
COUNTY OF M@ _S/om,(
Onthis__ 947 day of Hacel, ' ,19 99 fcirn Q;ff'—f%c_\n\pr _
0 g= g

personally appeared before me, IS who is personally known to me

D whose identity I proved on the basis of

QC_,,Q,( L

lic Sigiature)
Qon dy  Scogisell
(Notary’s Printed Name)
Seal My Commission Expires: _ Oec - 1% L @

SANDY SCAPINELL]
Netary Public, Siate of New York
No. 01805853399
Qualified in Wasichester County
Commission Exoires Dae, 18, 19 C



IP4-222-5513 CSC

774 Pa2 -<]

- MAR 17 16:43
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
A%L PARTNERSHIP
BEFORE ME the undersigned persopally ¢, or.. 7 : Seer e V.8, o€ Evames Laao Ccv- e-
) - = Gl
a general pariner of Evnpey Aoy ?arﬁ g (@n) __TDeNaimace Limited parmershqa -~
hereinafter referred 1o as the "Partngrship”, who certifies as follows.
1. The amount of capital contributigns of the limited partmers is § — O -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the
purposes of transacting business in Hlorida is $ - -
Under the penalties of perjury I, bezrrg duly sworn, declare that I have read the foregoz‘ng and know
the contents thereof and that the facty stated herein are true and correct. }w by
C"
'!'!- =
S5 R
This__ {~7™  dayof J
) : - m
~ 0 = O
g _
di 2n 3
- fenccal Partnes™7 —
STATEOF pyo 5 e , _
COUNTY OF AR A A e N
Onthis |7 day of RedoA. , 199y ,

personally appeared before me,

Seal

G‘aru(\), T os g M DN\e -

who is personally kmown to me

B
L]

whose identity I proved on the bases of

<o 2

) -
(N@ Public Sighatre)

(Notary Public Signature)

My Conunission Expires: e ¥ \g99

oy SCAPINELLL
N iom? %ﬁbﬁc State of Mew York
o e
ad inWss
Cg:‘ﬁ\‘gﬁsﬁ Expiras Dec. 14,4




