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tlofida Deparunent of State, 3znurs B, Mortham, Secretary of Btate

APPLICATION BY F OREIGN LIMITED PARTNERSHIP FO
AUTHORIZATION TO TRANSACT BUSINESS IN FLORID
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1. " McKinley RetailSouth Limited Partnership
(Name of limited partnership es it is in the home state)

(If name is unavailable, name under which the limited partnership proposes to register or transact business in
Florida; must contain the word "LIMI "or "LID."M7
3. Michigan ) T 4. August-“26 » 1988
(State of Formation) {Date of Formation)

5. Gary M. Kaleita, Esquire
(Name of Registered Agent for Service of Process)

¢/o Lowvndes Drosdick Doster Kantor & Reed, P.A.
6. 215 Noxrth Fola Drive

(Street Address of Registered ORiod)

Orlando , Florida 32801
{City) ' ~ (Zip Code)

7. Acceptan¢’by the Registered Agent for Service of Process.

/ t . [l ll
c/o McKinley Associates, I Agent must sign on this line)

8. 320 North Main Street, P.Q. Box 8649, Ann Arbor, MI 48107-8649
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

v{\){ th 't

McKinley Associates, Inc. : 320 North Main Street, Ann Arbor, MI

Ronald N. Weiser - 320 North Main Street, Ann Arbor, MT

10. c/o McKinley Associates, Inec. » 320 North Main Street, Ann Arbor s MI
(Office where Names, Addresses and Contributions of Limited Partners 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 partnership's regisiration
in Florida is cancelled or withdrawn.

CONTIMNUES
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12. c/o McEinlev Associates, Inc., P.0. Rox 8649, Ann Arbor, Mf#ﬁlof{"’;&@@

(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.

Th.i_S day of _29 » Jlanuary W 19 98

McKinley Assocjates, Inc. ,-a Michigan corporation, CGeneral Partner

Byzxfuéﬁ W & VP
Gener, ' g

b — o

STATE OF Michigan Rondld N. VWeJ}serr, General Partner

COUNTY OF Washtenaw

Onthis ___29th _ dayof _ Janusry ,19 98 | _~ William C. Tyler &

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

O whose identity I proved on the basis of

%ag Sr. Vice Pres.of McKinley Assoclates, Inc., Gemeral Partner, on behalf of said
General Partner, and Ronald N. Weiser, Individually, General Partner

=~—  (Notary Public Signatiic)

(Notary's Printed Name)

Seal My Commission Expires: —

LAURA E. PRYCE
Notary Public, Washtenaw County, MI
My Gommission Expires Apr. 28, 1999
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared Ronald N. Weiser ,

*Limited Partnership o )
a general partner of McKinley RetailSouth* g(an) _ Michigan limited partfz?f.ﬁkrp,
€8, o
hereinafter referred fo as the "Partnership”, who certifies as follows: %o %% -
P A
> Lo
1. The amount of capital contributions of the limited partnersis § __ ~0~ o Lﬁ%%
.. . - * D
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the 2 %‘%\ﬁ
. o o S 2
purposes of transacting business in Floridais $ __ —0- - o FH

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 true and correct.

This __29th  dayof _ January - ,19_ 98
General Partner
STATE QF Michigan
COUNTY OF  Washtenaw
On this __2%th day of __ January _,19 98 | Ronald N. Weiser

personally appeared before me, '3 who is personally known to me

O whose identity I proved on the basis of

] (Notary Public {jgnature)
(Notary's Printed Name)
Seal My Commission Expires:

LAURA E. PRYCE
Notary Public, Washtenaw County, Ml
My Commission Expires Apr. 28, 1939



