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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. Wynnton Capital Partners, L.P.
(Name of limited partnership as it is in the home state;

2.

(If name is unavailable, name under which the limited partnership proposes to regwl’stg( or
transact business in Florida; must contain the word "LIMITED" or "LTD.") <2
=
3. Georgia 4, April 23, 1993 —;’% 7z
(State of Formation) (Date of Formatids)
-3
poc =

B, Stanley A. Tarkow, Esd.

(Name of Registered Agent for Sennce of Process)
c¢/o Wyrnton Group, Inc. _ : o tg)
6. 511 Bay Street, Suite 410 ' '

{Street Address of Registered Office)

Tampa - - - - ____ ,Florida 33606
(City) . {Zip Code)

7. Acceptance by the Registere ‘ﬁige;nt for Service of Process.

L ;z*/\/

{Officer-must sign on this line)

STANLEN 4. TARKow
(Type Name’and Title of Officer)

8. 1430 Wennteon RBoad, Columbus, GA 31906 —
{(Address of Registered Office required in State of Formation or, if not required, Address of
Principal Office.)

9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
Wynnton International, Inc. ' » 1430 Wymnton Road T

Faw e i

Attn: Mr. Robert M. Schlffman

10. _1430 Wynnton Road, Columbus, GA ~ 31906 SRR -
{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registration in Florida is cancelled or withdrawn.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. 1430 Wynnton Road, Colimbus, GA 31906
{Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)
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This .23 ML day of__April , 1998

STATE OF GEORGTA | . ° %
COUNTY OF puLTON

THE FOREGOING instrument was acknowledged and sworn to before me this __’Q_Si day

of _April ,19__98 , byRobert M. Schiffman, President * (Name of General Partner) of
Wynnton Capital Partners, L.P. .
(Name of Limited Parntership), A Georgia ~ -~ - (State or Country) Limited

Partnerhsip, on behalf of the Limited Partnership.

: ny - -
: Al A
= ) ':‘_Notary
7 - - State of_Georgia_ at Large
SEAL) 0 - ' My Commission Expires:

[} s
wﬁm{ss’lon Expires Junie 2.%

*of Wynnton International, Inc.

(FIA. - LP 2819}



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

Robert M. Schiffman, President of

BEFORE ME, the undersigned, personally appeared I , a
general pariner of wynnton Capital Partners, L.P. ,a(an) o =
Georgia _ , limited partnership, hereinafter referred to as the "Partngsh%@;ﬂwho
certifies as follows: 2 gpm
| B oo
o2

1. The amount of capital contributions of the limited partners is $_92.00 o B

%%

2. The anticipated amount of the capital contributions of the limited partners that arEgallo%,
cated for the purposes of transacting business in Floridais $_99.00 '

This_23r& __day of __ Peril _,19%,

FURTHER AFFIANT SAYETH NOT.

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

INTERNATIONAT, TNC. -

By

“Robert T, Schi%} President ' R

STATE OF Geoxrgia
COUNTY OF _mu1ton - ) . L
DATE April 23, 719987 ) ’ ] .

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_Robert M. Schiffman, President of * (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 asyGeneral Partner of said

partnership, esident of the L
IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this _23rg ~ day of __ April ,
19 98 - _ - — b
e 3 T - Notafy Public ¢/
Sg’a!-f\' " : State of Georgia at Large

- My Commission Expires:

(FLA. - LP 2820 - 9/20/90)

LT Sysiem

*ymmton Intermational, Inc.




