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I s Florida Department of State, Sandra B. Mortham, Secretary of State
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e 23
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR = %ﬁ -
"AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA = Q«%?
D 25
Chartwell SPMM, L.P. , -0 %’3,
(Name of limited partnership as it is in the home state) é =3 ;)_
-~ é?.‘
7N
(If name is unavailable, name under which the limited i:érinérship propbscs fo register or transact business in o
Flonida; must contain the word “LIVMITED™ or “L.TD.™)
3. Delaware 4, April 27, 1998
(State of formation) (Date of formation)
5. Armindia M. Lanigan* -
(MName of Registered Agent for Service of Process)
6. 1610 Tndependent Square _
(Street Address of Registered Office)
Jacksonville , Florida 32202 (City)

(Zip Code)

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

py  (Oneiaioe 9N . Famu v

(Agent must sign on thiélfne}

8. Corporation Trust Center, 1209 Orange St., Wilmington, DE 19801
(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
1610 Independent Square

Chartwell IIXI, Inc. » Jacksonville, Florida 32202
AN R0 : _ ,

\{"16 (WY AYAT Y

10. 1610 Independent Square, Jacksonville, Florida 32202
({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 registration in Florida is canceled or
withdrawn.

CONTINUED
*#The Secretary of State of Florida is appointed as agent for service of
process if the agent identified in item 5 above has had its authority
revoked or cannot be found or served with the exercise of reasonable
diligence.



12. 1610 Independent Scquare, Jacksonville, Florida 32202

(Mailing Address of Limited Partnership)

thereof and that the facts stated herein are true and correct. S %‘-?p
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This Ol?g day of _April 1998 » "s'g‘ogﬁ"”
L - B
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CHARTWELL II, INC. é 2%
-~ -?)'!'f;-
. i
By: W % %
. e Géfieral Partner
STATE OF Jwa’l@ e I | _
COUNTYOF;ﬂQUu”“‘C | T
. 9,;./ 3 - .
On tmsé) §  dayof_april , 1998 ) H/ML@M]! Marnofos
personally appeared before me, m who is personally known to me

D whose identity I proved on the basis of

— - .
- £ s ety s L CUFRESNE . _ )
fi 2 My d:den; gg}.gc:sxzoco : 5 })Cﬂudmf L - DUJ?(‘&S/) e . (Notary
ns - -
No. GC583498 : Public Sigrature)

] Paraonally Known [} Othar 1. D | Q@MWM %W

ﬂ " (Notary Public Signature) J - — )

Seal My Commission expires: 2% / 04}/ 200




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally Chartwell II, Inc. a general

partner of Chartwell SPMM, L.P. ,a(an)Delaware Limited partnership hereinafter referred to
as the “Partnership”, who certifies as follows:

1." The amount of capital contributions of the limited partnersis $ 1,980,000 -

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes
of transacting business in Florida is $ __1.980,000 o C

i
Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and kfi%w the gontents

thereof and that the facts stated herein are true and correct. . R %%
B OET
?i., g\:‘;}ﬂ
. - P - . =
This /Q 8 dayof April _,198 . U= i
R - B - g -.?o-f‘r\
z 22
CHARTWELL II, INC. ' ~ B2
A e c%
By: . w
General Partner
STATE OF FLORIDA
COUNTY OF DUVAL
On this/;) may of _april i} _ , 1998 > ’ﬁr_i-[’ﬁLau—?"M@nMSS
personally appeared before me, m who is personally known to me

D whose identity I proved on the basis of

. arwaa-n il UuFRESNE

PN t4y Comm Exp. 9/68/2000 ' : :

= (197" 19 Bonded By Service Ins

@ Ny CCSBa488 (E’que/me L. Dulresne
1 phrscnally Known (] Over 1. D (Notary Public Signature)

(Notary Public Signature) /

Seal My Commission Expires:

\i



