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Florida Department of State, Sandra B, Mortham, Secretary of State

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

Chartwell Associates IT, I..P.

(Name of limited partnership as 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 “LIMITED” or “LTD.”)

" Delaware 4, April 27. 1998

(State of formation} {Date of formation)

Armindia M. Tanigan*

(Name of Registered Agent for Service of Process)

1610 Independent Square
(Street Address of Registered Office)
Jacksonville __ ,Florida 32202
(City) (Zip Code)
Acceptance by the Registered Agent for Service of Process.

By QUurnaidin. Y. Farany

(Agent must si#on this line)

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.)

. NAMES OF GENERAL PARTNERS STREET ADDRESS
1610 Independent Square
Chartwell SPMM, I..P. Jacksonville, Florida 32202
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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in Florida is canceled or withdrawn.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. 3.610 “independent Square, Jacksonville, Florida 32202 o o

(Mailing Address of Limited Partnership)

penalties of perjury L, 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. %
X) ?5:‘%:
)
. e . T
This 28 day of _April 1998 '2) %—;;;%
< g
CHARTWELL SPMM, L.P., General Partner “io %,,m“'
o
By: CHARTWELL II, INC., General Partner Z A
- 2
2}

By:@Z@MZfé - {9 _
Title:_ / sadipr? W o

STATE OF FLORIDA

COUNTY OF DUVAL

On this_o( % #-day of _April , 1998 , An“f'hm,l,f “Mﬁ.n natOS
personally appeared before me, X who is personally known to me

D whose identity I proved on the basis of

7y, JACQUELINE L DUFRESNE T - . R :
\ My ccl:omgr Exp. 8/09/2000 aequeline L Dufreane
o Crooims ™ ' (Notary Public Signature)

Koown []Oert. 1) %W% SOt frovn_o

{Notary Public Signature) 4

Seal My Commission expires: 04/ o7 / 00
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’ AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LMTEDg) ‘%‘%\
PARTNERSHIP ' 2, oA
Yo, ‘sz
2y GG
P D
BEFORE ME the undersigned personally Chartwell SPMM, L.P. , a genefyl %"%
pariner of Chartwell Associates II, L.P. -, a({ar) Delaware Limited partnership hereintgfter g2
referred to as the “Partnership”, who certifies as follows: %5 %
1. The amount of capital contributions of the limited partners is $ 0

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes
of transacting business in Florida is $ 0

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 frue and correct.

S
This a/) g day of April _, 1998

CHARTWELL SPMM, L.P., General Partner

By: CHARTWELL II, INC., General Partner

Title: //W M

STATE OF FLORIDA
COUNTY OF DUVAL
e _ _
On thisr98 day of _april . ,1998, ﬁr’z‘-}‘ﬁzbn\tj !’V{ﬁnmu“‘aj
personally appeared before me, & who is personally known to me
D whose identity I proved on the basis of
/
ST, JACCLoNEL GUFRESNE - -
o ) mf;fCCommﬂE:p. sfﬁe;zoaﬁc'ds : ‘ ' \“j()CQ uveline. L. \Du_ﬁ“ e3N €
= aontac, BN adggs?;:?: Ins ! (Notary Public Signature)

(Notary Public Signature) /

Parsonally Known. [] Otier 1. D %M{/xﬂ %L@M

Seal My Commission Expires: 071 /0?! / 00




