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

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR o) @fé‘, -
AUTHORIZATION TO TRANSACT BUSINESS INFLORIDA & 2%~ °
e
1. Chartwell Capital Investorg II. L,.P. - = g—;g ..
(Name of limited partnership as it is in the home state) ) f%:;:f‘ ’
| e %2
(If name is unavailable, name under which the limited partnership proposes to register or transact business in : ?a %
Florida; must contain the word “LIMITED” or “LTD.”) u?
3. Delaware - L - : 4. April 29, 1998
(State of formation) o * (Date of formation) N
5. Armindia-M. Lenigan% - o S
(Name of Registered Agent for Service of Process) - 7
6. 1610 Trdependent Sguare T o o s =
{Street Address of Registered Office) B ' -
Jacksonville ] ' ] ,Florida 32202 i}
(City) ' ' (Zip Code)

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

(Agent must sign oé{his line}

8. ati ru te ang ilmi E -
(Address of registered office requiied in state of formation or, if not required, addréss of principal office.) '

9. NAMES OF GENERAL PARTNERS " . STREET ADDRESS =~ = . o
1610 Independent Sguare R
Chartwell Agsociates II. I,.P, Jackzsonville, Florida 32202

(6 400U 002§
!

10.1610 Independent Square, Jacksgnville, Florida 32202 o
(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in Florida is canceled or withdrawn.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 T
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: 12. .
< .
Zg
{Mailing Address of Limited Partnership) ' xgé_ %
Py
Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and kn@ ?“(%_
the contents thereof and that the facts stated berein are true and correct. S G
| = ’%;,
This 3O day of_April 1998 2

CHARTWELL: ASSOCIATES II, L.P. B

By: CHARTWELL SPMM, L.P., Geheral Partner

By: CHARTWELL II, C., General Partner

‘*/)@W/%M/WW

Mmdy La.mgé{ Vice Preﬂdent

STATE OF FLORIDA

COUNTY OF DUVAL : : - -

;i_,_,. . Lo - e
On this g?ﬁ day of _April ,1998° V\vactu‘ banigon

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

O whose identity I proved on the basis of ___~

JACWL LS L LUFRESNE i . T . LMUM % Q/ka’p

i My Comm Exp. $/09/2000 ’
E_ iy G ol _ (Notary Public Slgnature)
Mo. CC583488 ’
1 Pevsonaly Known [ ] Glher I, D N ; cﬁqu&{lnL L —\U_,C(Y’W _

(Notary Public Signature)

Seal , , , My Cominission expires: OQ[O@ l 2000 - -
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AFFIDAVIT OF CA.PITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP
X
BEFORE. ME the undersigned personally Chartwell Agsociates II, L.BP. ~ .9, ‘-%%{L o
a general partner of Chartwell Cepital Tnvestors IT. L.2P. ,a(an)D ‘ﬁ‘g};’g/ .
Limited partnership hereinafier referred to as the “Partnership”, who certifies as follows: A %’%@
I 7o
1. The amount of capital contributions of the limited partners is $_150,000.000 ’%. %u:;
2 T
2. The anticipated amount of the capital contributions of the limited partners that are allocated e, '3,;’-,_]
. = - [

for the purposes of transacting business in Florida is § 150,000,000 -

Under the penalities of perjury I, being duly sworn, _declqré that I have read the foregoingand
kmow the contents thereof and that the facts stated herein are true and correct.

This \‘j)D _i day offAb:{:-imlL - _ . ' s '1”99_{3

CHARTWELL ASSOCIATES II, L.P.

By: CHARTWELL SPMM, L.P., General Partner B

By: CHARTWELL II, INC., Géneral Partner

By: WW/W//’J ‘

Mindy La.nigaﬁ{ Vice Presic}f{lt

STATE OF FLORIDA _ : | -
COUNTY OF DUVAL .
On this2O. _day of _april 1998 , Dinglu Lanegan

personally appeared before me, gwho is personally known to me : -

O whose identity I proved on the basis of

o Lo Py ST U T = WFHRESNE s - . ’

i My Cpmm Exp. 9/09/2000 ' QCL ’ L,@( )!A,F-, e ont
c Bonged By Servics Ins O Lw a . - 7
0. CC583488 v !

\ Fotsoasiy " ‘D {Notary Public Signature)

Oowcoieline L. TuwkFrezne

(Notary Public Signature)

Seal . ) . My Cor'mﬁission Expires: A ! OQI Z,DCJa; -



CONSENT TO USE OF NAME

% -
8 5
= 2=
The undersigned, CHARTWELL CAPITAL INVESTORS, L. P., a Delawdre %‘;@
-z =
_ = o
limited partnership, qualified to transact business in the state of Florida, hereby grants its ¢ 5,
- /“’4
2, 5
consent for the qualification of CHARTWELL CAPITAL INVESTORS II, L.P., a Delawa‘l?eof R
limited partnership, and for the use of such name in the state of Florida.

CHARTWELL CAPITAL INVESTORS, L.P.

=
[
8 24
_ = Do
By: Chartwell Capital Partners, L.P. = PR
Its: General Partner — W
- OO
By: Chartwell Partners, L.P. = g:})
Its: General Partner ' @ T
o ZH
- &
By: Chartwell, Inc. : =
Its: General Partner N

By: WWW(/
Name: _MMindf b oudigor~—
Title: Mice Tresd-ent

||J
I

LA/2553193.1
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