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T
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 30, 1998

ISLANDER BECH RESORT
790 SANTA ROSA BLVD
FT WALTON BEACH, FL 32548

SUBJECT: BEACH VIEW HEIGHTS WACO PARTNERSHIP, LTD.
Ref. Number: W98000009681

We have received your document for BEACH VIEW HEIGHTS WACO
PARTNERSHIP, LTD. and your check(s) totaling $87.50. However, the
document has not been filed and is being retained in this office for the following:

Every corporation, limited parinership, general parinership, limited liability
company or trust listed as a general partner of a limited partnership, general
parinership, or registered limited liability partnhership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 698A00023615

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN‘LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

) ICW I3
Name of limited partnership as it

(If name is unavailable, name under which the limited partnership propeses to register or
transact business in Florida; must contain the word “LIMITED” or “LTD.”)

3, Texas 4, April 28, 1998
{State of Formation) {Date of Formation)

5. Don Anchors
(Name of Registered Agent for Service of Process).

—., ©
Zh =
r—-C?
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6. 909 Mar Walt Drive 25 —
(Street Address of Registered Office) ZE bl
Re O
¥t Walton Beach, Florida 32547 oo O
(City) (Zip Code) g% o
e G

y

7. Acceptance b)@;lUJ?Registered Agent for Service of Process:

(Agen

gign on this line)
8. 5601 Edwmond, Suite M

__Waco, Texas 76710

(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

10. 5601 Edmond. Suite M Waco, Texa _

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited parinership will undertake to keep the records listing the addresses
and capital contributions of the limited partner or ted partners unti

limi til
partnership’s registration in Florida is canceled or withdrawn.

the

CONTINUED




Fdamond, Suite VL wWaco, 1exas
(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoi
and kngv?v the mntepgtsutl}géreof ]aﬁlgd thgt the facts stated herein are true and cogrelcnt%

Signed this @7 TL day of W@L R 19 qgé
Bookends Beach I1, L.L.C. M%V M

General Partoer Michael Power, President

STATE OF __Floridia, -

Tim Pauls, Vice-President

EE S
COUNTY OF ___ QO val\oosa %ﬁ £ -
Onthis _ "1 dayof fl:@ri\ 19 9% i:"g - g

24 o

2% o

=7 g

Mvho is personally known to me

( ) whose identity I proved on the basis of personalily appeared before me

;,Z k@a v ﬁ{g_’g,y_ /2, W
(No Public Signature)

MOR& ez (7 _2PR Ll
(Notary’s Printed Name)

Seal My Commission Expires: ___ [~ Z—0600

iy,
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,  "OFFICIAL SEAL"

Saf A Marguerite Spruell

ian SRLISE My Commission Expires 1/3/20C
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED -
PARTNERSHIP

ally appeared Michae
is Beach 1)

A
» 3

(an) Toxas

1. The amount of capital contributions of the limited partners is $ [ ,ﬁﬂa’ m
2. The anticipated amount of the capital contributions of the limited partn;rs that
are allocated for the purposes of transacting business in Florida is $ _{0/Z.

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. —

74 !
Signed tis_ 7 dayof __/ 17%4 .19

2aC1)

artner 7 Michael Pdwer, President Pauls, Vice«Pre@gf‘lt
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STATE OF ___{= (ol o =

COUNTY OF _ Qo lLocDé

On this _ 871 day of Q'ph?(o ,19 a¥

(YWho is personally known to me

() whose identity I proved on the basis of personally appeared before me.

Ef??.ﬁ&(jj &€ e Zz_é% J@fjﬂ——ée/

(Notary Public Signature)

Macaver te. Sproell
> (Notary’s Printed Name)

Seal My Commission Expires: __[-3~-&000
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