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Florida Department of State, Jim Smith, Secralary of Stato
APPLICATION BY FOREIGN UMITED

Zg
o 2 e
PARTNERSHIP > 2%
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA =) @{g‘cﬂ
1. Royal Oaks Associates, L.P.. ' 3 fg?igg
(Name of imited partmersrip as it is In the hame state; o
: EAR
-- % =
2 % 2
.(if nama is unaveilable, name under which the limited partnership proposes to register or v %
_transact business in Floriga; must contain the word "LIMITED" or "LTD."}
1, Virginia 4. June L1 , 1998
(State of Formation) (Date of Formation)
5, ¢ T Corporation System _ L
(Name of Registerad Agent for Service of Process) o %@;1
e 2
B ¢/o C T Corporation System, 1200 South Pine Island Road ¢z %g%;
~(Street Address af Reglstered Office) i 2%
Plantation ~, Florida 33324 a2
(City) (Zip Cadse)
7.Acceptance by the Registarad Agent far Service of Process
- (‘ ,Qwa‘u.. B Add S
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_?__sﬁr_f&rﬁ@'ﬁ SECRETARY &
this line
8. 55 East Main Street, 17th Floor, Norfolk, VA 23510
(Address of Aegistered Office required in State of Formation or, If not required, Address of '
Principal Offica.)
9. NAME OF GENERAL PARTNERS
ROA Managing Co.., Inc.

CapuIuu s 1

First Virginia Tower
i7th Floor

CO::‘I‘MEAB
(Agent mjst sign on ]
5

555 East Main Street
10.

Norfolk, VA 23510
555 East Main Street,

17th Floor, Norfolk, VA 23510
11. The limited pertnership will undartake to keep

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

12.

contributions of the limited partner or fimitsd partners unt
in Flarida is cancefied or withdrawn.

the records listing the addresses and capital
i tha limited partniership’s registration
555 East Main Street, 17th Floor, Nor

7 folk, VA 23510
(Mailing Address of Limited Partnership)
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 [fJordan E. Slone, President o
STATE OF VIRGINIA '

COLRRY OF

THE FOREGOING instrument was acknawledged and swom to before me this /9= day

of June ,19_98 ,by Jordan E. Slone, President of(Name of General Partnar) of
ROA Managing Co., Ilnc.

Roval Qaks Associates, L.P.

(Nama of Limited Partnership}, A _Virginia (State or Cauntry} Limited
Partnership, on behalf of the Limited Partnership.

Pau-wcﬁ Lt saa i

Natary Public.

State of YIrginia _ atiarge
(SEAL) My Commission Expiras:
/0-3[-99




AEFIDAVIT OF CAPITAL CONTHIBUTIONS

Jordan E. Slone, President of

BEFORE ME, the undersigned, personally appeared ROA Managing Co., Inc. , @
general partnar of _Royal Oaks Associates, L.B. _ , & (an)

Virginia | imited partnership, hereinefter reforred to as the "Partnership®, who
cartfnes as follows:

1. The amount of capital contributions of the imited partners is §_950,000.00

2, The anticipated amount of the capitai contributions of the limited pantners that are ello-

cated for the purposes of transacting business in Fieridais $_300,000.00,

This / 9& day of _ June , 19 98

FURTHER AFFIANT SAYETH NOT.

Under penaities of perjury | declare that | have read the foragoing and that the facts are true,

to the best of my knowledge and belisf. g;_‘ -
o B o5
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Genergl P r 2 F
ROA gin ({7 Inc. el m‘ﬁ:\;
oﬁé
By: (SEAL) =% o«
ordan E.gSlone, President e o
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8 OF _Virginia B
%OFQ&@%&; .
DATE (o-{9-98

BEFORE ME, the undersigned officer, a Natary Public authorized to administer oaths and to
take acknaowledgmants in and for the State and County set forth above, personally appeared

Jordan E. Slone, President of * _ (Ganaral Partner, known to me and know by me to
be the person who exacutad tha faregaeing Affidavit of Capital Contributions, and he ack-
nwledged to ma and before me that he executad this Affidavit as General Partner of said
partnership. *ROA Managing Co., Inc.

N WHITNESS WHEREOF, 1 havs hersunta set my hand and affixed my official seal, in the

State and CEGEY aforesald, this Q% day of it ,
19 938 T '
7%0_14_. _<2§ , Lo eLeand -
Notary Public
Seal . .
State of \/J e q—{ nea at Large
My Commisslan Expires:

0 -31-99




