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FOWLER, BARICE, FEENEY & O'QUINN

PROFE LSSIOI\AL ASSOCIATION

ATTORNEYS AND COUNSELORS AT LAW
JAMES A. FOWLER

EMPIRE BUILDING TELEPHONE: (407) 425-2684
CAROLE JOY BARICE, P A. 28 W. CENTRAL BLVD. TELEFAX: {407) 425-2690
THOMAS C. FEENEYIIL, P.A. FOURTH FLOCR
MICHAEL A. U. O'QUINN, P.A. ORLANDO, FLORIDA
MARY L. SNEED 32801

July 16, 1998

VIA FEDERAL EXPRESS
Secretary of State of Florida
Division of Corporations

S . s ©

409 East Gaines Street ' o ?:_g =
Tallahassee, Florida 32399 _ : ) 3;_._?‘4_: _ 'ef;:j -
= —

(I —
Re:  Application by Forezgn Limited Partnership for Authonzatwn = r{;
to Transact Business in Florida/anG ONE, Lid. ol =z O

rc:_:-'* )

Déar Sir/Madam: - 2% o

';}
Enclosed herewith please find auG ONE, Ltd.’s Application by Foreign Limited
Partnership for Authorization to Transact Business in Florida. Please also find

enclosed our firm’s check in the total amount of $96.25, representing $52.50 for filing
fees, $35.00 for designation of registered agent and $8.75 for certificate under seal.

Please do not hesitate to contact the undersigned directly with questions or
comments. -

: opoOn0RSal a2 ——s
Best regards. o7/ 177 d-D1053-—007
kO, 25 dkeekRdn, 25
Sincerely,
. ~ FOWLER, BARICE, FEENEY & O’QUINN, P.A.
Name 11 29\qQ%
Availability Ches
“onyrrant -
e _ pee es A. Dozier, Paralegal
P neG
.
LIpda €F Enclosure i
Verifyer ¢
Acknowie: ; 1 Ll
c. \DOC S\FORMS\CORP\SECSTAYE.DOC
W. P. Verifyer o
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Florida Department of State, Sandra B. Mortham, Secretary of State

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

1. auG ONE, L,.P,
{Name of limited pactnership as it is in the home state)

2.___auG ONE, Ltd. ' -
(If name is unavailable, name under which the limiled partner thp proposes (o register or transact business in
Florida; omst contain the word "LIMITED" or "LTD.")

3. I1linois ' 4 10/14/97
(State of Formation) (Date of Formation} —
e [£=]
5. Michael 2. U, 0'Ouinn E?ﬁf e
(Name of Registered Agent for Service of Process) = ;_: = T
| Gz 5o
6___ 28 West Central Boulevard, Fourth Floor e T
(Street Address of Registered Office) "rT_"Im =
B= W
Orlando i . . E]:onda 32801 Eﬁ [
(City) ] (Zip Code) = o
7.  Acceptance by the Registered Agent fof Service of Process:
(7 {(Agent must sign on His line)
8_919 North Michigan Avenue, Suite 550
Chicago, Illinois 60611 _ o
{Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS . . STREET ADDRESS
919 N, Michigan Ave, Suite 550
Titan Development Company 7 Chicago, Illincis 60611
T QOO0 s
10. i Av i 550, Chicagoc, Tllinois 606711

(Ofﬁce where Names, Addresses and Contributions of Limited Partners are kept.)
[ 1. 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



12._ 919 North Michigan Avenue, Suite 550

Chicago, Illinois 60611
(Mailing Address of Limited Partnership)

Under penalties of perjury 1, 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.

This f?{ day of e T LAsE ,19._26_-

//@7 et B poyrom £ (rabmnns &, @'%

: w . Genéral Pariner % @_e e g

STATE OF

COUNTY OF COO K

On this 44H day of -JU.,L,Q-— ,19qg

Tran La .
aN W P RO S _______ personally appeared before m‘Efg_f =
S

O who is personally known to me :I;EJ &= E
Lnin

o br U AL iz m

whose identity I proved on the basis of. { UW S CQ.K‘{C.. L L- S 1l -{Lo¥~ l@ 1

rﬁif s = c
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= 8
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- fGOYl

(Notary Public Signature

Linda. . Macic- Tdlotson

(Notary's Printed Name)

Seal My Commission Expires: 0'2/ al / Zoo

*OFFICIAL SEAL"
Linda L. Mack-Tillotson
Notary Public, State of Hincts
My Commission Expires 0211112001




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

Dean Lampros, President of
Titan Development Company

BEFORE ME the undersigned personally appeared

auG ONE, L.P. IllanlS

»2 (an

a general partner of
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows

I. The amount of capital contributions of the limited partpers is $ 10 00 0 0.0
2. The anticipated amount of the capital contributions of the limited pa.rmers that are allocated for the purposes of

§5,000.00

transacting business in Florida is

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

thar the facts stated herein are true and correct.

This L/ day of JQVL I ,19 ?8 _
7T e & erbog ,f Ce 0-744/4"‘/ 67

/ e :w—cé ®
General I"Lrtner 4 i P o
= o= T
L e
STATE OF ,ﬁLmee e M
Ty U
—or 2=
COUNTY OF OOO(C _ S5 e
On this 4“ day of j(L,‘,Q,. N 196’8 }, “«r

MG i Z[LM lﬂVD$ . personally appeared before me,

[ who is personally known to me - . « 7 . &
m/whose identity I proved on the basis of M(l Nnois bi (xS && A%t L516 ‘IM’LI. 120

Ao P W o - dillotan

{Notary Public Signature)

Linda L. Mack- Tdlotsow

(Notary’s Printed Name}

Seal My Commission Expires: @ 2/]!/ 200

“OFFICIAL SEAL"
Linda L. Mack-Tillotson
mplﬁc.swool Minots
co:nmmemmuzm:zom




