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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

Qj';:;i‘,x
L CMS/BYRON HALL, L.P. ~— = = ' o T o
P T o 7 7%
(Name of limited partnership as it is in the home state) :_%\o Cj’&i@{ &,
2. cfp 64‘910?(:5»
. (If name is unavailable, name under which the limited partnership proposes to register or transact business in .A/O} O,p /.;7 I
Florida; must contain the word "LIMITED" or "LTD.") =) '7/_"/(‘9%
‘ %
3. Illinois 4, September 22, 1998
(State of Formation) (Date of Formatiomy
5. ¢ T CORPORATION SYSTEM
(Name of Registered Agent for Service of Process)
6. 1200 South Pine Island Road
(Street Address of Repistered Office)
Plantation , Florida 33324
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process.
C ORPORAT YSTEM .
Y TAV S ey
@ S $ien on il line) Trmes M. L ffn'a/'
) s fee 144:...7
g 1996 South Kirk Road, Suite 320, Geneva, II. 60134 B
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAME QOF GENERAL PARTINERS - STREET ADDRESS
CMS/Byron Hall, Inc. 1596 South Kirk Road, Suite 320, Geneva, IL 60134

Touyus Tl

10. 1996 South Kirk Road, Suite 320, Geneva, TII. 60134
(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withdrawn.
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12. 1996 South Kirk Road, Suite 320, Gepeva, IL 60134 j&f}%\ .
) 4%31 43#%56 =
6% A%5ﬁ§é '
(Mailing Address of Limited Partnership) <% :53?;‘%
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof "o& ’%-f%
and that the facts stated herein are true and correct. < 2,
<
. This 22nd day of Septem];e/ ,1998
///,W ) BaxCt,
General Pactrfer
CMS/Byron Hall, Inc. - -
By: Thomas F. Brett, I
STATE QF Illinois Its: Secretary
COUNTY OF Cook
On this 22nd___ day of September- ,1998 s
Thomas F. Brett, II, Secretary
CMS/Byron Hall,_ Inc. personally appeared before me,
@ who is personally known to me
1 whose identity I proved on the basis of
“()FTQKIDAI,SEQQI;s
WLM/\ Mﬂ No;ary(lahg? Dunlay
uolic, State of Illino;
P My Commigsion Expires Jan. 15, 38(1381

ubh\Slgnatur\TD

Chris Dunlavy
(Notary's Printed Name)

Seal My Commission Expires: January 15, 2002 - o

(FLO47)




*

‘ L

oo 'AFFIDA.VIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME, the undersigned, personally appeared Thomas F. Brett, IT ,

a general partner of CM8/Byron Hall, L.P. ,a(am) I1linois .
=
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: o ‘%’ﬂ%
> oFE
p, E,
‘ ‘ <y owe
1. The amount of capital contributions of the limited partners s $ 180 . , , ’:J “%L’fﬂ
, 2. The anticipated amount of the capital contributions of the limited partpers that are allocated for the purposes of d:) %g%ﬁ
transacting business in Floridais $ 9 . = %‘&
2 Th
2 2
7 %

Under the penalties of perjury, 1 being duly sworn, declare that I have read the foregoing and kmow the contents thereof and

that the facts siated herein are true and correct.

This 22nd day of Septenber ,19.88
/ 4 General Partner

Thomas F. Brett, II gs B
Secretary of CMS/Byron Hall, Inc.

STATEQFIllinois

COUNTY OF Cook

On this 22nd day of September - - - 10988

Thomas F. Brett, II : ’ personally appeared before me,

& who is personally known to me
[ whose identity I proved on the basis of
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" «QFFICIAL SEAL”

Chris Dunlavy
) Notary Public, State of Illinois
8 My Commission Expires Jan, 15, 2001

(s Nado

_{Notary Public Signa

Chrig Dunlavy
(Notary's Printed Name)

Seal My Commission Expires: January 15, 2001
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