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Gentlemen: oL S R SN S

Enclosed for filing please find:

1. Application By Foreign Limited Partnership For _
Authorization To Transact Businegs In Florida

2. Aaffidavit Of Capital Contributions For Foreign N

Limited Partnership NNy BN
=S 2
3. Certificate Of Limited Partnership g{% <3
e
, o — N
4. Affidavit Of Capital Contributions For Floxgda o =
Limited Partnership Fles —m M
“:-;_n X g -

(¥
We are reguesting that a certificate under seal foagg)tl"f.'
the foreign limited partnership {(Majestic Management Te@;@,g
Limited Partnership) and the Florida limited partnershipg™
(Eagle Billboards, Limited Partnership) be sent to the above .

address.

Enclosed is a check in the amount of $192.50 to cover
the costs of the filings and certificates under seal. to : -
cover the costs of the filings and certificates under seal. )
to cover the costs of the filings and certificates under , e e
seal. to cover the costs of the filings and certificates ' R

-

under seal. g { ‘ - .
BQ ﬂ / (/—- ours truly,
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© Avada MITAN & ASSOCIATES, P.C.
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FLORIDA DEPTENT OF STATE

Sandra B. Mortham :
Secretary of State }

September 22, 1998

KEITH J. MITAN

MITAN & ASSOCIATES, P.C. :

35140 GRAND RIVER, SUITE 200

FARMINGTON HILLS, MI 48335 ' T

SUBJECT: MAJESTIC MANAGEMENT TEAM G, LIMITED PARTNERSHIP
Ref. Number: W98000021656

We have received your document for MAJESTIC MANAGEMENT TEAM G,

LIMITED PARTNERSHIP and your check(s) totaling $96.25. However, the
document has not been filed and is being retained in this office for the following:

Every corporation, limited parinership, general partnership, limited liability
company or frust listed as a general partner of a limited partnership, general
parinership, or registered limited liability parinership 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.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 498A00047760
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: -~ APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR .
' AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Majestic Management Team G, Limited Partnership
{Name of limited partnership as it is in the home state)

-

’ (If name is nnavailable, name under which the limited partnership proposes o register or transact business in
Florida; must contain the word "LIMITED" or "LTD.")

3, Michigen 4, July 27, 1998 o N T
(State of Formation) (Date of Formation) ' '
. 5 Kenneth Mitar®

(I:Jame of Registered Agent for Senric—::: of Process)

4100 Ravenwood Road, Suite D ' o

o

e
{Street Address of Registered Office) #g =
ort Lauderdale Florida 33312 :3‘.3—.__: — B
(City) (Zip Code) %f’é oo -

Mo — M

7. Acceptance by the Registered Agent for Service of Process: —r;_:-m” =
. v * o T
Mdn'fr( My &M“‘]‘ &NM?L e L Y Ea o =
G * Hoanefn ft 1Hes ]Q-m.‘? gm o :

(Agent must sign on this line)

One. Téwne Square, Suite 400, Southfiéld, MI 48076-3704.
{Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Majestic Management Department G, Inc., One Towne Square, Ste. 400, Southfield, mr — -

?C\GD" 6(]51) '/l 48076

10. 35740 Grand River Road, Farmington Hills, MI 48335
(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 parmership's registration in Florida is canceled or
withdrawn.

CONTINUED




.12, One Towne Square, Suite 400, Southfield, MT 48076-3704

(Mailing Address of Limited Partnership)

Under penalties of perjury L, being duly swom, declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

17th day of September : 19 98
8yt Myeren pragaa™ Quarkd § 16 -

1ot lond G

v General Partner

Signed this

STATEOF _Michigfn _ -

COUNTY OF__Cakland _ _ ~ ' o -

Onthis__17th __ day of _September L1998 IE% =
Majestic Management Department G, Inc. ;% =4 _
By: Kenneth Mitan, President ' =4 = 4
personally appeared befo % —_—
¥ [ 7] [=2 T
< : -
Mo 2 M
& who is personally known to me en - =
| y—i )
e
= L -
Zm o :

[ whose identity I proved on the basis of

{Notary Public Signature)

Tamara M. Coffman
(Notary's Printed Name)

Seal My Commission Expires: ;/?‘ 47 / . : -




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

d Majestic Management Dept.G, Inc.’
) ‘Michigan

BEFORE ME the undersigned personally appeare
a peneral partner of _Ma‘jestic Manacgement Team G, L.FP.
limited partnership, hereinafter referred to as the "Parmership”, who certifies as follows:

_ 0.0 . }

,a(an

1. The amount of capital coniributions of the limited partners is
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ _100.00

*
Under the 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.

Signed this 17th  gayor September ,19 28 -
e omhr Nt Quorsech 6. Tec. ;w (]
—Mm oo
&n Upan g ﬂlﬁiﬂ/ h! ﬂw‘?L' g% [ | )
M 2
General Partner §E — -
m.x ——— ——
H<
STATE OF _Michigan - —o = )
=58 = S
=3 )
5= @«
gm oo

COUNTY OF___ Oakland

On this 17th day of September 2,19 98 ,
Majestic Management Department G, Inc. ’ . T T B T
By: 1 i

y: Kenneth Mitan, President . , personally appeared before me,

& who is personally known to me
03 whose identity I proved on the basis of

ﬁtary P}M]c"Slgthénn'c)

Tamara M. Coffman

(Notary”s Printed Name)

My Commission Expires: _/{/?/7 /




