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CERTIFICATE OF GOODisTANDING

CONTACT PERSON: Tamara Odom O

()

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:



.o
APPLICATION 8Y FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

i _Milliken ILimited Partnership

(Name of limited partnership as it is in the home state)

P e E—Pertaorshi e
2. e e [ ] f‘,;f‘.“
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Floridz’?; ) <L,
must contain the word "LIMITED" or "LTD.") =
s T
2N
. , - "
3. Indiana ' ___4_  September 24, 19986 o

(State of Formantion) | (Date of Formation)

5.  Truman J. Costellg, FEsguire

(Name of Registered Agent for Service of Process)

Costello, Sims & Royston
6. 12670 New Brittany Boulevard, Suite 101

" (Street Address of Registered Office)

Fort Myers, . , Florida _ 33907
City) T (Zip Code)

7. Acceptance by the Registered r Service OEess,

N 7  (Agent mustsign on this kine)
8. 230 S. State Road 15, Wabash, IN 46992

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

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
R. Wayne Mill_il;gn B 298 COnrad Road, Niles, MI 49120
Marjorie H. Milliken . 298 g:p_nra_td Road, Niles, MI 49120

10.__298 Conrad Road, Niles, MI 49120

(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withdrawn. :

CONTINUED



12. 298 Conrad Road, Niles, MI 49120

.r”\
<o
'''' $h— St
* (Mailing Address of Limited Partnership) % o,
2 Qe
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents therggd . /L/f:_f;
and that the facts stated herein are true and correct. & ”'"__‘JO%Q
A
& T
Signed this Z qm day of November : _-,l9_98 & %
J*

e Milliken Gcncral Partner

STATE OF FLORIDA

COUNTY OF__ LEE

Onthis - 2977 dayof  Alesrapra_ 19 B

R. Wayne Milliken’ GEHEra_l Partner Dersona_“y aPPeaIed before me,

[unais masonally keows to nie

D{hose identity I proved on the basis of Mfd&/ 514”7 Wi{ AIHEY, { U, (:W/Ll

Fittsy A Sl

{/ (Notary Public Signature)

ARRY A. JAckEoN

(Notary's Printed Name)

Seal My Commission Expires: Z/Z‘f / 200/(

APRY Py, OFFICIAL NOTARY SEAL
% KERRY A JACKSON
55 COMMISINON NUMOER

*
#§  ccozaiss
N2
OrrO " FEB. 242000

»:,\:4 ls*NO
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AFFIDAVIT OF CArITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP o
o
%S
. S Tk
BEFORE ME the undersigned personally appeared R+ Wayne Milliken %, 'ﬁf;"“}
2, Wik,
a general partner of_Milliken Limited Partnership  a(am) Indiana <2, %,%4
e
. 0
Hmited partpership, hereinafter referred to as the "Partnership”, who certifies as follows: “7'4, %“%’
s e
1. The amount of capital contributions of the limited partners is $1, 860, 000.00 o o "#3—,

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais $ 775,000.00 ' '

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.

Signed shis 2"“”4 day of_November ,19 98 ..

R . Wa#{ e Mll 1 1kg?f'eral Partoer

STATE OFFLORIDA o

COUNTY OF_LEE

On this 2‘{}]4 _day of November -,19_98 s,

R, Wayne Milliken, General Pariner

personally appeared before me,

gym is personally known to me
hose identity I proved on the basis of M/M/d}ﬂ/) YL /C Alwer ] 4C{4_¢Z_;

Ty d fucnimn—

(MNofary Public Signature)

SRy A. Chekson/

(Notary™s Printed Name)

v.n OFFICIAL NOTARY SEAL tscion’ Expires:
0@( KERRY A sacksoy | My Commission Expires: MZ&@/

o
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