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PHLEGER &
TELEPHONE: (213} 489-4060 HAP\RI SON 550 SOUTH HOPE STREET
FACSIMILE: (213) 239-1324 LLP Los ANGELES
WRITER'S DIRECT DIAL: (213) 745- 3738 ATTORNEYS AT LAW CALIFORNIA 90071-2604
EMAIL: Lkchisholm@brobeck.com . : ) www.brobeck.com

October 1, 1998

Florida Department of State

Division of Corporations DS D —

Post Office Box 6327 4'303%@?& o 451’@43.“_935_

Tallahassee, FL 32314 sk iB02, 50 #1802, 50
Re: do ilv, L.P.

Ladies and Gentlemen:

On behalf of the above-referenced California limited partnership, we have
enclosed an original and one copy of the Application by Foreign Limited Partnership for
Authorization to Transact Business in Florida and Affidavit of Capital Contribution for Foreign
Limited Partnership, a certified copy of the California Cettificate of Limited Partnership, and a
registration fee check in the amount of $1,802.50 (application fee of $1,750 and certified copy
fee of $52.50). Please return the certified copy in the enclosed envelope.
hank vou. SOOOZ2E D 2 g - —a
Thaniyou ~1a/4/sE-tnTe—n0:
Very truly yours, w1 00 S 00

&ﬁ&\_
Kathleen S. Chisholm
Senior Legal Assistant
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LAW OFFICES

WILLIAM J. ROBERTS
PROFESSIONAL ASSOCIATION
WILLIAM Y. ROBERTS

217 SOUTH ADAMS STREET (32361)
OWEN K. GOODWYNE POST OFFICE BOX 1386

. L. TALLAHASSEE, FL 32302
December 2, 1998 '

PEL: 850/224-5169
FAX: 850/224-1033

Diane Cushing

Corporate Specialist

Florida Secretary of State -
Division of Corporations ' B
Tallahassee, FL 32314

RE: Odom Family, L.P.; Reference #W980000/d22702
Dear Ms. Cushing:

I enclose a copy of your letter of October 6, 1998 to Kathleen S.
Chisholm, whom I am assisting.

I enclose the following:
1. Copy of your letter of October 6, 1998,
2. Application for registration of fictitious name.

3, William J. Roberts, P.A. office check in the amount of $115 for the

fictitious name filing fee (350); Certified copy of fictitious name ($30); and $35 for the
filing fee for'the registered agent. .

Please let me know if any further documentation is required.
Sincerely,

WILLIAM J. ROBERTS, P.A.

Owen K. Goodwyne
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FLORIDA DEPTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 6, 1998

KATHLEEN S. CHISHOLM

BROBECK PHLEGER & HARRISON LLP
550 SOUTH HOPE STREET

LOS ANGELES, CA 90071-2604

SUBJECT: ODOM FAMILY, L.P.
Ref. Number: W98000022702

We have received your document for ODOM FAMILY, L.P. and your check(s) .
totaling $1802.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

You failed to include the filing fee for the registered agent. We need an additional

$35.00.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing ,
Corporate Specialist Letter Number: 698A00049633

Division of Corporations - P.Q. BOX 6327 -Ta]lahélésee, Florida 32314



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

1. Odom Family, L.P.
(Name of limited parlnershlp as it is in the Rome state)

2. Odom Family, L.P., & California Limited Partnershinp
(Xf name is unavailable, name under which the limited partnership proposes to register or transact busmess in
Florida; must contain the word "LIMITED" or "LTD.")

3 California .. -~ 4 _ June 4, 1998
(State of Formation) N (Date of Formation)
5. . Jim Garmer ..

(Name of Reglstered Agent for Service of Process)

c/o Saltmarsh, Cleaveland & Gund

6, 501 West 19th Street
(Street Address of Regmtered Office)

Panama City o e . Florida__ 32402-1100
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

P

(Agent must sign on this line)

3. ¢/ Roy L. Cairlson, The R.C. Management Company
3838 Camino del Rio. North, Suite 300
San Diego, CA 92108 '

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

9. NAMES OF GENERAL PARTNERS B STREET ADDRESS
GQ\%%.B%QQQOQ—%‘ c¢/o Roy L. Carlson
Ruth C. OCdom Trust u/d/t - - The R.C. Management Company
3838 Caming del Rio North
dated 4/13/79, by its Trustee, Suite 300
Ruth €. odom _ _ _San Diego, CA 92108

ceor

c/o Roy L. Carlson, The R.C. Management Company
3838 Camino del Rio North, Suite 300
10 San Diego, CA 92108

(Office where Names, Addresses and Confribuﬁa_xis of Liinited Partners are kebt.)

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. c/c Rovy L. Carlson, The R. C. Management Company

3838 Camino del Rio North, Suite 300
San Diego, CA 92108 5 N )
(Mailing Address of Limited Partmership)

Under penalties of petjury 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 this, /é " day of (/3_7/7‘"; e ...,19_98

%a//i;ff»%_)' ,

General Partner

STATEQF _ CaALTFORNIA . . ' . .

COUNTY OF_SAN DIEGO .. I ' . o g
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,ﬁ who is personally known to me by

0 whose identity I proved on the basis of

(Notary Public Signature)

IR & Copre=2—
’ {Notary's Printed Name])

Seal My Commission Expires;_ & -~ 28~ 2 oo
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CAL!FORN!A ALL—PURPOSE ACKNOWLEDGEMENT

STATE OF CALIFORNIA iss. ”
COUNTY OF - by
On /7/ /6/9F . vefore me, LUt B i .
personally appearéd / L o D2OA P T .

o - , personally known to me

Sl

(or proved to me on the basis of satisfactory evidence) to be the person(s) whose name_(s)Ls[are

w0

ubscribed to the within instrument and acknowledged to me that he/she/they executed the same |
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
ers ) or the entity upon behalf of which the_person(s) acted, executed the instrument.

=

= e T

WITNESS my hand and official seal.

Signature W} s i"g(

Other signatures not acknowledged
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP
Ruth C. Odom, Trustee of
BEFORE ME the undersigned personally appeared Ruth €. Odcom Trust u/d/t dated 4/13/79
a general parter of __Odom Family, L.P. e ,afam)__ California

limited partnership, hereinafier referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $Not exgceeding $5,000,000
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is ot exceeding $300,000

Under the penaities 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 frue and correct,

Signed this /é' “day of ,4;&1'; .19 28
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Ruth €. Odom, General Partner
Trustee of Ruth C. Odom Trust u/d/t dated 4/13/:"@

s

SHi

STATEQF___ CALTIFORNIA

COUNTY OF SAN DIEGO

On this /& dayof C Senpt 1998

4 *

Ruth C. Cdom personally appeared before me,

@:who is personally known to me
0 whose identity I proved on the basis of

(Notaty Public Signature) CA  flclc RrIRcteD

st gw?’lﬂ'z

(Notary’s Printed Name)

Seal My Commission Expires:? ZE5B.soo




C‘?xw !FORNIA ALL PURPOSE ACKNOWLEDGEMENT

7
}
STATE OF CAL!FORNIA_ }ss.
COUNTY OF e 022 ' }

On__Sepr /¢, /978 . before me, Z1aptemn C Coneze, Norany (Lblee :
personally appeared Q,; 44 C Qlom) m
' , personally known 1o me

“ (o:_pmmdio_mg_qn_lb&basi&e%satis#aete%eume_nge) to be the person(s) whose name(s) isfare
” subscribed to the within instrument and acknowledged to me that he/she/they executed the same
in his/her/their authorized capacity (ies), and that by his/her/their signature(s) on the instrument the

’ P person(s) or the entity upon behalf of which the person(s) acted, executed the instrument. ﬁ
m i
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WITNESS my hand and cfficial seal.
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519-235-5244 o - AAABAA Inc., 2240 5th Avenue, San Diego, CA 92101



