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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _v-Bl, L.P. L L S PI
(Name of corporation - must include suffix)

. Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retum all correspondence conceming this matter to the following:

R
William W. Abbott, Jr. - 2 = ;
- it
(Name of Person) R 2 g
o2 P
Dukes, Dukes, Keating & Faneda, F.A. i D -
N - ey N . = - A ___.'1:??““;,’.;“*
(Firm/Company) = 2om ]
P. O. Drawer W = B
FerE—e = S 3
(Address) % E:_:;
i

Gulfport, MS 39502

(City/State/Zip)
Should you need to call someone conceming this rpatter, please call: 4&3%9&%5{?: _Fﬁ}j%i ;]EID .
¥R 140, TS kw40, 75
Tamnmy Simmons ____at {228 ) 868-1111 e
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. . PO.Box6327
Tallahassee, FL 32399 . - Tallahassee, FL. 32314

Decument
Examiner




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

l_v-Bl, L.P,

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

2._V-B, Ltd. e L
(If name is unavailable. name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.")

- “November 12, 19298 o . B

3 Missi_ssip_pi ‘ o ';4 3 c
{State of Formation) (Date of Formation}

s. _.Don Bodin _ ~ . . . L o
(Name of Registered Agent for Service of Process) - -

6. . 1290 North Palm Avenue
(Street Address of Registered Office)
ta . 34236
Sarasota L - . . Florida _ S -
(City} {Zip Code) .

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

2 ,
o =
O {7C/\—~ foaw) .
{Agent must sign on this line) E’_J'f
8 5601 sound Bluff Road } ) x
= o=l
. Ocean Springs, MS 39564 e =
(Address of registered office required in state of formalion or. if 0oL required, address of principal office™’ ;33;
L
9. NAMES OF GENERAL PARTNERS STREET ADDRESS Moo= _

5601 Sound Bluff Road E——— —

——Smifta Management Corporation
Fﬁ‘go DD DO &5% : i _Qcedn Springs, M5 39564 o R

10._5601 Sound Bluff Road. Ocean Springs, MS 39564 L -
(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 capilal contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or - -

withdrawn.

CONTINUED



5601 Sound Bluff Road , _ N

__Qecean Springs, MS 39564 T —

(Mailing Address of Limited Partnemhlp)

Under penalties of perjury 1. being duly sworn, declare that T have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

g +h
Signed this O day of /b/QVam_éc/ .19 C?,S?

General Partner  J

STATE OF Mississiopi N

CQUNTY OF Harrison

On this QO“ day of NOUﬁm b@r .19 %

. . - . Corworation” :
Smita B. Sangani, President of Smita Management _personally appeared before me,

& who is personally known to me

[ whose identity I proved on the basis of,

i i (Not;ry Public Signature)

(&Q'“ﬂ _S@\(\\-sckar\\\om\er

(Motary's Printed Name)

Notary Publlc State of Mississipgi
My Commission Expiras: Juty IzsJ QQCJIAGIOLMQE

Seal My Commission Expires:_BONDED THAU HEIDEN. MAHCHETT! NG,




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP -

BEFORE ME the undersigned personally appeared _Smita B. Sangani, President of Smita Management o

a general pariner of V-81, L.P.

Corporation
,a(an)_Mississippl

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

1. The amount of capital contributions of the limited partners is $ 7,500.00 |

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

transacting business in Florida is $ 7 r 500.00 |

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

that the facts stated herein are true and correct.

Signed this a()%\ day of Nﬂuﬁmbe«r

148

SMITA MANAGEMENT CORPORATION - o .

BY:

§ o

Smita B. Sangafgneral Partner

STATE OF MISSISSIPPI

COUNTY OF__ HARRISON

Smita B. Sangani, President of Smita Management

On thiy O? D.‘m

day of NOVCIY\{DEf B .19(“2g

Corporation

BX who is personally known to me

[ whose identity I proved on the basis of

perscnally appeared before me,

SN[ Nottr}, Public Signature)

(xtjl‘\*i T?K‘\\‘S c)r\e ;-.Le L‘.Acﬂa\

Seal

' (Notary's Printed Name)

My Commission Expires:

Notary Public State of Mississippl At Large
My Commission Expires: July 2, 2000
BDNDED THRU HEIDEN- MARCHETT 1, NG,



