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

LLIPS DESIaN ASSeclaATES LEWIS ColTEN ARcHiTEeT. LP
(Name of Hinired partnesship as it is in the home state)

y
2. _MeTEP IEVE

(If name is unavailable, name wnder which the Bmited parinership proposes to registér or transact business in Florida;
must sontain the word "LIMETED" or "LTD.")
MASSACHUSETTS a. 3/20/98
{State of Formation)

(Dare of Formation)

3.

5. BARRY L. DoNaLDSeoN — PoNaALPSoN SReal ABcHITERT
(Name of Registered Agent for Sexvice of Process)

s |A52 SourH PIRIE HWY. ~ SoiTe Vo
(Strear Address of Registerad Office) .
Bocs, RaATow Florida __ 229452 T & -
{City) (Zip Codel—c. o ,
z= B
7. Asceprance by the Registered Agegfor Service of Process: Ty il
X ¢AZETE s on this lne) — B
. P —
s 1R BRoAPWAT == & -
I
SToNE-
(Address of register

[S5, OL(Ro
office roquired in state of formatien or, if not required, address of principal office.)
9, NAMES OF GENERAL PARTNERS

STREET ADDRESS

LEWIS ColTEN = 9 BALDWIN AVE., FRAMINGHAM MA:o1To]

Louid PoRcaRo - (T BRresDNAY ‘E':TaNE.HAMJMA, oZ2iso

0. 19 PRoaDWAY .  SToNEHAM  Ma..

ozZi&o
(Office where Names, Addmssses and Contgbutions of Limited Partners are kept.)

11. The limited partnexship will undertake to keep the records listing the addresses and capital contributions of the
limited pariner or limited partners undl the limited partricrship’s registravion in Florida is canceled or
withdrawn.

CONTINUED



12_LP3 pesiaN ASSeciaTES LEWIS ColTEN Azcmjf_c:j" LP
(R BRosoiAY, SToNEHAM , Ma. 0ZIBS

(Mailing Address of Limited Parmership)

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

Signed thisﬂ_ day of

19

2w B
e g
S—— General Partner %r; C_:’_ !
MossachuceHy o5 T T
STATE OR 5 = 20
"'ﬂ..: -
COUNTY OF Mléd USA”S( %“E;
Eﬁ.rr w2
Onthis_Z_"_'{__dayof Novg wbe v .19 qg _
Lowis Coldan

personally appeared before me,
L) who is personally known to me

E‘I{m identity I proved on the basis ¢f M&% DVIV@’(@ U sz %

Seal

My Commission Expires;




AFFIDAVIT OF CAPITAL CONTI}QB];:EE EI(I)NS FOR FOREIGN LIMITED

BEFORE ME the undersigned personally appeared _ LEMN{ S ColTEN

1 general partaer of L5 Dﬁsléﬂ AssSac. LEWIS éLTENiLP 3(an) _ARCHITEQT <12
AR ITECT

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

1. The amount of capital contribations of the limited parmers s §_S2.5©

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
uansacting business in Florids is $ 508, 25

Under the penalries of perjury I, being duly sworn, declare that ] have read the Joregoing and know the contents thereof and

that the facis stated herein are true and correct,

signed this _ 24 asyor__INOYY ’VLDP/V .19 qg

]
YOI T4 ISSYHY IV
YIS0 Y1 34098
aai4

Eh:6 WY i 33086

STATE OFM_G%M_
county o Midd Laserns

On this__<oth U day of NOVQ mbetr 24 10488
\\-‘Q«wﬁ CO) ( Eﬂ , personalls' appeared befo.rc me,

g}ho is personally known t e

whose identity I proved on the basis of Mﬁ% . (—D V[\/% L—l C 6 V'li

Commonwealth of Massachusetts
My Commission Expircs
May 6, 2005

Seal My Commission Expires:



