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

1.__Arizona Coral Point Apartments Limited Partnership . R = —
P v e ‘,r.,h
(Name of [imited parinership as it is in the home state) X
% Gh
2 e AT

(If name is unavailable, name under which the limited partnerﬁxip proposes to register or transact business in Fl?é‘da; ROE ’f';, ‘

maust contain the word "LIMITED" or "LTD.") Za BRI
RSN
) w;p S
3. Arizona 4__ March 13, 1998 N N
(State of Formation) (Date of Formation) Wl ’} '

5. CT Corporation System o .
(Name of Registered Agent for Service of Process)

6. 1200 South Pine Island Road

(Street Address-—ef Registered afﬁce) o
Plantation y . Florida__ 33324 ] ~
(City) (Zip Code}
7. Acceptance by the Registered Agent for Service of Process:
SONME BRYAN

loos. B SPECIAL ASSISTANT SECRE] _

(Agent must sigh) on this line)
8. 3225 North Central Avenue e S . =

Phoenix, AZ 85012 B S - - _ —
(Address of registered office required in state of formation or, if not required, address of principal office.) i

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Coral Point Apartments Operating Company ] 2343 West Main Street . —
‘,\i{;( ¢ *nzf}(}['\w\j\ Mesa, Arizona 85201 o
) Lp \ VT

10._1004 Farman Street, Omaha, NE 68107 . - e
{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withdrawn.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. 1004 Farnam Street ) e . .

Omaha, NE 68102 .
(Mailing Address of Limited Partnership)

é ﬁ
Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents thereo‘F e,
and that the facts stated herein are trne and correct. B i 1.% @*‘f("}
s 7o
s
/ L 7’;)-'6'
Signedthisg 16  dayof _ September .19 98 ) pracs
1)"‘ ‘P
Coral Po:Lnt paytme atlng Company "%, 3
R e
B} 2
General PWr Michael Thes:.ng , Vice Pres :Ldent %\ o

STATE OF Nebraska ) ) L

COUNTY OF__Douglas

On this 16 day of __ September ,19 98

Michael Thesing personally appeared before me,

who is personally known to me

U whose identity I proved on the basis of, i —

[\/&uﬂ(ﬁ,\l R A aN

/ (Notary's Printed Namg)

, GENERAL ROTARY- St:mzf fﬁt&h\(raska ) /
NCY R :
A My Commission Expires: %’ qt qc[

My Comm. Exp. pecalisgg

—




"

"AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared Michael Thesing, Vice President of Coral Point Ope_ra-t-:.ng
Arizona Coral Point Apartments e?,; Gompany
a general partner of __ Limited Partnership . _ ,af{an)__Arizona »;:.-;;?‘ -
L, mho
* limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: ‘539 2 e
2, et
et
I. The amount of capital contributions of the limited partners is $ { 000 000 . A NIN
o e o
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of 5 4 (5:0 "-;'
transacting business in Florida is $ ) Cﬁéaang . : s <,
7 o “n

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

that the facis stated herein are true and correct.

Signed this __ 16 day of _ September .19 98

Vice President

STATE OF Nebraska o . -

COUNTY OF _Douglas

On this 16 dayof __ September . 1998 ,

Michael Thesing . » personally appeared before me,

&l who is persona[iy known to me

L) whose identity I proved on the basis of - . , ) — o —

7( GENERAL NOTARY-State of * -
At % %/IW _ @ NANCY R. TAP

(Notaf¥ Public Signature) My Comm. Exp. Au.

Nooey B Ta {\0\\) , E

(Notary's Printed Nama}/) |

Seal . My Commission Expires: 3 / a [ qol



