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November 25, 1998

Certified Mail

-«  Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

=0 &
Re:  Application by Foreign Limited Partnership for Authorization to Transacf"BHsmer;s? i,
Florida and Affidavit of Capital Contributions for Foreign Limited Partnership: 2 ——
Z
Dear Sir or Madam: e M
:.ﬁ-= = O

Please find enclosed one (1) original and two (2) duplicate copies of the Apphcatmnéby Fof’e‘ign
Limited Partnership for Authorization to Transact Business in Florida and AfﬁdaVIE_OTF"Cagtal
Contributions for Foreign Limited Partnership. Also find enclosed a check for the amount of
$52.50 to accompany these applications.

Please file the original and duplicate applications. Kindly file-stamp and return a copy of the
filed application to us for our files. For your convenience, a self-addressed envelope is enclosed.

If you should have any questions, feel free to call me directly. Thank you for your assistance
in this matter.

Sincerely, HUQBD ‘3 i E%é?hﬁzﬁﬁ
#*HaaMSL ;,s ) ssEekEho 50
BLUMENTFELD, ROSE & DEJONG, S.C.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 8, 1998

JEFFREY A. SANTAGA

BLUMENFELD ROSS & DE JONG

16620 WEST BLUEMOUND ROAD, SUITE 500
BROOKFIELD, Wi 53005

SUBJECT: FOUR DAR LIMITED PARTNERSHIP
Ref. Number: W88000027363

We have received your document for FOUR DAR LIMITED PARTNERSHIP and
vour check(s) totaling $52.50. However, the document has not been filed and is
being retained in this office for the following:

Every corporation, limited partnership, general parinership, limited liability
company or trust listed as a general partner of a limited parinership, 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 registered agents designation fee of $35.00.

Please return 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, pleése call
(850) 487-6913.

Diane Cushing ' :
Corporate Specialist Letter Number: 798A00057882

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

;1. FOUR DAR LIMITED PARTNERSHIP

{Name of limited partniership as it is in the home state)

2

(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.")

5 WISCONSIN

4. 8/14/98

. (State of Formation)

5. Steven R. Cooper

{Date of Formation)

6. 6204 14th Street West

(Name of Registered Agent for Service o

f Process)

Bradenton

(Street Address of Registered Office)

(City}

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

S R \ser

, Florida 34207

(Zip Code}

CERIER

Steven R. Coope¥
s BLUMENFELD, ROSE & DEJONG, S.C.

on:l W 82 930" 86

16620 West Bluemound Road, Suite 500, Broockfield, WI

53005 -~ .

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

9. NAMES OF GENERAL PARTNERS

E.L..K. IV LLC

STREET ADDRESS

_c¢/o BLUMENFELD, ROSE & DEJONG, S.C.

T/ OO0 O\e D

16620 W. Bluemound Rd., Suite 500
Brookfield, WI 53005

10. BLUMENFELD, ROSE & DEJONG, S.C.

@ 16620 W. Bluemound Rd.,

Suite 500
Brookfield, WI 530605

(Office where Names, Addresses and Contributions of Limited Parmers are kept.)

11. The limited partnership will undertake to keep the recards listing the addresses and capital contributions of the
timited partner or limited partners until the limited partnership's regisiration in Florida is canceled or

withdrawn.

CONTINUED



12._ BLUMENFELD, ROSE & DEJONG, S.C,-

P +

16620 W. Bluemound Rd., Suite 500, Brookfield, WI 53005
{Mailing Address of Limited Partnership)

Under 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.

~7 , :
SignedthiS;5 day of /UCW&/’%W 19 75"

. E.L.E. IV LLZ, G al Partner :
‘By: XA é)@é% -
Robert J. ée/Jon% Meﬁér

STATE OF Wisconsin

COUNTY OF__wWaukesha

o
o
=
Onthis___25th  dayof _November ,19 98 P
P @
Robert J. dedong personally appeared befo:e:_{ﬁe'; =
g
5x
% i =
who is personally known to me G

X whose identity I proved on the basis of

Poblic Sig#(ture)

—-*:.;'7 S Jeffrey A. Santaga
B (Notary's Printed Name)

Seal — My Commission Expires:__ Pormanent

daid



.+ AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

) ' »

BEFORE ME the undersigned personally appeared E.L.XK, IV LILC ,
a general partner of __FOUR DAR LIMITED PARTNERSHIP . a(an)_ WISCONSTN

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

1. The amount of capital contributions of the Himited partnersis$_7,500.0Q
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_500 00

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

that the facts stated herein are true and correct,

Signed this A5 day of_ Lpveengst” 1o ny )

By:

Robert J. deJ ongw/ /Meml/r

STATEOF _Wisrnnsin

Ohsl W4 82330 96
A=

COUNTY OF_Waukesha

On this 25th day of Novermber ;19 98

Robert J. dedong . persomnally appeared before me,

who is personally known to me

O whose identity I proved on the basis of

. Jeffrey A. Santaga
{Notary’s Printed Name)

. Seal T My Commissicn Expires: Permarnent



