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ACCOUNT NO. : 072100000032

REFERENCE : 107745 4804484

AUTHORIZATION : f?.

COST LIMIT : & 87 W ’?‘Bx
ORDER DATE : January 21, 1929
ORDER TIME : 11:15 AM |
ORDER NO. : 107745-005 o SOo0002 TS TFOR-—-—T
CUSTOMER NO: 4804484

CUSTOMER: Ms. Jen Dombrowski '
Wolf Block Schorr And : )
Packard Bldg.l3th Floor ’
15th & Chestnut Streets
Philadelphia, PA 19102
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Florida Department of State, Sandra B. Mortham, Sccretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR o, .
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA N

Orlando—-Colonial Limited Partnership
(Name: of limutey pastazeship ag i) is in the home sats) i > A
- e 2

-

. -

2. . .
{IF name 15 upavailable, rame Under WHich The IMREd Partnership PrOpPoIEs 10 CHVET OF (anet Dusinms iL
Flotida; smst conain the word “LIMITED " ar “1.T0.%) 7 o~ %
3. "~ Delaware 4. ©2-9-98 "0 =
(St of Foreurion) D ot P o

W] Corporation Service Company
{Name of Reglsterad Agent for Service of Pransse)

6. 1201 Havg Street .
Strest Athlicys uf Repotered OGffics)

- Florida 32301
’ i Zin Cantr)

Tallahassee

(City) — |
tamice by the Agent for Service of Process. 6 Rozar, Asst. Sec. = '
b ‘ | Corparation Service Company '

! £ ASoH st sizu v diis lined

8. 1013 Centre Road, Wilmington, DE 19805
{Akdress of repistoved office requived io-state Of fonuation i, il uut seyuired, 26dress of peincipu

STREET ADDRESS .. . "¢

office) ..

9.  NAMES OT GENERAL PARTNERS
Suite 185 B

WSG Development Co., a Florida corp.
' 1500 San Remo Avenue

£a L,0000932¢0 Coral Gables, FL 33146 =

10. Suite 185, 1500 San Remo Avenue, Coral Gables, FL. 33146
(Office whers Nanes, Addresses and costiibutions of Linited Parteer arg kepY

11, Thehnutedsarmersnépmn undertake to Keep the records listing the addresses and capital
contributions of the Jimited paitier or limited pariners until e limial partnership's registraion
in Florids is cancelled or withdrawn. .

CONTINUED
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12. i Suite 185, 1500 San Remo Avenue } ) A\“"&
; == X
: Coral Gables, FL 33146 o % 2%
: (Mailing Address of Limited Partoership) 2 7;3%\
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know % %,

the contenis thereof and that the facts stated herein are true and correct.

This day of 5”‘5’4/ | M 18 99 -

WSG D%LOPMENT CO., & Florida corp. o
By: ;é(e ﬁ
#7/  General Partaer

STATEOF F /o /2,,33,,4.

COUNTY OF_DADE ey R
Ontis 20 dayof_ TANUMI4_ 19 73, Lo Sheoppeld
personally appeared béfore me, [ who is personally known to me - - s
D whose identity I proved_oﬁ the bam of 7 -

Seal E

Michelle L Hayes
T & MY COMMISSION # CC784475 EXPIRES
- QOctober 20, 2002

® * BONDED THRU TROY FAIN INSURANCE, INC.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITER. .,
(e’
. | o G2,
G,
BEFORE ME the wzdgrs{gngdpgr{amﬂ% WSG Development Co., a Florida corp. O T D
m
a general partner of’ Limiréeg Pgrg?léishlp a (an) Delaware Limired parMe;sdeg ”‘%u}
hereinafier referred to as the "Partnership”, who certifies as follows: < ‘?f’\
% %

1. The amount of capital contributions of the limited partners is $ 1,100.00
2. The anticipated ampunt of the capital contributions of the limited partners that are allocated for the

pummofﬁamamngbusmss:n Floridais$ 2,000.00 i

Under the penaliies of ‘perjury I, being duly sworn, declare that I have read the  foregoing and lnow
the contenty thereof and that the facts stated herein are true and correct. :

AL ey W, 19 ?? T
: 01— - d _

WSG DEVELOPMENT CO., a Florida corp.

gcf/%%/ . ..wrb.:..r« . """_“—-ﬁ

Generl Partner .

iBy:

Ca e 4
SR S - .

STATEOF £/ 2/ S REEE e .
COUNTY OF _DAD & Ce et S

Onthis 2 () . day of ’jﬁmﬂﬁf’{ 1999, Erie D Sh(:.‘f%‘i
: . [
T [[] whose identity I proved on the basesof )

‘ - : (Notary Public Sig

: Yihells JagES

: ~ - (Notary Public Sigharore)

Seal My Commission Expires:
Michelle L Hayes
% MY COMMISSION # CCT84676 EXPRES

Qkctober 20, 2002
BONDED THRU TROY FAIN INSURANCE, INC




