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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR .2,
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA ) AP
oS
-~
2
1. Quail Lake Limited Partnership 5? "%}%
(Name of limited partnership as it is in the home state) o
2, 2
2 &,.%
{If nwne is unavailable, name under which the limited partnership proposes to register ar transact business in ._g
Florida; must contain the word "LIMITED" or "LTD.") 7
3. Delaware 4,
(State of Formation) (Date of Formation) -
5. Corporation Service Company
~ {Name of Registered Agent for Serviee of Process)
=2
6. 1201 Hayes Street, Suite 105 ) o ‘f‘«f'f;)
' (Street Address of Registered Office) i G-
-~ ";'v"".*,f::‘k
Tallahassee , Florida 32301 (c?ﬁ C»};f: )
(City) T @ipCode) 5 i%
7. Acceptance by the Registered Agent for Service of Process. 22 “"3(’3‘ '
= uh
5y
. : 2 7
By: " onosner, O Ge,  Qudoenanved, Sapnsondanse 4 =3
N ' (Agent must sign on this line) “h
8.
1013 Centre Road, Wilmington, DE 19805-1297 )
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS ' - STREET ADDRESS
Lansbrook Development Corporation 4605 Village Center Dr.
R AR UES Palm Harbor, FL 34685 |
10.

4605 village Center Drive, Palm Harbor, FL 34685
{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in Florida is cancelled or withdrawn.
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12. 200 West Madison Street, 38th Floor, Chicago, IL 60806

(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.

This day of 1 ,» February : 19 99

LANSBROOR DEVELOPMENF CORPORATION

STATE OF Iilniois

COUNTY OF cook

On this_{I¥7— _day of Februazy 1995 CeedMleer

personally appeared before me, |Z| who is personally known to me

D whose identity I proved on the bases of

FHat o,

[ ( Nﬂry Public Signature)

"OFFICIAL SEAL"

KATHY DALTON
NCTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 8/19/2000%

{Notary Public Signature)

Seal My Commission expires: f/ / 7/ 2000
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ARTTIDLASTET O CLADTITUAL COMUINMIDUTLOMS DO CORIBICOM LIAMATIERED

PARTNERSHIP

BEFORE ME the undersigned personally

of Lansbrook Development Corporation

a general parther of Quail lake | imited Fertershipigy) Delaware _ Limited partnership

hereinafter referred to as the "Partnership”, who certifies as follows: =, 5
L3l
I. The amount of capital contributions of the limited partners is $§ 198,000.00 . XS
2. The anticipated amount of the capital contributions of the limited partners that are allocated r/the g
purposes of transacting business in Floridais $ 198, 000.00 . 3
%
£

Under the penaliies of perjury 1, 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.

This [ 14 day of February ,1999

LANSBROOKI DEVELOPMENT CORPORATION

L)

By® ) vP

T L4

General Partner

Its:

STATE OF 111inois
COUNTY OF cook

On this [}~ day of rebruary ,1999 Gé_a/ ”7[(.%

personally appeared before me, who is personally known to me

[[]  whose identity I proved on the bases of

atary Public Signature)

O

{Notary Public Sigﬁaturc}

"OFFICIAL SEAL"

KATHY DALTON
.oy DUBLIC, STATE OF ILLINCIS
rfn\‘\? E{o L ARSION EXPIRES 8/19/2000

N

Seal My Commission Expires:  f // 7 /)ZOOQ




