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TALLAHASSEE, FLORIDA 32314

TO WHOM IT MAY CONCERN,

THIS IS MY COVER LETTER WITH MY DOCUMENTS AND CHECK.
1 AM INCLUDING A CHECK FOR $148.75

THIS IS $52.50 FOR THE FILING FEE, CN'\
$35.00 FOR DESIGNATION OF A REGISTERED AGENT,

$52.50 FOR A CERTIFIED COFY,
AND $8.75 FOR A CERTIFICATE UNDER SEAL.

THE CONTACT PERSON IS
DANIEL T. POST W )

1515 N. FEDERAL HWY. L=
SUITE 300 B 2,
BOCA RATON, FL. 33432 o 23
PHONE # IS 561-417-7979 L

o &

i

THANK YOU, = 50
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DANIEL POST



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 17, 1998

DANIEL T. POST

1515 N. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432

SUBJECT: J.A.P. LIMITED PARTNERSHIP
Ref. Number: W98000028155

We have received your document for J.A.P. LIMITED PARTNERSHIP and your

check(s} totaling $148.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited partnership is not available. A foreign limited
partnership whose name is not available in Florida must adopt another name
which contains the words "Limited” or its abbreviation "Ltd." for use in the state of
Flori_dal.:I Pl_cejase complete number 2 on the application with an alternate name for
use in Florida.

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 conceming the filing of your document, please call
(850) 487-6025.

Cathy A Mitchell
Corporate Specialist

Letter Number: 798A00059253

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. APPLICATION BY FOREIGN LIMITED PARTNERSHIF FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L 3, A P Limited PGH‘HE’?’SH‘D

" (Name of limited partnership as it is in the home state)

2 I /4://” Wﬂgéa/a: énw;i/// /gx/éfzysy///

“{If pame is unavailable, name under which the limited partuership proposes to register of trafisact business in
Florida; must contain the word "LIMITED" or "LTD.")

s___Nevada o__Suly_24.199¢
(State of Formation) (Date bf Formation)

s Daniel T FPost - 2

(Name of Registered Agent for Service of Process)

6. 1515 Nofth Federal Mighway  Sairte 300

(Street Address'of Registered Office)

Boca Raten  Fora__ 33432

T (City) (Zip Code)

10k6 HY 91 #3466
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7. Acceptance by the Registered Agent for Service of Process:
~ (Agent must sign on this line)
8. 7
y A, { 2 qjo2

(Address of regibtered affice required in state of fo o
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
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Dﬂﬂx—e./ég} / /2 57 Jet trero /’/mr':cé? gf{dléjf: AL 33570 F

w1515 N fedeval Highww Sante 3o, Goop Knton £ 33432

(Office where Names, Addresséd and Contributiofis of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
linited partner or limited partners until the limited parmership's registration in Florida is canceied or
withdrawn.

CONTINUED
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515 N. Tederal Hla%»dau Sude 30 Poco fadon Fi 33Y32-

ing Address of Limited Parmership)

Under penaities 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.

/2 7 ,;/-_, yd P
Signed this 4_—)_ day of 19 el

General Partnnr
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mhose identity I proved on the basis of CQ U‘m%ﬂ\,Ta., D/TW £ e %ﬁ Sﬁgéjﬂﬁ
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o 5 MY COMMISSION # 7
VA (MNotary Public Signature) v EXPIRES: Fabruary 16 15999
Baﬂdad Thru Notary Public Undarwritars
(Notan S Pnnted Name)
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% CWDYJ ROTH

My Co”'"’ﬂissaon C
i *" Expires Aug. 08, 15;:605?
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'AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigaed personally appeared _ RENCE FOSH
a general parmer of Xﬁ | lei ']“Efﬂ f%l’%"shfﬁ , 4 (an}

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

1. The amount of capital contributions of the limited parmersis $ _] £OC, 0O
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais §_] (00 C0 .

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

that the facts stated herein are true and correct. '
ra Azs 7
Signed this £~  dayof (Vs> , 19 <¢%
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General Partner

STATE OF /%"fa/q o e
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On this
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ﬁ who is personally known to me
Ca W‘i%r;t‘z‘mbmﬁ»e% 4 TCQ (2 ;350&@7

gwhose identity  proved on the basis of
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~ ANNE R. TALIENTO

;;\";L;‘% Carol A LoPrinzi
é- s My Commission CC&46653 Y COVMISSION # OF 439275
e EXpras June 18, 20 £ EXPIRES: Fobruary 15, 1999
e o ¥ Bonded Thru Notary Public Underwtiters

(Notary’s Printed Name)

Seal My Commission Expires:



