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T Florida Department of State, Sandra B. Mortham, Secretary of State
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1 SV Orlando - Southpark LP =
(Name of limited partmership as it fs in the home statc) -
(If name is unavailable, name under which the limited partnership Proposes (o register or gansact businedgan o5
Flerida; must contain the word "LIMITED" or "LTD.™) g ZERT
P 2z
3, Texas 4. March 5, 1999 - — %} ﬁéﬁ;&;
( i D f i g ??ﬁh
{State of Formation) (Dure of Formation) / j\ ,%. %0 %
5. C T Corporation System . - “Fé-;}:?
(Nume of Registered Agent for Service of Process) - Z
— [3g
g..¢/0 C T Corporation System, 1200 South Pine Jsland Road . .
(Street Address of Registered Office)
&
Plantarion , Florida 33324 | o 2
(City) (Zip Code) = *9;"%
=, T L
7. Acceptance by the Registered Agenr for Service of Process: ’ : ;3 = #’_ .
C T Corporation System CoOnbE BRYAR ' o g*"‘fé;
A= SPECIAL ASSISTANT SECRETARY = a;‘% S
- {AgentZnust sign on this line) B .—: :’;L—:; 7
2 210 Barton Springs Road, Suite 500 — o ==
. — — — =
Austin, Texas 78704 - v
(Address of registered office required in state of formation or, if Ot reqDired, address of principal oifice.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
Simmons, Vedder & Co. 210 Barton Springsfioad, Suite 500
(’(‘\’]QUUU U4 Austin, TX 78704
10.

11. The limited partnership will undertake to
limived partner or limited
withdrawn,

210 Barton Springs Road, Suite 500, Austin, TX 78704
(Office where Names, Addresses and Connibutions of Limited PArIers ate keptr)

keep the records listing the addresses and capital contributions of the
parters untl the imited parmership's registration in Florida is canceled or
CONTINUED
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~ 32 210 Barton Springs Road, Suite 500 ) o -

Austin, TX 78704

(Mailing Address of Limited Paxtmership)

Under penalties of perjury I, being duly sworm, declare that I have read the foregoing and know the contents
thereof and tha the Facts stated hersin are true and correct.

This__ 1} day of March , 1999 .

By: % Cg _
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STATE OF /'Z Acs L < =,
+ F B
« - <, 2

COUNTY OF WS . o A

t

Onthis__\ \ day of _M !‘c-valf] 1994
0 ‘ C/A"V\ \je (‘.éf/\/ - —— personally appeared before me,

,% who is personally known to me

L2 whose identity I proved on the basis of - _

AL e

I (N cmry}l’ublic Signature)
bt Mo o
bl (Notary's Printed Name)
Scal My Commission Expires: ’OZ! z9 J/ 00 -

fs i Notary Publie, Statg of Texas

'\;"\.33 > My Commission Expiras
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. =+ - AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR F OREIGN LIMITED

, PARTNERSHIP
BEFORE ME the undersigned personally appeared W 4] \‘Pm\m VPCM e i , the PNS!‘A enf 6{‘\
2 general parmerof SV Orlando - Southpark Lp ,a(an) _ 1exX@s ,
<
limited parmership, hercinafier referred o a3 the "Parmership”, who certifies as follows: - '%%Qw
8
. - . : 1,000 e EFNA o
1. The amount of capital contributions of the limired partners is § - : % G
2. The anticipated amount of the capital conwibutions of the limited pariners that aré allocated for the purposes of {5\ '% ﬂ?_
i siness § idais § 1,000 = T
transacting business in Floridais §_1,00 . % 2 {?K:a
o T

Under the penalries of perjury I, being duly sworn, declare thar | have read the Joregoing and know the conlents thereof and” %ﬁ
that the facts siated herein are true and correct,

This N .. deyof March , 19 99
By:

M’“" (/)M‘ & PV‘QL '-S-c'MM-aw Ved(o_ffo"é"c,

Pe@s.  Of Geoohl Pariner
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STATE OF, /rf_\,ék; | : ‘ :
CoUNTY OF_~ 1V > - 7 T —

On this o dayof_ M Aveln 9 99 ]
\’3 0 \ Q’"M \/ﬂ&c\.ﬂ\/ » personally appeared before me,
ﬁ who is personally known 10 me

02 whose identity I proved on the basis of -

At e Lee TS e
ﬂ BN KivBeRLy
A Lalidly Mook o)) ey
( AV b Y Fietdns My Commisgion g
INotary"s Printdd Namey - 29(?0s
Seal My Commission Expircs: 0&{ 25/ o . -
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