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March 3, 1929

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Sir or Madame:
cM

Enclosed please find an application and affidavit to register CK Capital, L.P. as
an out-of-state limited parinership. On February 8, 1999, CK Advisors, LLC, the
General Partner of CK Capital, L.P., filed qualification documents with the Florida
Department of State to register to become a foreign limited liability company to

transact business in Florida.
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Also enclosed please find a check in the amount of $87.50 which covers the
$52.50 fee to file the application and affidavit and $35.00 fee for designation of

registered agent.
If you have any questions, please do not hesitate to call me. Thank you for your

help.
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Very truly yours,

ina S. Russ
Secretary

Notch Hill Advisors, Inc. ¢ Advisers to CK Capital, LP.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

CK Capral, 1P -

(Name of limited pértnership 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.")
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(State of Formation) (Date of EdmatBny. - - - —— -

(Name of Registered Agent for Service of Process)
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(Address of registered office required in state’of Tormation or, if not required; address of principal office.)

9. NAMES OF GENERAL PARTNERS __;o\&9 STREET ADDRESS
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(Office where Names, Addresses and Contributions of Limited Partners arekept.) /] iz 7/, 433 7

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 parmership's registration in Florida is canceled or _
withdrawn.

CONTINUED
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(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are frue and correct.

Signed this Z day of _____Mv. .19 2 ? . v
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mhq is personally known tc me

O3 whose identity I proved on the basis of _ e
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{_  (Notary PibHc Signature) B ) - S

OFFICIAL NOTARYSEAL
MADIUEL DELAFUENTE ’
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC730442
MY COMMISSION EXP. APR. 4,2002

(Notary's Printed Name)

Seal My Commission Expires;




* "AFF IDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP
drewt £.Kern
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- BEFORE ME the undersigned personally appeared /46/?4&?1/\'?’ /01" g
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35 follows:

. a general partner of

limited partnership, hereinafter referred to as the "Partnership”, who certifies
curre “‘
aﬁor’ oo

1. The amount of capital contributions of the limited parmers is § _5,©
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ o . - ] : ;
Under the 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.

Signed this _o2 | _ dayof Jﬂ-numry 19 29

General Parmer -CcK Aa’fw.:ors pyrrA ;‘?’\? O recton -

Andrens E.Kern,Ma
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My Commission Expires:
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