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‘ "
‘APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
2

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Royal Gainesgville IT L.P.

Name of lizuited partership 4 i 1s &
Royal Gainesville IT L.P.

CONTINUED

TSN P L e ﬁa‘,
¢ home state) o =g
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Flo;i@,’, é"’rj“”j‘,
must contain the word "LIMITED" or "LTD.") ~ AT
N Tao

EOSNE

3. Illinois . 4. May 11, 1999 ?% =y

{State of Formation) (Date of Formaticn) 2 %

o e

5. Elwin Thrasher III - . G F
(Name of Registered Agent for Service of Process)
6. 908_.N. Gadsden Street L .
{Street Address of Registered Office) o
Tallahassee o . Florida 32303
(City) ) (Zip Code)
7. Acceptance by the Registered Ageni for Service of Process: i
7 &7 ¢ (Agent must sign on this line) ’ .
8. Rodrick L. Schmidt : - . . s : R — _—
1605 S. State Street, Champaign, IL 61820 L —
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS . . I
1)Michael J. Henneman _1605 5. State St., Champaign, IL 61820
2yDavid F. Keeling _ 1605 s. state St., Champaign, IL 61820
3)Rodrick L. Schmidt 1605 'S. State St., Champaign, IL 61820
4)Eric 8. Worner 1605 §. State St., Champaign, IL 61820
10. 1605 S. State Street, Champaign, IL 61820
(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 umtil the limited partnership's registration in Florida is canceled or
withdrawn.




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared David F. KReeling o
P s . . “
a general partner of __ Roval Gainesville IT I,.P. , a(am) lin - *%_t{’n
Limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: ‘% k"ﬁ:’ﬁa
’ [ ie =)
G i
gra
1. The amount of capital contributions of the limited parmers is $ 365, 000 .00 i ‘f(\ ?/'sj
2, The apticipated amount of the capital contributions of the limited partners that are allocated for the purposes of '%,
transacting business in Floridais $365,000,00 ' B Q:S‘
N

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

that the facts stated herein are true and correct.

Signed this l 1 day of Au_%u,a} .19 q q

L ed Tkitny, @ P

Dav:l.d F. Keellﬁaeneralpme{'

STATE OF Illinois -

COUNTY OF_Champaign

On this day of J’L——\OJM}' 19 79 ,
7\’/‘—\// of \_ j, %f_ﬂj /N 5 , personally appeared before me,

%ho is personally known to me
whose identity I proved on the basis of

L, QQ; [T

{Notary Pyblic 51 Kelly E. Ford

, Notary Public, State of linois
} My Commission Expires 9/24/00

Kelly E. Ford
(Notary’s Printed Name)

Seal My Commission Expires: 9-24-00




1605 S.! State Street »

12,

Champaign, IL 61820 _ %m
 (Mailing Address of Limited Partnership) S S '%?}‘
S
Under penalties of perjury I, being duly swom, declare that I have read the foregoing and know the contents ther%, r:}‘.\%’p'f} :
and that the facts stated herein are true and correct. i ) o .,L?ﬁ
> o
o B
Signed this / ! day of August ,19 99 = P i
— P ' - Q@ T
O;\MJ m\’\é) df‘ -{5{{
s
7= rolovg , QP N
David F. Keelindeneral Pacfner’ N
STATE OF Illinois 7 _ ) ) o
COUNTY OF Champaign
On this day of August ,19_99 ;
David F. Keeling I personally appeared before me,
&I who is personatly known to me -—
(1 whose identity I proved on the basis of o _ _
- ol y
e * OFFICIAL SEAL " e
(Notaly Public Sjgnaturs) Kelly E. Ford
ﬂ!& Ugm - Notary Public, State of lltinols
My Commisslon Expires /24100 $
y

Kelly E. Ford
(Notary's Prifted Name)

9-24-00__

Seal My Comrmission Expires:




