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‘¢ . APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

- * AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1._Globe Facilities Limited Partnership o , e Eal
{Name of limited partnership as it is in the home state) : o
2. . | _ R L
(If name is ynavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD.™)
3. _Delaware , . 4__May 12, 1999 S Ce ”jfgéfigi
(State of Formation) (Date of Formation) = o D
. S .
5. Michel Sauer L e e ?:w.; .
(Name of Registered Agent for Service of Process) ey %@fﬁ” .
5
\.‘Q ﬂ"é%;"
o o T Gde
6. 2405 Cypress CentéprDrives, Suite 290 L e =
(Street Address of Registered Office) % %‘fg
= T
= Z=m
Tampa _ _ 6~ .  _.Floida_.33609 o 2 ;
(City) i i (Zip Code) o8
7. Acceptance by the Registered Agent for Service of Process: - . o I -
. #~ (Agent must sign on this line) . —_—
8._ 5405 Cypress Center Drive, Suite 290 e -

Tampa, Florida 33609 . o

(Address of registerad office required in state of Formation dr, iriot :rééuif'ed,_a_c!dress of pri;lcipal offi’éei)

9. NAMES OF GENERAL PARTNERS . _ STREET ADDRESS I —
Globe GP Inc. ~ . . == =~ = 5405 Cypress Center Drive, e
Suite 290 —

(JCIQ(M}UD(']/(QSK - iampa} Flcrlcia 33609 =
e

10,5405 Cypress Center Drive, Suite 290, Tampa, Florida 33609..i;;;;
(Office where Names, Addresses and Contribuations of Limited Partners are kept.)

11. The Timited 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 canceled or
withdrawn.
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» + 12, 5405 Cypress Center Drive, Suite 290

Tampa, Florida 33609 . . e . _ L T
(Mailing Address of Limited Partnership) %‘5% e =
'i';;{'?_.,. N
Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the con_tents’jglreofq%%&__ -
and that the facts stated herein are true and correct. "%) gr‘:;?}f:%‘ e
oA -
T guf
Signed this | day of August _ 1999 .- % _%iﬂa :
S frrrr s
By: AV ) Mighsl Saners, President %’ ‘%p i
T s N General Partner R - -
STATE OF Florida _
COUNTY OF_Eittabeoreugh Q__\ nelias o S u o
Onthis_ 37T dayof _August 1989 . ' L -
Michel San enrs _ _ ____personally appeared before me,
& whois personally known 1o me “
[ whose identity I proved on the basis of - N e = e
\'GW _M e é— ‘I}‘\ -
{(Notary Public Signature) i : ) . _ o o
Boanie . Tarnswoevth e
(Notary's Printed Name} - -
Seal My Commission Expires: Cexr » y O ES L

W%z,  BONNIEH. FARNSWORTH
T n hE MY COMMISSION # CC 589977

oSS EXPIRES: October 1, 2000

Bonded Thru Notary Public Underwiitars
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) 'AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

: PARTNERSHIP : R
s B
BEFORE ME the undersigned personally appearedMichel Sauers, President of Globe @_U ;:g‘ﬁ:’g;
Globe Facilities = R iy

a general parmer of _Limited Partrnershin - = ¥ Sa(dx Delawave o %aﬁ '
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: L %‘ C?ﬂ‘_f;.

2 2

-3 =~

1. The amount of capital contributions of the limited partners is § 990,000 = S : : e %}

2. The anticipated amount of the capital contributions of the limited partners that are aliocated for the purposes of

-1:)
transacting business in Florida is $&"‘_3_,5_71:' S , -

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.

Signedthislz dayof@()lww ,,7_,195}/’7' . o ,_ S

Globe Gg:", Inc.

By: /C?:E//‘MQM Michel Sauers, President

~ " General Partner

STATE OF_Florida

COUNTY OF_#illeborough ©. ceitas

On this 1 day of _(gua‘u_?p't' L1 94 .,

Michel Sauers 7 _ , personally appeared before me,

W who 1s personally known to me

1 whose identity I proved on the basis of _ S SV

(Notary ublir; 1gnature) ) o - " R =

Bomaie W Carnswarth

(Motary’s Printed Name)

BONNIE 5. FARNSWORTH |} My Commission Expires: @Aﬂ)“_‘  Deosd
MY COMMISSION # CC 589977

EXPIRES: October 1, 2000
* Bondad Thry Natary Public Undarwriters




