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" APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
1 AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

must contain the word "LIMITED" or "LTD, ") '%i', C';j"f;
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(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 until the limited partnership's registration in Florida is canceled or
withdrawn.
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(Mailing Address of Limited Partzership)
Under penalties of perjury I, being duly sworn, declare that I bave read the foregoing and know the contents theggof
and that the facts stated herein are true and correct.
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personally appeared before me,
Mho is personally known to me

L whose identity I proved on the basis of
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that the facts stated hereir are true and correct,
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