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. -4 ' - @
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR -
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

i

(_SAN MARINO APARTMENTS LIMITED PARTNERSHIP | = =07
(Name of limited partnership as it is in the home state) )

2. B . . P e emew o Loow - . o - Tl
{If name is unavailable, name under which the limited partnership proposes to register or transact business in Floridgs
must contain the word "LIMITED" or "L'TD.") e
| o e ES
5 DELAWARE .. . . 4 SEPTEMBER 17, 1999 ) f;,;‘i
(State of Formation) {Date of Formation) ‘ L0 C_%Y@@_ Z
_ e BN Co
5 LULS LAMAR -~ ... e - L :‘%ﬁ
{Name of Registered Agent for Service of Process) ' ’; % r.:;‘
c/o DRYCO HO’]'__LDING,,F{)RP ., 848 BRICKELL AVE., SUITE 810 'u'-" %’.«?ﬂ -
— ] (rect Address of Registered Office) — =St e
MIAMTI®.. o B . Flotida 3313 lk. o
(Cily) (Zip Code)
I,

1 STAGET oSt sign onthis Hfe
g_ CORPORATION SERVICE COMPANY =~

7. Acceptance by the Registered Age ancms: ' o
ﬂM ’)/__\) - . N B - T

i

1013 CENTRE ROAD, WILMINGTON, DELAWARE 193 05 . s
(Address of registered office required in state of formation or, if not tequired, address of principal office.)

9. NAMES OF GENERAL PARTNERS ' STREET ADDRESS e

DAYCO OF SOUTH FLORIDA CORP.; o

| 848 BRICKELL AVE., SUITE 810
MIAMI,' FLORIDA 33131 )

gty T T |

10848 BRICKELL AVE., SUITE 810, MIAMI, FLORIDA 33131
(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 partrership’s registration in Florida is canceled or
withdrawn,

CONTINUED



12. 848 BRICKELL AVE., SUITE 810, MIAMI, FLORIDA 33131

.

{Ylailjng Address of Limited Partnership)
Under penalties of perjury I, being duly swo
and that the facts stated herein are truefand cokrect.

, declare that I have read the foregoing and know the contents thereof
Signed this 22 -f'r day of

STATE OF

countyor_ Mya iy - de.

ko
On this < / ol day of QQ_\}*QMM, 19 5 i .
LUIS Ja Mah

/Vﬂﬂﬂ/ﬂ N\ | | k

& T
| . ' '\W%hgagrwgtr 7 o
EF/on1de)

E@o is personally known to me

personaily appeared before me,

O whose identity I proved on the basis of

Mevra W, qo la R SRR MY COMMSSON s ooty
v ' sl ¢ July 2, 200
{Notary's Printed Narne) GEes T oy P}urbl 20 1 .
Seal My Commission Expires: 7{/ Qf/ o/ ﬂd/

ekl AzTon



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR
PARTNERSHIP . . .

A FOREIGN LIMITED

ICE PRESIDENT OF DAYCQ DF sS0QUTH
BEFORE ME the undersigned personally appeared Luis LAMAR r v e 5 ] N e O FLORIDA CORP.
a gencral partner of _ SAN MARTNO APARTMENTS LIMITED, (an) DELAWARE ) ?—; r
PARTNERSHIP . o £ 'f’?*;
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: o 1—; -;gl
I i
13 T o
. I o ¢ 4,400,000 e
1. The amount of capital contributicns of the limited partners is § _= ¢ 'y r:} P A %
iy .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of O ‘f:{?ﬂ
. B A
w2, 2
& %

transacting business in Florida is $ 4,400,000

Under the penalties of perjury I, being duly s

that the facts stated herein are true and corfect.

..if
Signed this =2/ %" day of

STATE OF F/cm EQ} 7,

L19_..99 .

\ General Partner

counryor_hia i~ do

-/ &+ day of&ﬁﬁ.&bﬂﬂj—, 19.£!_ 

On this

Lois Lo Mo

%is personally known to me

O whose identity I proved on the basis of

, personally appeared before me,

Vovwe M. 4

tarh\Public Signature

QT\CL QR

Seal

(Wotary’s Printed Name

My Commission Expires:

MAYRA M. de [2 0BA
: : MY COMMISSION # CG 654651
ot L EXPIRES: July 2, 2001
AATReS  Bonded Thru Notary Public Uderwriters




