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. . Florida Department of State, Sandra B. Mortham, Secretary of State - - =

- APPLICATION BY FOREIGN LIMITED PARTNERSHIP FO‘R
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1 Wynwood. of Sarasota L.B..
(Name of limited partnership as it is in the home state) &
=, : E
9 cyrmesd of Sapestta Limited FParticlzbde— -f:,,‘{ﬁ’) o
(If name is unavailable, name under which the limitéd partnership proposes to register or transact busmest = "55: =
Florida; must contain the word "LIMITED" or "LTD.") : o rn ’f‘fi‘ﬁ
) oy =
Qe
3. Delawaze 4. ___ September-13, 1999 - .. . = . FT o _
(State of Formatiorn) o {Date of Formation) % 'i% ’j’ '
@ %%
Foa Tt
3. C T CORPORATION SY¥STEM oA ‘é_fﬂ
(Name of Registered Agent for Service of Process) b ff’

1200 Bouth Pine Island Rocad D
(Street Address of Registered Office)

Plantatiocn : ~ , Florida 33324 .
Gy - T - T C@inCede)

7. Acceptance by the Registered Agent for Service of Process. ) i .
CT CORPORATION SYSTEM . L

oy . On/w’ ﬁﬂmn . ):7:"'4 ”/’ 4:5 7‘&[:'(.'7'

(Officer must sign on this lin

g 450 M. Sunnvsiope Rd., Suite 3007 Brookfield, WT 53005

(Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAME OF GENERAL PARTNERS . STREETADDRESS

Alterra Healthcare Corporation 450 N. Sunnysltope Rd.. Suite 300, Brookfield, W1 53005 -

AN S -

10, 450 N. Sunnyslope Rd., Suite 300, Brookfield, WI 53005 e e
(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withdrawn.
CONTINUED
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¢ 12, 450 N. Sunnyslope Ed., Suite 300, Brookfield, WI 53005

{Mailing Address of Limited Parinership)
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents there

of
and that the facts stated herein are true and correct, % o
- e - - T 1
This 1—_2, day of September - ;1988 ; o =4 ‘{?’%ﬁ -

— >

Gerieral Partner

Thomas E.-Komulsz % %'{:* :
| R Th
STATE OF Wisconsin- - i o o 2 BT
v - - d‘ %-,

COUNTY OF Waukesha

on tis_ 22 say o577 999

Thomas E. Komula

personally appeared before me,

®@ who is personally known to me

Q whose identity I proved on the basis of

ﬂ (Notary Public Signature) T BRI B

7.0 Hansen : - -

N, BAKS ﬁ?% (Notary's Printed Name) )

My Commission Expires: 'SKZ[O/O'L S

(FLO47) ot —




.. AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
v ' PARTNERSHIP

x

BEFORE ME, the undersigned, personally appeared

-

a general partner of Wynwood of Sarascta L.P ,a{an) Delaware

limited parmership, hereinafter referred to as the "Partnership", who certifies as follows:

e —
9 T
1. The amount of capital contributions of the limited pariners is $ Muoo kc,i”ﬂ % =
2. 'The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes o c’}“‘;;“g; ~
transacting business in Florida is § MGD - - i c%:%@ -
% %5
Under the penalties of perjury, I being duly sworn, declare that I have read the foregoing and know the contents zherééﬁan '5
that the facts stated herein are true and correct. - (ﬂ %’
This Z’L aayrof'Séptember ' ' ,1998 _
General Partner h ' o

Alterra Healthecare Corporation

STATE OFHisconsin

COUNTY OF Waukesha

On this 2 2 /’L_Cj day of >4€f9/’ 19 PF -
Thomas “Komuda

personally appeared before me,
[ who is personaily known to me

(] whose identity I proved on the basis of. -

Q%W

(MNotary Public Signature} - W
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