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FLORIDA DEPTENTAOF STATE
Katherine Harris ' T
Secretary of State — =

September 27, 1999 -

S WAk
C T CORPORATION SYSTEM = P VP —
TALLAHASSEE, FL — —
SUBJECT: MUNICIPAL CAPITAL APPRECIATION PARTNERS I, L.P. -

Ref, Number: WO9000022298" ’

We have received your document for MUNICIPAL CAPITAL APPRECIATIONG, 'z
PARTNERS I, L.P. and your check(s) totaling $140.00. However, the enclosed o “%-
document has not been filed and is being retumed for the following correction(s): <2

Sy
S 2
Please note that we have RETAINED your $140.00 payment. o Ei
o267
Please list the ADDRESS called for in Item 8. z 23
ALSO, please note that before this partnership can be filed, its general pariner -- > ‘:;:—
MUNICIPAL ASSOCIATES, L.P. - will have to be qualified in Florida. -
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 487-6914. -
Buck Kohr - _
Corporate Specialist. Letter Number: 799A00047181
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



¥lorida Department ¢f State, dandra B.Mortham, decretary of diate

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

' tners I, Ti.P.
imited partncrship as it is in the home state)

2 _—

' (If name is unavailabie, name under which the Hmited partnership proposes to register or transact buginess in
Florida; must contain the word "LIMITED" or "LTD.") j",{ -

3._Delaware _ - 4, |111E¥ 225’"1995
(State of Formation) (Date of Formation)

5. C T Corporstion System o
(Name of Registered Agent for Service of Process)

g. ¢/o C T Corporation System, 1200 South Pine Island Road A
(Street Address of Registered Gffice}

Plantation _ , Rlorida 33324
(City) T {Zip Code)

7. Acceptance by the Registercd Agent for Service of Process:

C T Corporation System CONNIE BRY AR e
Copris B porn SPECIAL ASSISTANT SECRETARY

(Agent must sigadon this line)

8. c/o Zephyr Management, llth Floor o L

New York, New York 10022 . ' ST L E
{Address of registered office requlred in state of formation or, if not required. address of principal office.) T

5. NAMES OF GBNERAL PARTNERS _ STREET ADDRESS

Municipal Associates, L.P. P.O. Box 1416 Quogue, New York 11949

c/o Zephyr Management
10, 320 Park Avenue, 1llth Floor, New York, New York 10022
{Office where Namocs, Addresses and Coniributions 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
withdrawa. S

CONTINUED
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5. P.0. Box 1416, Quogue, New York 11949°

[pre———————

(Mailing Address of Limited Partncrship)

Under 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. _

This__23 _ dayof September_: .19 g9 B
Municipal Associates, LP, General. Partner .

By: CBE MUNICIPAL ADVI — -

! 58%% Manager —_— & T
BY:

STATE OF New York MéNAGzé"‘E-R"‘Z. _Z%—{ _____

COUNTY OF e e .

On this _Zg_da)(,gf 7<—S£/f s 19_2?;4

RIchard G. Corey : ~_ personally appeared before me,

03 who is personally known 10 me

%hose tdentity 1 proved on the basis of ﬂ/Q{(/}Zﬂj L jegr e

2 M A MMEL
. ) LARRY A. Ki York
(NHary Public SeEnature) oy Wﬁma%%i of New
0.
A u counU
Quatified 1 N oruary 2

S RIRY N s =

(Notary's Printed Neme)

-n“g, tao

Scal My Commission Expites; ngf, (Qi@txf/’




AFFIDAVIT OF CAPITAL CONTRIBUTI’DNS FOR FOREIGN LIMITED
PARTNERSHIP
Richgrd G. Cot

BEFORE ME the undersigned personally appeared Advisers, L.L.C.

Municipal Capltal APPIEClatan

eneral partner of _payinere T

ﬁanager

a..;a.

alan)__ Delaware
limited partnatsh:p. heremaftcr referrod to as the *Partnership", who certifies as follows:
1. The amount of capital contributions of the limited pariners is 3 53,500,000
transacting business in Florida is §

2. The anticipated amount of tho capital contributions of the limited partners that are allocated for the purposes of
1 -0~

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 frue and correct
This _2

- day of ___

September 19, 99 - ‘i‘:ém
o . o
L ',_.;-;
Municipal Associates, L.P. , General Partner QB4
~ o .
— "'Tfﬁ.:—;
By: CB MUNICIPAL ADVISERS, L.L.C. N O,
Seogzbfartosx Manager . ... - ‘:%53‘:‘3
BY: —,gfégi. — e
C- s
o ST
STATE OFNew York MANAGER 2 B o
COUNTY OF 7
On this ::;2 j day of ff///
Richard G. Corey

/4
gfwho is porsonally known {o mo

whose identity I proved on the basis of ﬁ“ f Lﬁf‘g?’f

, personally appeared before me,

7 (Nolary gﬁm Sipnaluref” )

hﬁéﬁd%xmc)A, }/r/m Mé&

No Public, Stale of New York
B T N0, 304

345907

Quatified in Nassay County
Commission Expires Fepriary 28,

Seal

18 7090
My Commission Bxpires



