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

1, Tampa 7th_Av o W house, 1.2 i

(Name uf limuj parinembip as it is in the home slaie) N
(1f name is unuvailable, name under which he Yimiled partncrship propuses 10 regisier or trunsact business in Flocida, ",3-; =2

must contain the word "LIMITED" or “LTD.%) : J
3. Delaware .= -~ .~ 4 /23 /cﬁ
{State of Furmalion) (Thste ol Formation)
.

5. NRAI Services, inc. )

(Name of Regisicred Agent for Service of Prucess)

6_523 East Park Avenue

{Street Address of Registered OfTice)

Tallahasses mm-mgzam
(City) (Zip Code)

7. Acceptance by the Registerud Agent for Scrvice of Process:

Delia Taliento, Assistant Sec’
{Agent must sign on Uus line) ’ Y

. 9 East Loockerman. Street

Dover, DE 19907 _ i )
(Address of registerad olfice required m stale of foemation ar, if not required. address of principul olTice.)

9. NAMES OF GENFRAL PARTNERS STREET ADDRESS

Tampa HOldings II.Corp. 155 East 55th Street, NY, NY 10022

P4 40009009 L1

10., 155 East 55th Street, Wew York, NY 10022
(Office where Names, Addresses and Conlrbutions of Limited Partners are kepl.)

H. The limitcd partnership will undertake 1o keep the records sisting the addresses and capital coneributions of the
licnited partner or limited partners until the fimiled partnenship's registration in Florida is canceled o
withdrawn.
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12, ]55 Fagsi 554+h Q‘[;Eeefi NSLE Vn'r-b, '»l-\'_r Y 10922 - i

(Mailing Address of Limited Partaership) e
Under penaltics of perjury I, being duly sworm. dechue thut 1 ave read the Foregoing and know the contents thercof ,9} ‘3:‘;.3{,
and that the Tacts stated herein are tuc and corred, ) -~ T ’,g
I‘J @
P 0

i sessBy: Tampa Holdings II Corp.

STATEOF _ New York ..~ By: David Sachs, President

COUNTY OF_New York

On this ig day of’ Qctober . 1999,”. .

¥

David Sachs , - personally appeared befare me,

[ﬁu is personally known to me

[ whase identity 1 proved on the basis of

MARTHA PINON-INTRIAGO
Notary Public, State of New York,
No. 41-4995659

Seal My Comsmission Expires:, __Qualified in Queens Coun
mmission Expires April 27, o
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e DAV APITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
AFFIDAVIT OF C PARTNERSHIP
BEFORE ME the undersipned personally appearcd DONE& Sechs | .
{ Tempa 7th Avenue Wa rehouse LPuan) Delaware

a peneral pariner v
Innited partnership, hereinafter referred 10 25 the “Partnervhip”. who certifics as Tollows:

. The armount of capital contributions of the limited pariners iss O . o ) ;
iy B ’,& -
The unticipated amount of the capital coatribulivns of the limited parinens that are allocated for the purposes of SRR

transacting husiness in Florida is $_O 2 : e e o - o

Under the penaities of perjury I, being duly sworn, drvlare that § have read the foregoing and know the contents rhtréx{ und

that the facts stated herein are true and correct.

Sigoed this M"dayul’ October 1999

Pn H‘ﬁiLDINGS CORP., %RTNER
o : DA £

David Sa
President

STATEQF__ NEW _YORK -
e

COUNTY OF _NEW YORX

?éz’ ay of October .1999

O this

i }ﬁ v i SQJ\S s, (250 nally appeared hefore me,

Mn ix personally known W me
O whose identity [ proved on the basis of -

nturyr e Signatuec)  {

/9¢%€7%49 ;é%uthd ;Z;}ffé¢f301 o
MARTHA PINON-INTRIAGO

(Notary's Prinicd NamK:)
Notary Public, Stale of New York
No. 41-4995659

My Commission Expires; Qualified in Queens Counl
Y pire Commission Expires April 27, ty.QQ

Seal



