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

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

1. _Ashley Gables Partners Limited Partmership
(Name of limited partnership as it is in the home state)

N/A e .
% (If n/aﬁle-f ] ﬁ_n_a‘_fglﬁgle, name under which the E{ﬁ_ifgé_iéﬁﬁership proposé;_{b_;ééis_té}_z}} transact business in’;:D—1 T
Florida; must contain the word "LIMITED" or "LTD.") o - R
4’ r':',_}.;‘:‘-
3.__Delaware” - 4. October 25, 1999 ~ — ~ —~— = s "f':;’::-, :
(State of Formation) (Date of Formation) % %
¥

5. NBAI Serxrvices; Inc. = e
(Name of Registered Agent for Service of Process)

6. 526 E. Park Avenue . . . -
(Street Address of Registered Office)

Tallahassee S e . ;Florida 32301
(City) (Zip Code)

-1

. Acceptance by the Registered Agent for Service of Process; S

See attached affidavit .
{Agent must sign on this line)

8__ 9 Fast Loockerman Street

Dover, Delaware 199Q1 . . -

(Address of registered office required in state of formation or, 1f not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

8144 Walnut Hill Lane, Suite 550, LB 6
Ashley Gables G.P., Inc. Dallas, Texas 75231

40 0000ET Y

10. 8144 Walnut Hill Lane, Suite 550, LB 6, Nallas, Texas 75231
(Office where Names, Addresses and Contributions of Limited Pariners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or [imited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED



12, 8144 Walnut Hlll Lane, Sulte 550 LB 64447W~7 e

A A . TR TR T . - i

Dallas, Texas 75231
(Mailing Address of Limited Partneré%m)

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.

on, Vlce Pres;dent

Gregory A. Ca
STATE OF __TEXAS

ST T O T TRl L Rty L T LUER L SRR e 7 A [ AU S U R L
COUNTY OF___DALLAS R :
Onthis_ 26th _ dayof  October i
Gregory A. Cason personally appeared before me, in his
c.apac:.tx as Vice: President of Ashiey GéBles G % Inc., a Texas corporation, ST
& who is personally known tome .~ o - A
[ whose identity I proved on the basis of, — _ o e
(a2l
"{Nofary Pp&ﬁc Slgﬂa@
Cwendalyn Anne Davis B )
B T (Notary's printed Name) ComoeRL R T T TR

JHHis,  GWENDALYN ANNE DAVIS
ot MY COMMISSION EXPIRES
ugust 26, 6641

My Commission Expires; 08/28/202_.1._ e e e




c:, .
Having been named as registered agent and to accept service of process for ASLHEY ‘"
GABLES PARTNERS LIMITED PARTNERSHIP at the place designated in the @ =i«
. . . . . _/\ Ay oo
application, NRAI Services, Inc. accepts the appointment as registered agent and agregi R
o . et
%

to act in that capacity. NRAI Services, Inc. further agrees to comply with the )
‘?s';

ot

provisions of all statutes relative to the proper and complete performance of the duties -
of a registered agent and accepts the obligations of the position as registered agent. T T

5
T

<
W o

Registered Agent’s Signature

>

?‘\. K

a Y

o




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP
Gregory A. Cason, Vice President of <
BEFORE ME the undersigned personally appeared Ashley Gables G.P., Inc., a Texas corpo tfﬂrf_ffi?n: L
Partnershlp o T
the «general partner of _Ashlev Gables Partners Limited ,a(an)__Delaware -
3
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: /\:::’ &
-~ AP
1. The amount of eapital contributions of the limited partners is § 3,603,130, . - S
* S
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of - 'gjifx
o)
transacting business in Floridais § 3,603,130, _ e . g '%,‘3

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true qnd correct,

This 26th dayof October = .19 99 . ..~ . . . .

ASHLEY GABLES G as’ ‘ ation, General Partner T

By:

&
Gregory A. Cason, Vice President

STATE OF___TEXAS

COUNTYOF__DATTAS ~—— — ° - - L o . . L e

Onthis_ 26th day of Qctober , 1999 ,

Gregory A. Casom ~ ___.personally appeared before me, in his capacity

as Vice President of Ashley Gables G P., Inc.,_ & Texas corperation,

& who is personally known to me

X whose idenﬁly 1 préved on the basis of _

Gwendalyn Anne Davis _ R . o
(Eotary’s Printed Name) T T

MY COMMISSION EXPIRES

August 28, 2001




