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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
‘ AUTHORIZATION TO TRANSACT BUSINESS IN F LORIDA

1. LTC-R2 LIMITED PARTNERSHIP “
(Name of limited partnership as it is in the home state) N

- o

2

must contain the word "LIMITED" or "LTD.") .

3. DELAWARE - 4. 10-29-99 -
{State of Formation) (Date of Formation)

5. LEXTS DOCUMENT SERVICES INC. -
(Name of Registered Agent for Service of Process)

6._3953 WW KELLEY ROAD

(Street Address of Registered Of lice)

TALLAHASSEE _Florida 32311
(City) (Zip Code)

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

NS DULMENT SCRawCes IR,
i Wkl
LAY

(Agent must,s#Tt on this line)

g. 300 ESPLANADE DRIVE, SUITE 1860, OXN ~CA 93030

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

9. NAMES OF GENERAL PARTNERS ) STREET ADDRESS

LIC-K2 Tnc. 300 Esplanade Drive, Suite 1860, Oxnard, CA 93030

10._300 ESPLANADE DRIVE, SUITE 1860, OXNARD CA 93030
(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 partmer or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.

CONTINUED

Tk
(If name is unavailable, name under which the limited partnership proposes to register or transact business m’!@nda:ﬁf L
ey e
\




12: 300 ESPLANADE DRIVE, SUITE 1860, OXNARD CA 93030

{(Mailing Address of Limited Partnership)

Y
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereo
and that the facts stated herein are true and correct.. -

Signed this__ 1st day of November . 19_99

LTC-x2 19——- = N
By: e ety 2: P e

General Partner

day of .19

personally appeared before me,

- O who is personally known to me - S,(_L' OijAS—C\( f L_,LQ(

. & whose identity I proved on the basis of

(Notary Public Signatﬁrc)

(Notary's Printed Name)

Seal My Commission Expires:

.
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ACKNOWLEDGMENT Lo
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v, e
%> 2
STATE OF CALIFORNIA, ) "
)  SS.
COUNTY OF VENTURA )

On this 2™ day of November, 1999, before me, a notary public in and for the State
of California, personally appeared Darrell D. Struck personally known to me (erpreved
to-me-on-the basis-of-satisfactory-evidence) to be the person whose name is subscribed to
the within instrument and acknowledged to me that heshe-executed the same in hisfwer-
authorized capacity, and that by his/kersignature on the instrument he/she; or the entity
on behalf of which hefshe-acted, executed the instrument.

WITNESS my hand and official seal.

WM

KAREN 5. HOWERY

Commission # 1188949 L s
27 Notary Pubiic - Cafifomic £ NOTARY PUQﬁC
; vertura County State of California

My Comm, Expires Jui 31, 2002

LAFORMS\CA_ACKNOWLEDGMENT.DOC



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMIIED
PARTNERSHIP .

BEFORE ME the undersigned personally appeared L."‘(L K2 J—-I’\C
a general partner of _E-1C ~K 2 L W\'A-EA %r"n‘\ﬂ rsh. O .a (an)_g\ﬁ.\k) ay <

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

1. The amount of capital contributions of the limited partners is $._16,708,966.00.

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ .3, 028,689.00

Under the penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contents thereaf and

that the facts stated herein are true and correct.

Signed this . 1St  day of __November ,19.99

LTC-K2 Tl N\

General Partner

TE OF

"COUNTY

On this day of , 15 .

, personally appeared before me,

{3 who is personally known to me S/L—/Q—’ ‘ i

[} whose identity I proved on the basis of

{Notary Public signaiure)

(Notary's Printed Name)

Seal My Commission Expires:



ACKNOWLEDGMENT

STATE OF CALIFORNIA
SS.

A S

COUNTY OF VENTURA

On this 2™ day of November, 1999, before me, a notary public in and for the State
of California, personally appeared Darrell D. Struck personally known to me {or-proved-
te-me-on-the-basis of satisfactory-evidenee)-to be the person whose name is subscribed to
the within instrument and acknowledged to me that he/she executed the same in hisfer
authorized capacity, and that by hister-signature on the instrument hefskre, or the entity
on behalf of which hefshe acted, executed the instrument.

WITNESS my hand and official seal.

/gbLLz%‘iglﬁ£J¢iuv4 —

NOTARY PUB
State of California

KAREN 5. HOWERY
Commission # 1188949
Notary Public - Cailformia =
. Veniura County r
5" My Comm. Expires Jul 31, 2002

LAFORMS\CA_ACKNOWLEDGMENT.DQC -



