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

j, BUENA YISTA SHORES, LP

(Name of limited pattnership as it is in the home slate)

2

(If name is unavailable. name under which the limited partnership Propasss 19 register ar transact business in Floride;
must contain the word "LIMITED" or "LTR."

5, DELAWARE

4. OCTOBER 29, 199% i
(State of Formation)

{Daie of Formatiou)

s MARK F. GRANT, ESQ.
(Nume of Registered Apent for Service of Frocess)

6. 200 EAST BROWARDR BLVD., 185TH FLOOR
(Streat Address of Registered Office)

FORT LAUDERDALE Floida 33301

{City) (Zip Code) T en WD
MmO
7. Acceptance by the Registered Agent for Service of Process: ‘;% g
T =

e e 2o oo

A S o R~

q pEid — |y

(Agent must sigh on this fine) :;Zl" m

RS - -
g, 969 HILLSBORQ MILE ‘ﬁ?: i:
' oot -
HILLSBORO BEACH, FLORIDA 33062 f_ﬁﬂ?ﬂ [
"¢ Adidvess of tegistered otfice tequired (n state of (ormation or, It ot required, aderess of principal ui’ﬁqh-)m ©

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

BUENA VISTA SHORES, INC, 969 HILLSBORO MILE, HILLSBORQ BEACH, FL 33062

- Soly

10, 969 HILLSBORO MILE, HILLSBORO BEACH, FLORIDA 33062
(Office where Names, Aodresses and Contribiatians of Limited Partners are kept.}

11, The limited purinseship will undertake to keep the records listing (he addresses and capital contributions of the

limited partner or limited partners until the limited partnership’s registeation in Plorida is canceled or
withdgawn.

CONTINUED
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(Mailing Addiess of Limited Parmership)

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

and that the facts stated herein are true and correct.

Signed this_ |SHA dayof _ NOVEMBER 1999

L g

sTaTEOF _FLORIDA

COUNTY oF BROWARD

ontiis /5 7 dagor NOVEMBER 1o 99

MARK F. GRANT, VP 0r BUENAVIZTA
SUORES, INC.

N e T pertonally known to me

2 whose identity T proved on the basis of

BUENA VISTA SHORES,CHME™MERK F. GRANT, VIGE PRESIDENT

personally appeared before me,

SSYHV 1YL
134335
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gtary Public )
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My Commission Expives:
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AFFIDAVIT OF CAPITAL CON‘IRIBEJTIONS FOR A FO
DAL RSEID A REIGN LIMITED

BEFOREME the undersigned personlly appeared MARK F. GRANT, VP OF BUENA VISTA SHORES, INC.
agenera]parh';erof BUENA VISTA SHORES§ LP

limited partnership, hereinafter refermed 1o as the "Partnership®, who certifiss as follows:

1. The amount of capital contributions of the limited partners is § [,000.22
2. The amicipated amount of the capital contributions of the lmited

partners ihat axe allocated for the purposes of
transacting business in Flogda is § 6 . -

Under the penalties of perfury I being duly swor, declare that I have read the Joregoing and know the contenty thereaf and
vhat the facts stated hergin are true and correct.

Signed this I5HA day of__ NOVEMBER .19 99

E‘ﬁm o
z e =
BUENA VISTA SHORESTIRC ™ =2 5
MARK F. GRANT, VICE PRESIDENT B T
3Bmoon =
STATEOF___FLORIDA . ﬂ;{, - %
COUNTY OF___BROWARD . A
. =Y
Ontis__ IS dayor  NOVEMBER 99 . 23 8
=
MARK F, Q?EAM[, VP OF BUENA VISTA , personally appeared before tne,
: SHOREZ, INe.
mﬁ;is personelly known to me

& whese identicy I proved on the basis of

Wortrra. Toga  oSd/so

{MNotary's Printed Name)

Seal My Commission Expires:

W — 27023 ¢




Sent byIRUDEN.McCLOSKY 17f1 HNow-15-%9 B2:iZirn

from 95476449962 rage 5~/ 5

HoA — 29022 |

State of Delaware PAGE 1

Office of the Secretary of State

I, EDAARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BUENA VISTA SHORES, LP" IS DULY
FORMED UWDER THE LAWS OF E%Q%IE OF DELAWARE AND IS IN GOQOD

STANDING AND HAS, % s*@@gﬁso “BR,AS THE RECORDS OF THIS
OFFICE SHOW,;ﬁ% oF"gHE»'fW mng;? éﬁmgﬁy@ﬁn, A.D. 1999,
s¥¥ i
AND I#%?ﬁﬁﬁ@ﬁmmm CERTIFY THAY . TE ATDy "BUENA VISTA

SHORES 3 Ige-- wi}z FORMED ON THE ?yau'ry -NINTH nﬁ?,@* oqroBER, A.D.
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