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Katherine Harris _———»=

Secretary of State ===

November 5, 1999

TAMARA O%OMS
CSC NETWORK: i3 _ v
Please give original
TALLARASSSE, FL submission date as file date.
%

SUBJECT: Y%L, L.P.
Ref. Number: W99000025660

We have received your document for YBL, L.P. and the authorization to debit
your account in the amount of $87.50. However, the document has not been filed

and is being returned for the following: :
In addition to the APPLICATION, you must submit an AFFIDAVIT OF CAPITAL
CONTRIBUTIONS.

Please retumn your document, along with a co
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6914. : :
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Corporate Specialist Letter Number: 089A00053707
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; * APPLICATION BY FOREIGN ]L;IB’HTED PARTNERSHIP FOR
+ *AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
1. Y2L, L.P. <.
(Narne of limited partnership as it is in the home state) —dn
. S %

(If name is unavailable, name under|which the limited partnership proposes to register or transact business in @da; Lo K g

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

b o

3. DELAMARE - 4 Movember 3, 1959 2 G,
(State of Formation) (Date of Formation) 35 ZA’%‘;

z 2
5. ROBERT J. LIPSIG. i o

{Name of Registered Agent for Service of Process)
6. 350 SOUTH OCEAN BOULEVARD -
(Street Address of Registered Of lice)
BOCA RATON _Blorida 33432 .
(City) (Zip Code)

7. Acceptance by the Registered Ag|ent for Seryice o/fﬁ:)p;s: /

By

_—

8. 350 SOUTH OCEAN BOULEVARD

{Agentt'must sfgn\o%this line)
i

BOCA RATON,

FLORIDA 33432 =

{Address of registered office re

9. NAMES OF GENERAL PARTNERS

Y21 Management, Corp.

quired in state of formation or, if not required, address of principal of office.)

STREET ADDRESS

350 SQUTH OCERAN BOULEVARD

(L2

BOCA RATON, FLORIDA 33432

1470000647

10.

350 SOUTH OCEAN BOULEVARD,

BOCA RATON, FLORIDA 33432 - . _.

11. The limited partnership will unde
limited pariner or limited partner:
withdrawn. A

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

rtake 10 keep the records listing the addresses and capitai contributions of the
5 until the limited partnership's registration in Florida is canceled or

CONTINUED




* 360 SOUTH OCEEN BOULEVARD

BOCA RATON, FLORIDA 33432

(Mailing Address of Limited Partnership)
and that the facts stated herein are true and correct.

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

Signed this___ 15th  day of OCTOBER o [ ,19_929 R
Y2L Management, Corp., Gengfgl Ranine =
By: BN = "i‘!ﬁ
- Its: —G-eﬂeraH’zﬁﬁrX resit}ent i < “é&ﬁ,
= b
fa] i
STATEOF ILLINOIS - e
[ [ ’ﬂ%w
3 R WA
[a] o o
- ]
COUNTY OF_CO0K = D
gy P
- ZTH
-
Onthis___15tk  dayof OCTOBER ,19 92 ' -e..;»’
Robert J. Lipsig, presidént of General Partner
Y2l Management, Corp.
& who is personally known to me

petsonally appeared before me,
O whose identity I proved on the basis of

MARY  New: K

{Notdry's Printed Name)

Seal My Commission Expires: 2 !/ 7// "ZD DQ\

"OFFICIAL Ssgap®
MARY NOWIK
NOTARY PUBLIC, STATE OF jiL

MY COMMISSION ExpiRES 2/9/%%55 :




LA - - o 7
“ 0 A}FIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP : :

BEFORE ME the undersigned personally appeared_Robert J. Lipsig. President of c.p. Y2L Managemgnt, Corp.

a general partner of _¥2L. L.P. , a(¥§_Delaware ’é;&
52 o)
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: ‘; 2 %.,
() F
1. The amount of capital contributions of the limited partnersis $_J/0, 00O | - 25\ %"’Lf‘"
e
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of ‘:}_ 'g, ’r
transacting business in Florida is $_1 0, 000 o 2

Under the penalties of perjury 1, 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.

Signed this 1 day of (Ylb gV b ot , 19 o]
Y2L. Management, forp., General Partner
By: /’ -
TES: — d T O PIEX President )

STATE OF Illinois : 7 7 B

COUNTY OF_Ceook

On this, ""l/—'/ day of 'nmdivé“/ 1999

Robert J. Lipsig, President of Gefleral Partuner __, personally appeared before me,
Y2L Management, Corp.

who is personally known to me
1 whose identity I proved on the basis of

.

7 {Notary Public signature)

}\Jafhn A, )\);OLH)!"

f‘Notary's Printed Name)

"OFFICIAL SEAL"

o PUE A"N'!C%)F o%iﬁwms
NNTARY PUBLIC, 5TA L
MY COMMISSION EXPIRES 6/12/2001

S

Seal My Commission Expires: , o



