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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. ANC Financial LP

(Name of limited partnership as it is in the home state)

{af name is unavailé.bie;-;ﬁme under which the limited partnership proposes to register or transact busincss. in

Florida; must contain the word “"LIMITED" or "LTD.™)

4. December 20, 1999

3. Delaware
(State of Formation)

(Date of Formation)

F

5. CT Corporation System

{Name of Registered Agent for Service of Procéss)

6. 1200 South Pine Island Road y

(Street Address of Registered Office)

-, Florida 33324

Plantation

(City) (Zip Code)
7. Acceptance by the Registered Agent for Sefvice of Process:
- ' k. 3 f; T, [N
CONNE BRYAN -
Conis Pore,, . SPECIAL ASSISTANT SECRETARVE -
(Agent must sign &n this line) =3 13
— - S yme
g. 200 South Andrews Avenue, Fort Lauderdale, Florida 33301 : ;’;; >
el
M=
- ! s e
(Address of registered office required in state of formation or, if not required, address of principal gﬁ_c;c.) L
&2
9. NAMES OF GENERAL PARTNERS U\ OO‘Q/I% STREET ADDRESS &=/ &
ANC Financial GP Corporation 200 South Andrews Avenue

10. 200 South Andrews Avenue. Fort Lauderdale. Florida 33301

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

11. The limited partnership will undertake to keep the records Ii
the limited partner or limited partners until the limjted

withdrawn.

CONTINUED

sting the addresses and capital centributions of
partnership's registration in Florida is canceled or

L e



12. 200 South Andrews Avenue

Fort Lauderdale. Florida 33301 B

{Mailing Address of Limited Partnership)

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.

Signed thl&:??}l day of \LMA/I » 19 _Zf _

ANC Fh@'al GP Corporation, General Partner

B)//,Z yaa

ey IKSimp’son, Assistant Secretary

STATE OF 36\0031 e
COUNTY OF D@Uo OCE%‘\T(.QJ

On m@@% day of(mmw , 19%,

_SQ “i\)m“f) % : Si m\Of)OV\ ___ personaily appeared before me,

P/who is personally known to me

[] whose identity I proved on the basis of - . [

' A

C/W M e
i - 7 Q - h:é%

Notary Publi¢ Signatur S

(Notary JS'gna e) o

Mok enzre. (Y00 \LW

(Notary's Printed Name)

MACKENZIE MARIE VANNESS
£
NOTA\:R‘{ PUBL!C—DEL%WAHSES

‘ 28, 2600

Seal My Commission Expirgpi
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

ANC Financial GP Corporation, General Partner
BEFORE ME the undersigned personally appeared Jeffrev K. Simpson, Assistant Secretary

a general partner of ANC Financial LP , & (an) Delaware

limited partnership, hereinafter referred io as the "Partnership", who certifies as follows:
1. The amount of capital contributions of the limited partners is $ 999.00_

2. Tke anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ 999.00 Co

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

Signed this CQA day of M_, 19
AN C@mclaZ‘ Corporatﬁneral Partner
. i;‘-‘?‘.f% B
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STATE OF “\eiaula (€ o =300
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Onﬂua%dayof Nhé("ﬂ’ﬂ@efﬁ .199 \Z %“7’; @

T(e ( (E { % : Sf Q\{M—YL_J : . personally appeared befor li;e, =

/Z(who is personally known to me

(] whose identity I proved on the basis of

Coefrny, }n:% DN

(Notary Public Sigfhture)

m%mae MQ\{ \hﬂf@e

(Notary's Printed Name)
BN MACKENZE MAR!E VANNESS
Seal = S My Commlssmn Expires: ARE




