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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood :

Secretary of State -

November 18, 2003 ZF o
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DUANE ANDERSON 5;;.: ~
TEXWOOD FURNITURE LTD. L o—
1353 W, 2ND STREET Mes o
TAYLOR, TX 76574 n o =
e o

SUBJECT: TEXWOOD FURNITURE LTD. gi =

Ref. Number: W03000034378

¥
v

We have received your document for TEXWQQOD FURNITURE LTD. and your
check(s) totaling $87.50. However, the docurnent has not been filed and is being
retained in this office for the following:

Every corporation, limited partnership, general parinership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited lability partnership must have an active
registration/ffiling on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 303A00062509

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LII\’IiTED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

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

1.

(If name is unavaﬁable, Tame under whmh the hn:uted partnershlp proposes to regnster or transact busmess in FIonda,

2.
must contain the word "LIMITED" or "LTD.")
3, Texas . 4 April 28 2009 i
{State of Formation) ) {Date of Formation)
5. Georqe_ H’flfzoc\ ] T S
(Name of Registered Agent f‘or Service of Process) E z’::r-[: o R
L .
6. 2\ Lancer Oq.]c Dr B i, “x(‘:“ 7
(Street Address of Regmtered Officey AT :; v
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Apopka Floride___32 112.me m
T (City) (Zip Code) r'EQ = -
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7. Acceptance by the Registered Agent for Service of Process: -— g‘ o . .
= {Agent must sign on this 1ne) - -
n
8. 1253 WJ 2" St _ -, =
’r('}..'“iior\ T_XL 7(95‘2 .- - - L.
(Address of fepistered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS * STREET ADDRESS _
Saqos 4nkrnatienad Tn¢, - 1302 Todvsiriu| Rl .
L4 - T =T T L)
/€ njpf’/ X é; 5.0 ('f

Saqus fnttrnadeonad ZnC 1302, Jtndus‘th,l Bluof_’ Rrﬁﬂk TX
765

{Office wherts 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 partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.
CONTINUED
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— T . (Mailing Address of Limited Partnership)

Under penaities of petjury I, being duly sworn, declare that I have read the foregoing and know the contents thercof

and that the facts stated herein are true and correct.

Signed this__D dayof _Movembes~ ., 2eo3 -
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STATE OF Texas . B EL
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county oF__ {2 [ X

Onthis % 1% day of ﬂ:ﬂz&mé&l __,_,ZMZ_4
William Battershell
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EAYINy

, personally appeared before me,

Mwho is personally known to me

L) whose identity I proved on the basis of.

otary Public Signature

1

otary's Printed Name
Seal My Commission Expires: é[ / ’éﬁ / éé S

J0 ANN BEIMER
Notary Public - Stata of Texas
Commission Expires: 01/08/06
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP
BEFORE ME the undersigned personally appeared L/ f/./ / ram @qJL/&/E' h e / / .
a general partner of__Jxuoo E)ﬁ’l {(fvrc» LM , & {an) 7&){. 45 e,

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

1. The amount of capital contributions of the limited partners is § E .l
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is §$ Q .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
-'w-.‘

that the fucts stated herein are true and correct,
day of /[/avem/?C/ L, 2eo? o
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STATE OF Texds

COUNTY OF Belil -
On this _5-7”;7 day of Nﬂ\/tf- 1 é’d i
, personally appeared before me,

William Batlershell
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mho is personally known to me
O whose identity I proved on the basis of _
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.o SRR PR, 30 ANN BEIMER

mer . _ Notary Public - State of Toxas |

) A PN Commission Expires: 01/08/06

Jo Ann Be
(Notary's Printed Name
My Commission Expires: Z ;{ / ’é% ! réé
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