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Date:

To: Bureau of Commercial Recording
Division of Corparations
Post Cffice Box 6327

' SOOI rTreas—5
Tallahassee, FL 32314 T 12722, f3*=t-—nm S—004
sakdddl L U0 skl 00
RE: Lasso, LP

Dear Sir or Madam:

49 -2984¢

The enclosed Application by Foreign Limited Partnership for Authorization to Transact Business in
Florida, Affidavit of Capital Contributions or a Foreign Limited Partnership, and check in the amount of
$91.00 are submitted to register the above referenced foreign limited partnership to transact business in
Florida

Please return all correspondence concerning this matter to the following:

Michael M. Wilson
1447 Lantana Court
Weston, FLL 3326

Should you need to call someone concerning this matter, please call:

Michael Wilson at _( 95 ) 3BY-476Y
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

December 29, 1999

MICHAEL M. WILSON
1447 LANTANA COURT
WESTON, FL 33326

SUBJECT: LASSO, LP
Ref. Number: W99000029546

We have received your document for LASSO, LP and check(s) totaling $91.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is a balance due of $1400.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is_,

properly credited. = =
o

Please return your document, along with a copy of this letter, within 60 days or-E

your filing will be considered abandoned. ' T
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If you have any questions conceming the filing of your document, pledd&=zall

(850) 487-6097. —on =
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Michael Mays g N

Document Specialist Letter Number: 499A00060804 <~

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

1, Lasso, LP - S— T ey ey 0 ST e T T
o 7T (Name of Timited partnership as it is in the home state)
'2" e = e e A R [ TTTTTEI A TIVRL TR COWTE | T Wy T T LT Ml S N N
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" o1 "L'TD.")
3. South Carolina e, o dURE 19, 1990
(State of Formation) {(Date of Formation)
5. !Eh,a?];_y_' Wilsox_l_ﬂm“.‘m o me - - e ST o - . T
' ' “(Name of Registered Agent for Service of Process)
6. 1447 laptana Court . _ o - mmE o, Lo T RV E
' ) ) (Street Address of Registered Office)
,,We,,s‘,tPn - L et TR B el i R :rsﬁFInﬁda 33326 itz - — . REPORE- of
e (City) T o T {Zip Code) —Ir-_?.'-lrc?l g
7. Acceptance by the Registered Agent for Service of Process: o % e
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§__ 630 E. Washington Street = .
T - N = it e me e s e B Z’j:_:"l —
3 T M
Greenvllle,___S_C_“Z_Q_ﬁQl,__n e e - SFE cemmee: L TEE LT TERG ;B"ﬁ I
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS (c L STREET ADDRESS
Fﬁﬂ - 6 630 E. Washington Stret
Lasso Closure Corporation . . . Greenville, SC 29601 R
s e e e oo esmsen ST e o e o SRR TP 0w -4 U L S LI ]

10.___¢/0 Del Bradshaw, 630 E. Washington Street, Greenville, SC 29601
(Office where Names, Addresses and Contributions of Litmited 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



12, 630 E_-__Washing'!;gn..StL_t_a,gt,_._ e e o R T Y

D mmova T TS DBUREL TH CUTITTIN T P 1 1

Greenville, S5C 29601
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T (Mailing Address of Limited Partnership)

Under penalties of perjury [, 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.

signedthis__{ % dayol AQ%P:'I\\/’—/ ) 8% .

0 CLOSURE CORPARXTION

Michael M. ﬁi!lsox@enkrﬁl' Partner
Its: Presdient
STATEOF Florida
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COUNTY OF /é)’&WMvL L
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onthis_ /Y syt Dee. 10 99

Lasso Closure Corporation through Michael ' ___personally appeared bcfg; \
M. Wilson, its President
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mho is personally known to me
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Ublic Jignature) -
i Lenkins Liberts o

(Notary's Printed Name}

~Seal My Commission Expires:___ &”7'5 =4 o . L

: Jilt Jenkins-Liberto
2z MY COMMISSION # CCB24678 EXPIRES

June 7, 2003
BONDED THRU TROY FAIN INSUBANCE, INC.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned perscnally appeared _ chh_ael M. _Wilson.a:s President of Lasso Closuxre ~

I " Corporation
a general partner of _Lasso, LP e s = A (@?,,,,::?2‘39;—,93}011‘3? - I

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

1. The amount of capital contributions of the limited partners is $ 7290'000 -

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $_8,000 .

Under the 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 this Ig day of Q)W s IQCR‘_
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STATE OF__FLORIDA _ SO SO S P 7L L T
T L -3 M
COUNTY OF é/wdméz . e TR 5
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On this /% day of _ 266' e , 19 6 o=
Michael M. Wilson as President of =
Lasso Closure Corporation —— personally appeared before me,
‘260 is persenally known to me
L2 whose identity I proved on the basis of — - _ ; .
il % JiltJenkins-Liberto

% MY COMMISSION # CC824678 EXPIRES
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Seal
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. - % Eo & BONDED T Jurjlgﬁm%ﬂ% INC.
S dnkips Liberto R ool

(Natary's Prinied Name) T

My Cotnrnission Expires: 4*7-'4 3



