JRD I ~ LIMITED PARTNERSHIP
1708 STATE ROAD 44
NEW SMYRNA BEACH, FL 32168
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Dear Sirs,
Please see the enclosed check for $70.00 and the certificate of existence of
the Limited partnership of JRD 1 ~ Limited Partnership in the State of

Nevada.

The contact will be:

James R. Davenport,
1708 State Road 44
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New Smyrna Beach, Florida 32168 o
(904) 427-5239 -,
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Thanks for your assistarnce.

: Sincerely,

es R. Davenport




FLORIDA DEPARTMENT OF STATE . —
Katherine Harris ,
Secretary of State

February 10, 2000

JAMES R DAVENPORT
1708 STATE RD 44 :
NEW SMYRNA BEACH, FL 32168

SUBJECT: JRD 1 LIMITED PARTNERSHIP
Ref. Number: W00000003664

We have received your document for JRD | LIMITED PARTNERSHIP and
check(s) totaling $70.00. 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 $17.50. Refer to the attached fee schedule for a
breakdown of the fees. Please retum a copy of this letter to ensure your money is

properly credited. > =2
<

The fee to file is $52.50 plus $35.00 for designation of agent., =
=%

Please return your document, along with a copy of this letter, within 60 d;é;'y_“s;gor Y

your filing will be considered abandoned. Irigs
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If you have any questions concerning the filing of your document, plea@}“_’-’cal

(850) 487-6097. g_-_j:_ﬁ;’
Michael Mays )
Document Specialist Letter Number: 300A00007004

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR -
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

L TRN T - LTD. Pretpeptshs

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

2,

(If name is unavailable, name under witich the limited pa:rtnersh1p proposes 5 10 register or transact business in Florida;
st contain the word "LIMITED" or "LTD.")

3, /l(/sgtr/@é)ﬂﬁ) , s FAN 29, 1399

(Date of Formationy
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{Name of Registered Agent for Service of Process)
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(Street Address of Reglstcred Ofﬂce) -
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7. Acceptance by the Registered Agent for Service of Process: .
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(Agent must sign off this line) T
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(Address of registered office required jg¥'state of formation or, if not required, address of princip
9. NAMES OF GENERAL PARTNERS
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(Office where Names, Addresses and Cogftributions of Limiled Partners are kept.)

11, The limited parinership will undertake to keep the records listing the addresses and capltal contributions of the
limited pariner or limited partners until the lirnited partership's registration in Florida is canceled or
withdrawn.

CONTINUED
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S E S 2/ L
(Maﬂmg Address of Limited Partnersth)

Under 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 3 [/ dayof 0’/‘77«/%[2 °1 R
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My Commission Expires:
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A¥FIDAVIT OF CAPITAL CONTRBUﬁONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared S Avmes R . @ ﬁt\) e @ oRIN s e e
a general partner of IR T IR ,{_)(}Af/}T/ulA%}f),&(an) evagA v e
limited partnership, hereinafier referred to as the "Partnership", who certifies as follows:
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1. The amount of capital contributions of the limited partners is $ @_QQ . S
2. The snticipated amount of the capital contributions of the Hmited partners that are allocated for the purposes of

transacting business in Florida is $ A&@% S . R S e S

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 3/ dayof(/Qj/?W% . Zgog . N : , P

7
0 v General Pariner
STATE OF. J: fm# c/ax._ - o -
~ D. £
county oF___|{/ s : - =S < =
=" oy g I
On this =</ day of _ At A2 N 1 1) I‘;E_i: -
4 23 o T
gzt if
:j;ﬂ-ME_S ;@ ﬂ/h/ ENLOR ™ » personally appeared before me-- c/;l . -
I_. k] - - —
mho is personally known to me = A

L1 whose identity I proved on the basis of o ) , ) et

-l X ,ﬁ W
(e O@«W\J o N\ Hangy

o Iﬁ{blic Signafure} /

Toyee S, thansor] g

(Nota:;?s ‘Printed Name)

%
o

My
i
@, %
@,
=3
&
N
»
)
n\\‘ﬁ\\\

-

pooadssd IS ’ e

o Sandgd‘x\'& c.‘P." 8:-2‘:
o0y Fajn-lns\\"-é\o‘ Q"S‘
UL R
Mg e

eettens,

M [/ tigy

W)

IR
Q@\O“

Seal My Commission Expires:



