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Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FQR - -
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDS, :

1. Advanced Data Design Limited Partnership
(Name of limited partnership as it 8 in the home state)

2 (same)

- {( oame is unsvailable, name under which the Lmited partaership FropOSes [0 TEEISIer oF FANSACT BUSHESs 15
Florida; ruat contain the word "LIMITED" o “LTD."

3. Nevada 4. October 22, 1998
(State of Formation) (Date of Formation)
5. J. Bob Humphries, Esquire
(Name of Registered Agent [or SeTvice OF Process)
5. 501 East Kennedy Boulevard, Suite 1700
(Street Address of Registered Oftice)
'I‘aulzpa , Florida 33602
Ciyy {Zip Code)

7. Acceptance by the Registersd Agent for rocess.

/ ’ (Agent must sign on this line)
g c¢/o Burton, Bartlett & Glogovac, 50 West Liberty Street, Suite 650, Reno, NV 89501

(Address of registered office required in statz of formation or, if Rot required, addres of principal affice.)
8. NAMES OF GENERAL PARTNERS STREET ADDRESS

LifeScience Technologies, Inc. 50 West Liberty Street, Ste 650, Reno, NV

§000000\}\\xb§5 89501

10. Richard W. Baker, C.P.A.
(Ofice wherz 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 cancelled or wathdrawn.

CONTINUED
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12. 2535 Success Drive

Odesga, TL 33556

(Mailing Address of Limited Partnership)
Under penalties of perjury I, being duly sworn, declars that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.

This day of _ 23rd July K. 2000

. Qeneral Puriner
J. Bob Humphries

STATE OF _FLERIDA

COUNTY OF HILLSBOROUGH

On this 23rd day of __ July , ¥¥x 2004 J. Bob Humphries
personally appeared before me, & who is personally known to me=

U whose identity I proved on the basis of

W%, DEBORAMKMELER |} b K. .
Fhd %f MY GOMMISSION # CC 834994 £ {Noiary's Printed Namo)

Pl 7 | EXPIRES: March 2 2004
,l" T >
My Commission Expires: Mogctn £2.200H

LB et Bondad Thru Notary Fublic Undanviters ;
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

BEF’OREAJE the m:dersigngdpersamﬂy appeared J- Bob Humphries, Asst. Sec, of LifeScience

Technologieg, Inc.

; a general parfner of _Advanced Data Design , a (an) Nevada Irmitedpaﬂnershrp,
: Limited Partnership

. hereinafier referved to as the "Partnership”, who certifies as follows:

e

. 1. The amount of capital contributions of the lirited partnersis $ 236,000

. 2. The anticipated armount of the capital contributions of the limited partners that are allocated for the
i purposes of transacting business in Florida is $ _ 236,000 .

: Under the penalties of perjury I, being duly sworn, declare that I have read the Joregoing am@-aw ¥ :
: conlents thereof and that the facts stated herein are irue and correct, ;

- This __23rd _ day of July ,A%K_2000

: STATE OF FLORIDA
. COUNTY OF  HILLSBOROUGH

On this 23rd day of July B 2000 J. Bob Humphries
. personally appeared before me, & whois personally known to me

O whose identity I proved on the basis of

{Notary Fublic Signatwe)
e DEBOF!AH K.MILLER = Deborah K. Miller '
22 MY COMMISSION 4 CC 834094 (Notary's Printed Name)

BB EXPIRES: March 2, 2004
e Eonu‘edThruNutaryPubﬁcUndemﬂers

My Commission Expires: [N oo D 200H




