COMMERCIAL
Houston, TX
{281) 261-6163

Dallas/Fort Worth, TX
(817)329-3391

HOME
AUTOMATION
Nationwide
(281) 498-2212
{800) 847-5778

POWER
DISTRIBUTION
Nationwide
{281) 498-2212
(800) 847-5778

RESIDENTIAL
MULTI-FAMILY
Nationwide
(281)498-2212
(800) 847-5778

RESIDENTIAL
SINGLE-FAMILY
Nationwide
(281) 498-2212
(800) 847-3778

Acworth, GA
_(770) 928.7556

Austin, TX
(512) 835-6617

Charlotte, NC
(704) 821-3718

Dalias, TX
(972) 463-1435

Dufuth, GA
(770) 476-2337

Fort Worth, TX
(817) 481-1711

Katy, TX
(28]) 391-2402

Las Vegas, NV
(702) 564-3995

San Antanio, TX
(210) 680-9110

Spring, TX
(281) 353-9384

Stafford, TX
(281} 498-6411

Webster, T
(281) 332-7528

SERVICE
Heuston, TX
(281) 261-0803

April 6, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

ir

P.O. Box 947 = Stafford, Texas 77497-0947
(281) 498-2212 + (800} 847-5778

FAX (281) 498-7429

@ Mula Circle » Stafford, Texas 77477 | “ .-

RE: Resistration Application by Foreign Limited Partn ership.

To Whom It May Concern:

Enclosed you will find both the application
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and affidavit for registration o
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arl out-

of-state limited partnership. The check has been made payable to the Department

of State, with the total fee of $61.25. This fee includes the additional $8.75 for a
Certificate under seal.

If you happen to have any
Gloria Aguirre at (281) 498-2212.
77497-0947.

Thank you,

loria Aguirre

questions regarding this application, please contact
Mailing address is P.O. Box 947 — Stafford, TX

w09

§d

G L- g
(-

T
[ PETE

U

2

=1 =204 57
04/18700~-01033--003
ekl 25 seeekbl, 25

)



% 2

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 11, 2000

GLORIA AGUIRRE
PO BOX 947
STAFFORD, TX 77497-0947

SUBJECT: HOUSTON STAFFORD ELECTRICAL CONTRACTORS L.P.
Ref. Number; W00000010528

We have received your document for HOUSTON STAFFORD ELECTRICAL
CONTRACTORS L.P. and your check(s) totaling $87.50. However, the enclosed

document has not been filed and is being returned for the following correction(s):
e <D

Every corporation, limited parinership, generai partnership, limited ij::éibi[ityc

company or trust listed as a general pariner of a limited partnership, general
partnership, or registered limited liability partnership must have an dctive

a3

registration/filing on file with this office before this filing will be completed. We are

enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 dé{yé--'or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please--call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 100A00026371

Division of Corporations - P.O. BOX 6327 -Taliahassee, Florida 82314
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APPLICATION BY FOREICWFLIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
. Houstou- STAFFORD ELECTRICAL CONTRACTORS LP
{(Name of Himited partnership as it i5 in the home state)
2. FrOUSTOR - STAFFORD ELECIRICAL CONTRACTIES LIMITER PARTRERSHIHP
{If name is unavaileble, name under which the limited partnership proposes to register or transact business in Florida;
must contain the word "LIMITED" or "LTD."™)
3, TEXAS 4 M-26-9% -
(State of Formation) (Date of Formation)
5. C T CORPORATION NSTEM
{Name of Registered Agent for Service of Process)
6 (300 Sy PINE (SLAND  Ropv | T B o
{Street Address of Registered Office) ‘ I I
PLANTHION | Florida_ 33324 7
(City) (ZipCode) - =~ ™ =
7. Acceptance by the Registered Agent for Service of Process: . y S > o ~
QT Govpyation Sys tem o S e
E.A welldqce (Agent must sign on this line) /445?‘ ﬁ’or«:-'fav"} ‘ )
3, 10202  ™Mula  Laegle

STAFFQRD, Tx T4

(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
Veusron- Stazeago MiNacEMeNT LLE. PO Pox a¥1 - STAFRD TX TT¥91-0%
QiCH‘Q‘fZD A, N} X 172 LAl EREND -SUGHE LMD, Tx TI478
WILLIAM &, WiLks 0 247( WERMERECRD - D EALND Tk TIS3Y
10.

Housmn - STAFFORD  ELECTR L

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

withdrawn.

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

CONTINUED



(2. “ - p@ ﬁ@i’( 0( T
SrAFRRD . TX% - T14471-094-7

(Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly swom, declare that 1 have read the foregoing and know the conten:s thereof
and that the facts stated herein are true and correct.

Signed this fg day of O.PE;{ [ s (Qwo . _ - __—
M Tl
General Partner

STATE OF TEXRS ) T

countyoF___FQRIT BEND

On this (Q day of O,.DEA  , QD@@

U\) LU B e_ . IJ\J (LS [[ personally appearecﬁ:_:éfére o
L ) _ Sl B e
D/who is personally known to me ' ‘ R
(. whose identity I proved on the basis of i S

At e -
(/” {Notafy Wc Signature)
Glokia €. AQWRRE L

(Notary's Printed Name)

My Comimission Expires: 5 . c'l"l _Q/‘ . f

GLORIA E. AGUIRRE
1 MY COMMISSION EXPIRES
R May 27, 2001

————
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AFFIDAVIT OF CAPITAL CON’l“ﬂ'Bb’l JONS FOR A FOREIGN LIMITED

PARTNERSHIP

REFORE ME the undersigned personally appeared

Witnam €. Wiks T
a general partner of HEUSTON- STREFORD LECTRICA { ONTR ACTOR% (an)

limited partnership, hereinafter referred to 4s the "Partnership”, who certifies as follows

1. The amount of capital contributions of the limited partners is $ i , QQQ ¢

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

that the fucts stated hevein are true and correct,

Signed this &\

Under the penalties af perjury 1, being duly sworn, declare that I have read the foregoing and know the content, thereof and

dayoffrﬁ:eeﬂau%\f _3_0_@_0__ o . | __
“General Partner R :‘_';_=;. i = ; -
. ol
STATEOF_____ 1 EXAS o - =

county o FORT _BEND

On thig &1 day of ______.—'F gB Ry P(&\.f

Wiciipm €. Wiltks T

, personaily appeared before me
B/w‘no is personally known w me

L) whose identity I proved on the basis of

) ol

otary Rablic S@!amre’) B T i e

Clofis  E. BAUIRRE

(Motary’s Printed Name)

GLORIA E. AGUIRRE

My Commission Expires
MY COMMISSION EXPIRES
May 27, 2001

5 - 21- 200



