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December 21, 2000
Florida Department of State
Registration Section
Division of Corporations ' ANO003IE3IISI——T
409 E. Gaines St. 4 ~0i/11/01--01111--001
Tallahassee, FL 32399 ) skl gh, FEFEID. 25
=
Ladies and Gentleren: =f 5
He 10
Enclosed are the following documents o regisicr an out-of-state limited partnership B < T
ot : W - Mo 2
transact business in Flosics L = =
—er ==
e - ‘o . _ . S -
o Application (ir duplis xie} ~sr Regisration as a Foreign Limited Partnership ?i;a‘ ol
e Affidavit (in duplicate, of Capital Covtribution for a Foreign Limited Partnership™
e Our check in the amount of $96.25 for:
o Filing fee - 85250
o Registered agent designat. - e - R SR A
o Certificate under seal & - A
Please send the certificate to!
Robert B. Westend=ip
Travel Tech, Lik
3646 Grean s
Housion, Ter~ TIG9
(713) 522-8227
If yon are able i #odera rirneass Tz orrtiic age, vlease do s enet 1izg tur Fedex account
number 10637411483,
Sincerely yours,
~ L
-~ 1
Robert B. Westndeazr 1
il
3446 GREENBRIAR DRIVE
HOUSTON, TEXAS 77078
{713) 522-8227
FAX [713) 522-5724

1800} 880-7034



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 12, 2001

ROBERT WESTENDARP
3646 GREENBRIAR
HOUSTON, TX 77098

SUBJECT: TRAVEL TECH, LTD.
Ref. Number: W0100000097¢

-

e
LIS ]

We have received your document for TRAVEL TECH, LTD. and your check(Sk3
totaling $96.25. However, the enclosed document has not been filed and is beipg?
returned for the following correction(s): ;nE
=<
The name designated in your document is unavailable since it is the same as,62
it is not distinguishable from the name of an existing entity. en
=i
Please select a new name and make the correction in all appropriate places. Qﬁ%
or more major words may be added to make the name distinguishable from e

one presently on file. '
Adding "of Florida" or “Florida” to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 601A00001932

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

98 1IKWY 8-83410
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1 TRAVEL FTEcH - LTD.

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

2 FRBYE, FeAt —AFL, TNSTONE TN TERNATION G- /%Iﬁz?fo%
(Ir name is unavailable, name under which the limited partnership proposes to reglstcr or transact business in
" Florida; must contain the word "LIMITED" or "LTD.") L.Tz)‘
s TEXHS 4 _DECEMBLR 3/, /997
{State of Formation) {Date of Formation)

5. SHAWN O AREAN

(Name of Registered Agent for Service of Process)

6768/ SW 27" S7., Susrs 952 =

(Street Address of Registered Office) T2

M AM ) , Florida 23/35 2=

(City) (Zip Code)

7. Acceptance by the Registered Agent for Service of Process: =

X b.%/ 278

(Agent must sign on this line)

8. SV BRELNBARIAR
FOLUSTON . TEXSS T7789%

(Address of regﬂemdﬁce required in state of formation or, if not required, address of principal office.)

eIy '8~ 63410
0414

vsw

9. NAMES OF GENERAL PARTNERS ’ STREET ADDRESS
TREVEL TECH MANACEMENT LLC.  36YE CREENAR M
Mol—- 93 fo cTop0, T 7205

RECISTRRED OPFICE /iy TARHS 1
0 26YC GRELNABRIBAR, MewSN, TR 7 70 98

(Office where 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



HrTN L ROBERT (WESTENPARS
_. 2696 GQREENBR/IAR ' )

[POUSION | TEXHS 7 78 §K
7 (Mailing Address of Limited Parmership)

Under penalties of perjury I, being duly sworn, deciare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Signed this 2/ S7__day of DECEMBER 49 2000 .
/ = General Partner
STATE OF T EXAS
county oF_ ARRI S o g% =
. . _ = =2
OﬂthiS_ch__da}’.Of_Mém_,ﬂ-ﬂooo S g% & =
m 1
Mo == m
. T o= U
/g)ﬁ;«?f sﬁ //U;.srgﬂhﬁfp __personally appeared befora:tgg?_! p—
2P w
o3 0 3 N~
Mho is personally known to me ) = . e ‘,?l;;.

[ whose identity I proved on the basis of

[i} ted Name

Seal My Commission Expires: // //5 ﬂ /
N
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: AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
' NEMFCER 2
BEFORE ME the undersigned personally appeared_ KO3 ERT™ A+ CIESTENDARL s JREVEC JEcy
a general partner of __ 7 /A Vil TEECHL N LTD. L a(an) JBXA= Afﬁﬁdj{?p/ '
’ 'C..

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

1. The amount of capital contributions of the limited partners is § / 2 780 .
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ ??O

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.

TV
HER

Signed this 2/ 57 dayof_DECEMBIBR 49 2600 . =8
=
3=
Flo
.
o

/ General Partner g =

STATE OF__ ZEXAS
COUNTY OF__ /7RIS
On this @Q / day of g/h’/}}’(,é’d’ .19 52600 s

@)@’HQT 6 Ad 7D AR , personaily appeared before me,

4E WY 8-83310
a3nd

vgi

L& %o is personally known to me
[ whose identity 1 proved on the basis of

ublic 51 ure) /
\\\\\\\\“I“""f-'m 15285 _z / AV Z0S

(Notary s Pninted Name)
My Commission Expires: // ._/57,_&’ /
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