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FLORIDA DEPARTMENT OF STATE
Katherine Harris
April 9, 2001

Secretary of State
C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: SPRINGS WINDOW FASHION LP
Ref. Number: W01000007948

<5

O:' "ve
We have received your document for SPRINGS WINDOW FASHION LB and
check(s) totaling $1750.00. However, your check(s) and document are Being
returned for the following: 3
Please have the $1,785.00 check SIGNED and return with your filing.

[
Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.
' y
(850) 487-6914.

if you have any guestions concerming the filing of your document, please call
Buck Kohr
Corporate Specialist

. Letier Number: 801A00021082

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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.o Florida Pepartment of State, Sandra B. Mortham, Secretary of State

. "APPLICATION BY FOREIGN LIMITED PARTNERSHIP F
: AUTHORIZATION TO TRANSACT BUSINESS IN FLOR;{’

Q
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1._Springs Window Fashions LP , s T g
(Name of limited partnership as it is in the home state) o« ’:f’ > o

-3
. . . . . . &l
2. ow Fashions Limite %‘3& u}

(If name is unavailable, name under which the limited partnership proposes to register or transact bUsines@in
Florida; must contain the word "LIMITED" or "LTD.™)

3, South Carglina . 4,_ 04/03/01 o
{State of Formation) (Date of Formation)

5. C T Corporation System - o L - .
(Name of Registered Agent for Service of Process)

6. /o C T Corporation System, 1200 South Pine Island Road , 3 _ P
(Street Address of Registered Office)

Plantation ) L . , Florida 33324 .
(City) {Zip Code) ¥

grany. L M.—'. H
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7. Acceptance by the Registered Agent for Service of Procesg:
,’

N C T Corporation System A /; /] rm F AULW .
_ Vi
t

p AT A AT SECRET AR

(Agent‘!?u?/sign on Wm e

8. — _ )
205 N. White St., Fort Mill, SC 29715 V L o )
(Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS ' STREET ADDRESS

SWF. Inc, s () R . 205 N. White 3t., Fort Mill, SC 29715

10._205 N. White St., Fort Mjl1, SC 29715 =~ . . L G
(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 untjl the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED

FLO4T - CT System Online
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12. Springs Window Fashions LP

205 N. Wh1te St., For't M1'I'I, SC 29715
(Maﬂmg Address of Limited Partnership)

<
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know @r@‘ntﬁ?s
thereof and that the facts stated herein are true and correct. o C,;’ ) '{/""
Y
5 o O
This_ 4th  dayof _ April Ay _ 2001 L (o]
(ﬂ e
SWF, Inc. Tt o o
Al
e o e e oo B
General Partner Z ‘/0? A
STATE OF South Carolina . )
COUNTYOF_'o% ) _
On this "Hﬁ day of April ,Xgx 2001
Robert W. Sullivan = L _personally appeared before me,

who is personally known to me

) whose identity I proved on the basis of — , L

/-ﬁosalnlm T Suton

(Motary's Printed Name)

RIS LI

q4-+-006

My Commission Expires;

FLO47 - CT System Online
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" AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
' . PARTNERSHIP

) &

BEFORE ME the undersigned personally appeared _ —SWF, Inc.

A4
’\ [\
‘i\k
o

a general partner of Springs Window Fashions LP ez ,afan) L = fj_. X \
e o
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: ‘%g; :g,’
. /\\
1. The amount of capital contributions of the limited partners is $ MIS A ‘%7’%(\ Lf,

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes 6f

transacting business in Florida is § 1,118,675.00 |

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,

ril "
This /2 dayof f"}f/ PENYS ., 1,; a0 f
SWF, Inc. M U j) LL(/\ '
By: - /? AV
General Partrier

Robert W. Sullivan
Vice President

STATE OF SOUTH CAROLINA o e

COUNTY OF_YORK .

On this 12th ___dayof March .. .- k3 2001

Raobert W, Sullivan — . ..... _,personally appeared before me,

BT who is personally known to me

O whose -identity I proved on the basis of R . _

BT LN )
' g .
s - ":,r}

=+ . Rdsalyn P. Sutton .  __ . . o ) S -
= (Notary’s Printed Name)
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