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) - Florida Department of State, Sandra B. MoFtham, Secretary of State
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L. Spectirum Supply Chain Services Partnership, LP e
{(Name of limited partnership as it is in the home state) A,
S4 @
- - == &
{1f name is unavailable, name under which the limited partnership proposes to register or transact busin@‘iﬁn Lo~

Florida; must contain the word "LIMITED" or "LTD.")

3. Delaware _ 4, _9-04-01
(State of Formation) {Date of Formation)

5. CT Corporation System
(Name of Registered Agent for Service of Process)

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

Plantation i , Florida 33324
T @iy o - ' (Zip Code)

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

_ W Denise Maestre, Assistant Secretary

(Agent must sign on this line)

(Address of registered office required in state of formation or, iIf not required, address of principal office.)

9, NAMES OF GENERAL PARTNERS . STREET ADDRESS
__Spgs_t;m_MMs Inc. 15 Independence Boulevard

POl VUOVU3 R
— —— — Warren, New Jersey 07059

) 2
—_SSCS, Inc,. ‘\\;ﬁ ltg(IU U(}S? é 15 Indepedence Boulevard
Warren, New Jersey 07059

10__15 Indepéndence Boulevard, Warren, NJ 07059

(Office where Names, Addresses and Contributions of Limited Partners are kept.}

11. The limited parmership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited parmers untit the limited partership's registration in Florida is canceled or
withdrawn.
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1215 Tndependence Boulevard, Warren, New Jersey (7059
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- {Mailing Address of Limited Partnership) ’ = (A -:) s
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Under penalties of perjury 1, being duly swormn, declare that 1 have read the foregoing and know the cofiferits ‘a
thereof and that the facts stated herein are true and correct. e 2
e
oo R
X
This_=) nd dayof _(Mokope~ - AF 2001 % o
By: Spectrum Supply Chain Services Inc,., General Partner
By: '
Title: SecRETORY [TeEaffoReN
STATE OF — . L - B N
COUNTY OF, _
onthis._ Al _aayor_ October g dooc

m@i "’“‘H‘r&d &0;})\ S personally a_g_p_eared before me,

O who is personially known to me

) whose identity 1 proved on the basis of

otary Publi fure o

Maria €. Eapa

(Notary's Printed [Name) e

Seal My Commission Expires:

. BRAPPA
Notary Public, Stata of N
No. 41-4724589 oW York

Qualified in Queens Co
Commission Expires Odt, S%T.ZZDO e

FLM7 - CT Sydetn Online
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TRIBUTIONS FOR FOREIGN LIMITED

o

«  AFFIDAVIT OF CAPITAL CON
PARTNERSHIP
e S
BEFORE ME the undersigned personally appeared .,,, = ,
g —FZ a1
a general partner of, ] i i __,afan) ZT S —
— 2o T
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: e = T
e
o =
- Ly
- % = 2
=
BB T,

1. The amount of capital contributions of the limited partners is $ 1, 00 -T2 .
of the capital contributions of the limited parmers that are allocated for the purp

2. The anticipated amount
transacting business in Floridais $ loo - e . _
erjury 1, being duly sworn, declare that 1 have read the foregoing and know the contents thereof and

Under the penalties of p
that the facts stated herein are frue and correct.
This D ad dayof CDc*—!obe(' 0 =o' N W _
By: Spectrum Supply Chain Services Inc.
General Parttm ﬂj W
/
y

By:
Name: rnaTT el KESKH
TREASVRER

Title: SecRETARY |

STATE OF — I o
COUNTY OF y —_— : - :
On this & nd day of @C';Qbef' _ mR00
personally appeared before me,

i

) who is personally known to me
O whose identity I proved on the basis of

]

. ‘.
~—{Notary Public Sigrature} T —

MGLV:‘& £. &'101’3’\-\

~(Notary's Prnied Name)

My Commission Expires:

MARIA E. RAPPA

Seal
Notary Public, State of New York
Mo, 41-4724589

Qualtified in Queens County
Commission Expires Oct. 31, 2C o2,

FL047 - CT Systcm Onlinc



