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Re:  Halbleib Family, LTD and - = = m
Nelda Barton-Collings Family Limited Partnership w O

Registration of Foreign Limited Partnership b=

Dear Sir or Madam:

Enclosed are the required documents for the registration of foreign limited partnersh1ps in Ll/L
the state of Florida for Halbleib Family, LTD and Nelda Barton-Collings Family Limitedz3

Partnership. Also enclosed is a check in the amount of $148.75 to cover the filing fees, ‘C‘;%"’* @/ Z 7
designation of a registered agent, and the certified documents for Nelda Barton-Collings Famil

Limited Partnership. A. check in the same amount was previously submitted for Halbleib Family= F’_’F
LTD. )

3 58
C)
I am the contact person for Halbleib Family, LTD and Nelda Barton-Collings Fan#y 33*:;»

Limited Partnership, and may be reached at 425-1669. The acknowledgement can be ad

drés'.seotf"*
to me at 106. E. College Avenue, 12™ Floor, Tallahassee, FL 32301. However, please call me <
when the documents are ready and I will arrange for them to be picked up.

Sincerely,

g L2

Bert L. Combs .
Enclosure



APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

i Nelda Barton-Collings Family Limited Partnership
~— (Name of limited partnership as it is in the home state) '

2 Same as above

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

3 Kentucky

) 4 05/29/97
{State of Fotmation) o (Date of Formation)
5 Bert L. Combs
- {Name of Registered Agent for Service of Process)
6. 106 E. College Avenue, 12th Floor
S ~ (Street Address of Registered Office) - =2
S BE
, -3 8
Tallahassee - — _ Florida 323Q}. _ 52 gﬁ%
(City) (Zip Codeg) R
~ S
. T 2o
7. Acceptance by the Registered Agent for Service of Process: = E"m"‘
=
= 7 s =
= /L . 5 E
el (Agent must sign on this line) w

3. 1311 Seventh Street.

Corbin, Kentucky 40701

(Address of registered office required in state of formafion or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

1311 Seventh Street

Nelda Barton-Collings - Corbin, Kentucky 40701

d

10. 106 E. Céllege Avenue, 12th Floor, Tallahassee, L, 32301
(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



1311 seventh Street

12.

Corbin, Kentucky 40701
(Mailing Address of Limited Partnership)

Under 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.
Lo~

Signed this ﬁijj day of J/ %/MA ?

STATE OF v/pxﬂw/ﬂ.b/
COUNTY OF Zc)/idl,&«?/ _

On this cj/ﬂ[ dayof_&w‘?/ . 2002~ o ;
(72_&%&/ & é\@ﬁfﬂ' Mw-?a—) = , personally appeared before me,

ﬁwho is personally known to me

1 whose identity I proved on the basis of

Qf?f%haﬁ/ £ e _ _
(Notary Public Signalure)
= 5%
e B
&3

7

.Ziodmfé é;izéﬁaﬂbq/ﬁ
’ (Notary's Printed Name}
My Commission Expires: 9/42 ﬁ/do?-/




" AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _ Nelda Barton-Collings
Limited Partnership

a general partner of ____Nelda Barton-Collings Family , 2 (an) KentU-CkY .

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

1. The amount of capital contributions of the limited partners is 1.00 . o _
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais $_100-00 ——— -

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.

Signed this 7%;" dayof __ February ,__ 2002 .

STATE OF___KENTUCKY , _ L

S%:€ Hd (293420

COUNTY OF_{HITLEY L L
(&)

February , 2002 __,

On this 21st day of

Nelda Barton-Collings o o , personally appeared before me,

% whois personally known to me
O whose identity I proved on the basis of

é«me@W | _' o

(Notary Public Signature)

I
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4/23/02 N .




