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Tesco L.P.

Memo

To:  Secretary of State, State of Florida RO =i ﬂﬂ DTJ?;] Fe E;-B-Eéi:r'—a
Division of Corporations . S . ' Faddh gl B[} eEFEDS, 00
From: Chuck-800-699-5824 o sOnn e
o . - T 0 b T ooe
Re:  Foreign Limited Partnership . Bakkn2 S0 kRS2 50

Enclosed is the appropriate documentation and fees for registering with the State as a Foreign Limited
Partnership. Uponh completion of our package, kindly forward a copy of our registration to

Ellen Potts s P ) S
e i T
State Purchasing-State of Florida . dkkdddn 7D ddabeRkd, Th

4050 Esplanade Way-Suite 315

Tallahassee, fl 32399-0950

[
F‘,bq_él
Although | believe everything is in order, please don't hesitate to contactfus should there be anything
additional you may need. Thank you for your prompt attention to our request.
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR ST
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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L Yoo .0 20 % <
(Name of limited partnership as it is in the home state) "-g/.,: On O <
D0, 7 O
NG
2, _ © g
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Fl@g% 3
must contain the word "LIMITED" or "LTD." oy -
%%,
ﬁ . v
3. LrdS I S "/”30 Jo s _
(State of Formation) , (Date of Formation) S
5. W ATER Po SJ2Th

(Name of Registered Agent for Service of Process)

6. 1275 Red oo 10\ U\;;ﬁ"?é

(Street Address of Registered Office

DU(A-QOU\.\ﬂ - : , Florida 3(‘{ éq&D

(City) {Zip Code)

7. Acceptance by the Registered| Agent foWice s:

\/ MgentWWs line) “

8. Q}LSQ oy

lo3s &, ‘H_aac.cte‘-m (65&:.0:2:,:.,?7: 17¢€r g _
{Address of registered office required in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS .

mo o i) _ }C,'G,““%_..... ] 7-;2";‘ Lo 'D—'F Bé_c_.{._gaig__s._‘,‘h{ ‘77%@

Deow's @aﬁ-c& <t
(A—{uuﬂ Ko?(# .

wsre Fenesode Dx. Couses St Ve 7787

FEs¢ )’}us}q Casec. Dn. /d—vsml) T 7673%
— N 50 L

10. pﬂu‘.d /mzr =, Hﬂ-tre‘upﬂ- ( 6&(.0;!-(.( rT‘y T8
(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withdrawn.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



12. 027 £, #Aw@aﬁ o

Beeeviceeg Tk

{Mailing Address of Limited Paﬁnership} T

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the conttnts thangf ’<>
and that the facts stated herein are true and correct. e, % <
S -, <<\
%% @ <o
G, %
Signed thisel nd _ day of Mooy, .8 052 t%‘o"% o
{ JK\(% .‘5>
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<7 Generdl Partnér %%

AeRmprs K e o/fe

STATE OF 7; S — —— -

COUNTY OF_H et

On this S22 wd  dayof m::u.._ia ' = -V N

/ UQT Mg .n 'K recke . , personally appeared before me,

a/who is personally kmown to me

[ whose identity I proved on the basis of

otary Public Signature]

Sﬁl\'ﬁcl\‘a._; : ﬂn&oz\

Notary's Printed Name)
Seal My Commission Expires: (O -/Y-a 00 &’/ .
SANDRA ABEL
% Notary Public, State of Texas

o 2§ My Commission Expires
K sl JUNE 14, 2004
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared ﬂ 02 A Karge cE

a general partner of %ASCO e . ~_,afan) Z)‘-m s

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

1. The amount of capital contributions of the limited partnersis § __ 2. ¥ |
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is § il ;

Under the penalties of perjury I, belng duly swern, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are frue and correct.
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Signed this And_ day of mc’v\.{ ool . o %e% % '9(
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- General Partner \'23‘?;\ '-3:,
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STATE OF__lexMo s
COUNTY OF Q& A5 A
On this__ A S8 day of YV\G\-\-{‘ , o0 D,
k} DY VWO K\ e Q_,\<.—~e . pérsonally appeared before me,
E/who is personally known to me
() whose identity I proved on the basis of
otary Public Signature)
Saudpa
(Notary's Printed Nama)
-a-mc:mas:e'ﬂ Mi;f“qm@i.f r§itm Expires: Zo* L ’7/"&00 tf B

Wt gy, i
Seetltem, SANDRAABEL ,
% Notary Pubiic, State of Texas
My Commission Expiras
JUNE 14, 2004




