INTERSTATE CONNECTIONS

“"Where communication meets the road”

~May 2, 2002

The contact person for the filing of the registration of foreign Limited Partnership, Intérstate
Connections is Pam Jolly. She can be reached at 512-989-9393 x233.

I have enclosed a check for $75.25 whlch is for the filing fee ($31.50), the designation of registered
agent ($35.00), and a gegfificatenn der seal ($8.50). Please mail the seal/acknowledgement to:

Pam Jolly

2113 Wells Branch Parkway
Bldg 1 Ste 4000

Austin, TX 78728
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FLORIDA DEPARTMENT OF STATE %o B
Katherine Harris <o
Secretary of State %% {5
June 3, 2002 20,
%%
PAM JOLLY 2ND ML
2113 WELLS BRANCH PKWY., BLDG. 1,
STE. 4000

AUSTIN, TX 78728

SUBJECT: INTERSTATE CONNECTIONS LTD.
Ref. Number: W02000013517

We have received your document for INTERSTATE CONNECTIONS L.TD. and
your check(s) totaling $75.25. However, the enclosad document has not been
filed and is being returned for the following correction(s):

There is a balance due of $21.00.
The registered agent must sign accepting the designation.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043. , o

Joey Bryan
Document Specialist Letter Number: 302A00029388
Tax Liens

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 : —
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PAM JOLLY U

2113 WELLS BRANCH PKWY ., BLDG. 1, STE 40
AUSTIN, TX 78728

SUBJECT: INTERSTATE CONNECTIONS LTD.
Ref. Number: W02000013517 '

We have received your document for INTERSTATE CONNECTIONS LTD. and
your check(s) totaling $75.25. However, the enclosed document has not been
filed and is being retumed for the following correction(s):

There is a balance due of $21.00.
The registered agent must sign accepting the designation.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
{850) 245-6043. _

Joey Bryan

Document Specialist Letter Number: 302A00029388
Tax Liens

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR

AUTHORIZATION-TO TRANSACT BUSINESS IN FLORID% >
\/é “6 N k
Pty (#-
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- - 9 % %
i nlkevslade. Connections LI o O
{Name of limited partnership as it Is in the home state) "‘%‘, o o O z
2 %
<, _
2. . } R, g
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Floria: .Sf//* 2 :
must contain the word "LIMITED" or "LTD.") % %,
ST
3 Texas 4 July . 2T ool ' )
(State of Formation) I'{Date of Formation)
5. Romeho.  Rodcigu ez -

(Name of Registered.Agent for Service of Proceés)

o Yol wes  dhway AR

(StreetAddress of Registered Office)

, Florida ’57/(9 8<9

(City) . (Zip Cods)

(Led i cle

7. Acceptance by the Regi ent for Service of Process:

(Agent must sign on this line) & &

s AUD WS Prainca vakuau/{' 'B\d@l Sle 4eed
PusShw ™ K772E I

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

9. NAMES OF GENERAL PARTNERS =~~~ STREET ADDRESS B

David S' Donnell 7 K2 wells Brancia Pi-lbu‘.,‘
r P\da) Sre Yeso
i rushn |, T D912

Davd  \Jouw g
' J

o U2 Wells e Piund Bdal Ste Usrd  Aushn e Bng

{Office where Names, Addresses and Contribution} of Limited Partners are képt.)

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




p_ AUD  wei\S Prmiach P&rkw&x{ "B\dig | S Yeoo

' ! (Mailing Address of Limited Partnership)
Under penalties of petjury I, being duly sworn, declare that [ have read the foregoing and know the contents
7 @

and that the facts stated herein are true and correct. .
(P <
>
WP e N

Signed this Urd ~dayof JW\W)“{ R A
-
Dot GaD el &% %,
J 77 General Partne TR F
) o7 F

STATE OF j@(ﬁzﬁi
COUNTY OF MW@
On this ‘Z?rdl day of "mw : %07/ ,

Dwwid 0’Dosnel
LI i personally appeared before me,

mﬁm is personally known to me

O whose identity I proved on the basis of,

it e
N T Frank

¥ (Notary's Printed Name}

EMILY J. FRANK
Notary Public, State of Texas g . ‘ . D z)
Commission Expires:

Q" <
2 % 192
el ST My Comadion Expires 08-14-543




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED 7
PARTNERSHIP ' = S

A
BEFORE ME the undersigned perscnally appeared ﬂ@,\ﬂ 0& D Tm NL L l e s
a general partner of "‘;\{\J\‘C\f%ﬁd’ﬂ CD”Y\-V\ et ons , @ (an) ’T-? XO.S

limited partnership, hereinafier referred t6 as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $ itﬁ),i 15 EUD

2. The anticipated amount of the capita] contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ LLS CG.co : : (,}/ %‘3 AN
e G %
- L7 & (
| e T N&
Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the com‘er%é/%of and” O
/'\"
that the facts stated herein are true and correct. . fﬁﬁ“{?‘p % s
B, 7
Dy ayor NOU h, %
Signed this day of , . O
.. %,
=

STATE OF

COUNTY OF_«d

On this :’7)6@ day of J{HM . 7/009/ .
DW d/ D , DO«W' I . persoually appeared before me,

%ho is personally known to me

U whose identity I proved on the basis of

1c Signature)
EMILY J. FRANK

gm “ lq zg F ra «”vK 5:’ % Notasy Public, State of Texas

it My Commmission Expires 08-14-02

(Motary’s Printed Name) it

Seal My Commissien Expires: q . lﬂ) D Z‘




