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FLORIDA DEPARTMENT OF STATE . S >
Katherine Harris ZE L
Secretary of State q_;,"‘“ = -
June 19, 2002 X %\
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SAVAGE SULPHER SERVICES LTD. LLP 'f‘gg ©
6340 S 3000 E, SUITE 600 27 o
SALT LAKE CITY, UT 84121 B D

SUBJECT: SAVAGE SULPHUR SERVICES LTD. LLP
Ref. Number: W02000017817 '

We have received your document for SAVAGE SULPHUR SERVICES LTD. LLP
and your check(s) totaling $56.00. However, the document has not been filed
and is being retained in this office for the following:

Please note that we have RETAINED your $56.00 payment.

With a total of $2,970.00 in limited partner contributions allocated for transacting
business in Florida, this limited partnership would the MINMUM filing fee of
$52.50. But in addition to that, it must also pay a required $35.00 Registered
Agent Designation fee.

Please send a check for an additional $31.50 so that we may qualify your limited
parinership.,

Please return your document, along with a copy of this letter, within 60 days or
. your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Corporate Specialist Letter Number: 402A00039759

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




" JUN-06-02 THU 02:51 P SAVAGE INDUSTRIES, INC. FAX NO. 801+258+0095 P. 04

] 5 N . "» . ¢ .
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR ’
. AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
: ™
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1. Sﬁ:\um& Sl phur Seruices é-la/ Lep . AL
(Wame of limited partnership as it is in the home stats) ’%_) o, ‘\‘3 ({\
: Tz ©
{{Fname is unavallable, name under which the timited partnership proposes to register or transact business in Fidéﬁi <«
nust contzain the word *"LIMITED" or "LTD.") A o]
% o O
3, exos a, 4l 12\0z. i
(State of Formation) ' {Dale of Formation)

. T (‘owora-ls o

"(Name of Repistered Agent for Service of Process)

6. \8\(}0 ety Eine TAond Raad

"~ (Street Address of Registered Office)

O\ ony - Y 5718

{City) (Zip Codey '

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

3. 35Q Alm X Qcm\ S\*(\QE:
2N\ws , T 752061

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

9, NAMES OF GENERAL PARTNERS . } STREET ADDRESS

Soncoe Todustetes Taa. 63408 2onE Suwte 600

%9‘ 812{ji){1§}‘_—tggi; Salk Loke (f\‘ﬁ%é AT &4 gL

19, SPTMEL R 12

(Office where Nimes, 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 pariner or limited partners until the limited parinership's registration in Florida is canceled or
withdrawn.

CONTINUED
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Under penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know the contents ﬂ{q Sof =
and that the facts Stated herein are true and correct,

*
A L2
9% %
Signed this__L2*H day of \uhe. o ez '?;\
T Genera% Partner ] - -

STATE OF k* 7 S -

COUNTYOF__ DALY LARE __ : -

Mwho is personally known to me

| whose identity I proved on the basis of

otary Public HEgnatre

.EN ofary's Prmte% l\amcé '

My Commisgion Expires: 45/ ’56' :
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. AFFIDAVIT OF CAPITAL C(l))NTRIB_UIION S FOR A FOREIGN LIMITED

ARTNERSHIP
BEFORE ME the undersigned personally appeared ___ . SONQ\%Q- :‘:ﬁ é;}&%g\ T‘:E—S —:ﬁ%:%a @ «-{}
- - - ] '43‘
a general partner of_%&%&@hﬁs;ﬁfﬂkﬂgﬁiﬂ?a @__ Sexa D . ©, (@
’ T k2

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: “Fp o v é

- e
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1. The amount of capital contributions of the limited partners is $ EESCBCB i . (O% Lpa
=

2. The anticipated amount of the capital contributions of the limited pariners that are allocated for the purposes of A o

7

transacting business in Floridais § 4? . z [9 .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and imow the contents thereof and

that the facts stated herein are true and correct.

Signed this 42”‘ dayof __ M€ 2002 .

General Partner —

STATE OF____(ALTAH
COUNTY OF_ 524 T LAVE

ontis____/ZFA day of %Z’xm.t . 2002,

‘ A, .bEAN &5 - , persenally appeared before me,

M who is personally known to me

0 whose identity I proved on the basis of

({Notary Public Signature)

L. Samlers

{Notary’s Printed Name)

Seal M (am_miﬁi.@_ Pipires: 4‘0[ ‘05
Notary Public. 1
JO L. SANDERS




