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November 7, 2002

Secretary of State, Florida o ?-3
409 East Gaines Street = ¢ 3
N/A ' '. f'é} T
T = .
Tallahassee FL. 32359 = : r
i o= M
0L K
IR AR -
L -~ -
La
L
27, -
EXa
‘57! i

Re: Order#: 5717784 80O
Customer Reference | 113389
Customer Reference 2: 000001

Dear Secretary of State, Florida:

Please file the attached:

*TitégraColor, Lid. (TX) -
Registration
Florida

' 1y
‘ F’ﬁf:’Second _ ﬁg A t“"\-sﬂ“ CQ
ﬁnd a k for th

Enclosed pl eqmszte fees Please return evidence of filing(s) to my attention

If for any reason the enclosed cannot be Aled apon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Katrina Forsman
Fulfillment Specialist
Katrina_Forsman@cch-lis.com

440 East Jeferson Street
Talichasses, FL 32301
Tel. 850 222 1092
Foux 850 222 7415
Page 1of 1
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

Tnte qra Color , L4d.

(Name of linfited partnership as it is in the home state)

<
e
. "(‘ P
2. Late 2 i 5 T
{If name is unavailable, name under which she limited partnership proposcs to register or transact business in’fEloridg;’
must contain the word "LIMITED® or "LTD.") *& B -3 f“\
Qf"
. e O
3 Texas o November 2% 7194
(State of Formation) {Date of Formation} ~ % -7
S
.~ [l .
5. Lé}mry C. Krnﬁ_ >

(Name of Registered Agent for Serviceudf Process)

. 99 /4i-exanda— Aveqye , Svi+e :1‘

{Street Address of Registered Office}

Port Orsnge porida | S2119

(City¥ (Zip Code)

7. Acceptance by the Registered Apent

" (#gent thust sign on this line)
8. ﬂ%gm ulét Qg, (‘ %2 3B Execytive Bhvd. ,

ﬂ’lesgui‘f'e Texas FS1419

{Address of registered af‘ﬁce tequired in state of formation or, if not required, address of principal office.}

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

HoeT Manaﬁemwuc— 3638 Evecvfive Bivd
NIVER: ¢ hesquite i Tegag 35149

My EEvvT

1o 1n40 ara Color , LK

\/ (Office where Names, Addresses and Contributions of Limited Pariners are kept.}

11. The limited partnership will undertake to keep the records Hsting 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withdrawn.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, —1:1"1'83&‘6(,0!6" LT ‘ 328 Executive B]vd-jf_
ﬂ’\es‘?;g}—f'e , Teves  4SiH9

(Maiting Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know the contents thergof
and that the facts stated herein are true and cotrect.

e o
Signed this __i{__dayof M OVEH78ex. o022 o
g7 Mersem i % T
g . E:'f_s_‘_ = a{;
Y- 7 olieng 1
. e A, Qeneral Pactmer o § Tofeqery Color ..~ (T
) R e e 3 O
STATE OF £ L 2
2
e '
COUNTY OF__DALIAS A<
H
Ontis_4 day of !JD"EmlSm. ") N - - -
Lﬂ“"}L c Kf NG 5 , personally appeared before me, )
M who s personally known to me
(3 whose identity 1 proved on the basis of . : SN, =

otary Public Signature

Pe jael}, % memgm'

(Notary's Printed Name}

iz, BEVERUYIR, DUCKWORTHCHnmission Bxpires,_ I~ R Y-05 | - I -
”f"'s MNotery Public, State of Texas

inf My Commission Expires
SIS Saptembor 24, 2005

it




- AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFCRE ME the undersigned personally appeared REY KT, i A e ;.

2 general partner of , L. . . & (an) “T’C‘,K&S

T

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

Tile 104 dslts $>
1. The amount of capital contributions of the limited partners is &35,.@’_mﬁ_(ﬁr°§ mitlin ond 0 / ofsw

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

transacting business in Florida is & {(,000 . C Fen ~Hhwsend snd A Lo do”ev:)

Under the penalties of petjury 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. s 2
% A/ —r
Signed this 4 day of DVEMaer. , =00Q_ . = 2
HeeT Momgeput LLC S
i L,
T: Partry S’?; W
H:U« W artner 4 0 Tn»feﬁwfaiw ’ ‘{3 -
LaZ

.—.d-‘
STATEOR  {E¥AS A

COUNTY OF_LWtlas . . B L
.
On this 4 day of !\! DYEMBee s _gﬂbi_ ,
4’4&6{1 ¢ f/ii . ; _, petsonally appeared before me,

m who is personally known o me
{2 whose identity I proved on the basis of

R-:Dumo.cm . : .

tary's Printed Name

Expires: ‘?"2 ¥- A5

f‘g?ﬁ'% BEVERLY R. BUCKWORY

£ * A % Notary Public, State of Texas
3P4 My Commission Expirss
"'*ff.;r,»,f,;*e’ Septembsr 24, 2005




