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

[
b <
| GENEZEN HEALTHCARE SOUTHWESLREGION,LP. . T2 %
' {Name of limited partnership as it is in the home state) wr ] 8’
L e : - -(?%,ﬂ-!:f‘\ -g
P : - VRN | st

(If name s unavaﬂablc, name under wh:ch the lumted partnership proposes to reg1stcr or transact business dea
must contain the word "LIMITED" or "LTD.")

3. TEXAS ) L E‘L AUGUST 29,2002 |
(State of Formation) (Date of Formauon)
5. NRAT Services, Inc, T h ‘.&STEL o s
{Name of Reglstcred Agent for Service of' Proccss)
(SBEPaKAEe e
(Street Address of Registered Office)
Taliahassee_‘f , - - YES TFlorida 32301
(City) (Zip Code)

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

N@d ’5{"’/ PCre 7%(/9

(Agent must sign on this Imc)
43975 Preston Rarggoy{eva[d, Suite 150 . —Plano, Texas 75093 s

8.

e R Bk

e '
_(‘Addrcss of rcglstered ofﬁce requlred in state oﬁ‘omatxon or, if not reqmred address of prmc;pa offlce)

9. NAMES OF GENERAL PARTNERS - TREET ADDRESS
T o%et uopl e

Genezen Management Southwest Region, |nc% L =

c/o Terry McCord as Chief Executive Officer  __ N

4975 Preston Pa‘rkvf?zgulevard, Sgite_‘l 50 Pl@g, Texas 75Q93

5

4975 Preston Park Boulevard, Suite 150_ Plano Texas 75093 -

10.
(Off‘ ee where Names “Addresses and Coumbutwns 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 partrers until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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i
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1, Mr. Terry McCord, cfo Genezen Hgaltbgg Southwest Region, L.P.

2
RS
4975 Preston Park Boulevard Suite 150 Plano, Texas 75093 %= . A\
ALY
(Mailing Address of lelted Partncrshtp) “;}- . ’-'f’\
i )
Under penalties of perjury 1, being duly sworn, declare that 1 have read the foregoing and know the confents reof
and that the facts stated herein are true and correct. ‘(':- . 'E;
‘f"\ P '@
A
Signed this 02?,{"_' day of May R e . 2003 e

W<, -

/ General Partner
STATEOF | €X@s L . raym

k= ‘. e
county or__ollin ; - - -
On this 28R day of May . i %003 - z

Terry McCord as Chief Executlve

e Offlce;’; of Geneze%ersonally appeared before me,
Management —- Southwest Reglorr, inc.

mo is personally known io me

(1 whose identity 1 proved on the basis o _.

btary Public 1gnaturc '

Wil e Cop

AV E (Notary's Printed Name)

Seal My Commission ExpareMm _

"APRIL ELAINE CARR |

Nciary Pubﬂc




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP o

Terry McCord as Chief Executi:f;!é Offager',& Genezen
BEFORE ME the undersighed personally appeared Management “ Southwaéig, Regl&l Bﬁc'

a general partner of Genezen Healthcare SOUthWegL_Rgg_;m,, a (an) Texas ™ L:—g d" ,O
N . P. SO~
limited partnership, hereinafter referred to as the "Partnership™, who certIi'ﬁes as follows: ! Tt %
Y
. o .. T ’ﬁ'\'/:"\ -
I. The amount of capital contributions of the limited partners is $ _175,000 ?75;
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ Q . — s - .-

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 hervein are true and corvect. _

Signcdt_his;‘r }/"d/ay of May 2003

"{Zﬁ/ﬁé@ )

i

Genceral Partner T~
STATEOF 18X@88 R e e
counTy oF_Collin ) A — -
On this clr'!”ﬂr day of May . . 2003 ,

Terry McCord as Chief Executive Officer of ,peré.onaﬁy appeared before me,
Genezen Management NI Southwest Region,. Inc.

Q/who is personally known to me
[ whose identity 1 proved on the basis of —_ e




