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

I LM Partners, itd. . .
(Name of limited parinership as i is in the home state)

2. s . -
(Ifname is una\rmlabie, narnée Under wﬁ'cg the ihnimd pa:tnmﬁxﬁ proposes % rc?'stcr or transact business in Florids;
must contain the word "LIMITED" or "LTD.M)

4. 571472003
- (Date of Formation)

3__Tgxas
{State of Formation)

a3

S.___CT Corporation
A {Name of Registered Agent for Service of Process)
,_,_; -
ﬁ—ﬂmne—kland—ﬂogd——a——r— e Lo
{Streat Address of Registared Office) T o
Plantation _ _ ,Florida _ 33324 LA b
{Ciy) - {Zip Code) w} = o
7. Acceptance by the Registered Agent for Service of Process: Jennifer K. Milier @“ﬁ u.,
Dk £ Ty "o Seomm B
e’ A {Agent must sign on this fine)
8 BAD
ress of registered office required o state o n;—ﬁhcm or, tnot requir ress 1 principat orHce,
9. NAMES OF GENERAL PARTNERS STREET ADDRESS
hy -
Ame, l/e'/\dlt ng SaUius, vy 16497 Town & Country Way,#810

—Eirst Continental Mortgage, Lid Houston, Texas 77024

10,_10497 Town & qumixnj;[ ua;;f #2810 Fgézstgn IOF‘ES Fggg
' {Office where Names, resses ana Contributions of Limited Partiers are kept.) .

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or fimited partners until the fimited partnership’s registration in Fiorida is canceled or

withdrawn,
CONTINUED
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12.__410497 Town & Country Way, #8103

Bnuston, Texas 770724
(Mailing Address of Limited Partnership}

Under peaalties of perjury 1, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and corvect,

Signed this d day of 79"’:’1‘/ P ,

,,.Vafé'/véu/

|J ¥ (General Partner

a0y

STATE OF Texas

COUNTY OF_Harris -
Onthis__#¥__ dayof VQ"““’ D L G
otk T frues .

, personally sppeared before mé, '
S
. =40
&
pid

>6 who is persanatly knows to me

£ whose identity ¥ proved on the basis of.

{Nolw Public Signature)
SHELLEY ABOLOFF
MY COMMISSION EXPIRES
(Motary's Printed Name) Decamber 7, 2005
Seal My Commission Expires; _

1S K4 L2NOF €0
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.~ AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

bhd. = ;alam) _Texas S

a general partner of M Parthers
limited parnersbip, hercinafter referred to as the "Partnership”, who cextifies as follows:

1. The amount of capiial contributions of the limited pariners is § A5 (00 .
2. The anticipated smouni of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $_65 Q00 .

Under the penailties of perjury I, being duly sworn, declave that I have read the foregoing and know the coments thereaf and

that the facts stated hevein are trite and correct.

Signed this T aayor Yoo W d- 2 — -
VR e
P -~
- = o
4 —
=
A
A - ~4 =
“General Partner Mo 5
r~'_r3_s‘. ey L
' oY .
STATE OF TMM - Y 0
COUNTY OF —_—
%

*

1.
On this 9'(‘ Say of j UsrL : s Jﬂ 3
W é . m 5 - » personally appeared before me,

,ﬁ who s personally krown o me
{3 whose identity I proved on the basis of _—

atary Pub%?{gxmm)

% HELLEY )
‘ WY COMMISSION EXPIRES
d e 25

{Notwy's Printed Name) § R

Seal My Commission Expires: e

TOTAL P.24



