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October 6, 2003

o
1:‘“;1‘ (.p
AP S 4
% 2z
'::- »ﬁ_.r LY f’
L
Secretary of State, Florida . "‘,'b’*'-" . 2 .
409 East Gaines Street ] = e
Tallahassee FL. 32399 — SFT
‘;;,,‘“ o

Re: Order #: 5939213 SO
Customer Reference 1
Customer Reference 2: =

Dear Secretary of State, Florida:
Please file the attached:
TBD Services, L.P. (DE)
Registration
Florida
Please FILE SECOND and return a certified copy along with regular evidence. +(2) cos.

Enclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to my attention.

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

Sincerely,

Jeffrey J Netherton
Sr. Fulifillment Specialist

Ieff_Netherton@ech-lis.com

660 Eust Jefferson Street
Tallahassee, FL 32301
Tel, 850. 222 1092
Fax B50 222 7675
Page 1 of 1
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1, TBD Services, L.P. } g
(Name of limited partnership as it is in the home staie)
2, - = C - %
(If name is unava:lable, name under which the limited paﬂnersh;p proposes to register or transact busmegsr in FIor@.
must contain the word "LIMITED" or "LTD.™) "’g;.; v ag
27
N Delaware _s_August 5, 2002 LG P
(State of F ormatlon) (Date of Fi ormat:on)
5. CT Corporation System _ — - =
(Name of Reglstered Agent for Servxce of Process)
5. 1200 South Pine Island Road — .
(Street Address of Registered Office)
Plantation - —==  Florida_99924
(City) {Zip Code)

7. Acceptance by the Registered Agent forAServ;cc of Process: ..
C T Corporaton ‘fsle Howafd L. Volz
' Asst. Secrotary

(Age ust sign on this line)
777 Main Street, Suite 1212, Fort Worth, Texas 76102 =

8.

=i <5
{Address of rcglstered office requlrcd Tn state of formation ¢ or, ot requ:red address of pnncrpal office.)
STREET ADDRESS

]

9. NAMES OF GENERAL PARTNERS
TIAGP Inc., 777 Main Street, Suite 1212, Fort Worth, Texas 76102

o

Fodoupp tirs L

et

o [ﬂ

777 Maln Street Swlte 1212, Fort Worth, Tex_as 76102
(Office where Names, Addresses and Contnbutmns of Limited Partners are kep

10.
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withdrawn.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
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1. 777 Main Street, Suite 1212

L e L
- ,% . . s 3 : . . B R X
Fort Worth, Texas 76102 = . - .
— hd PN £
(Ma1 ling Address of Limltcd Partnership) _ ";: ?’ _:fi
SO 5
Under penalties of perjury [, being duly sworn, declare that 1 have read the foregoing and know the co f_nts; thergof (
and that the facts stated herein are true and correct. cz"_’ . o m
_ X;:, ,% G
Y
Signed this { ? . . dayof gq&s,@ﬁz_{ . , Loy P v
<9\ ;Q o @
Genera artner
STATEOF

COUNTY OF____ TWQ_J\J/

Jas 0~ T oy

LT

5 personally appeared before me,
mho is personally known to me

O whose tdentity I proved on the basis of,

JTan v hni™

(Notary's Printed Name)ﬁ(

Seal

My Commission Expires: 4 J}J:/_ 0 (P

y«:} ~ JAN GRANT _

Notary Public, State of 'lexas
b NS My Commission Expires
i April 21, 2004
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
. PARTNERSHIP

BEFORE ME the undersigned persenally appeared 3’0\ ?)0 h {@"4 IU \/-

a general partner of TBD Sem‘?‘?s- L.P.

_ ,a{an) }f)'relgn
= = : =
fimited partnership, hereinafter referred to as the "Partnership”, who certifies as follows ,_r_;:.'*{".*} Ued
s &
100.00 = -
1. The amount of capital contributions of the limited partners is $

t
o
. -
transacting business in Florida is § 100.00 . — ’ ',‘,x -\ =
- - o £ T"--t..n—‘\ vq
G,

T -
e

Under the penaitics of perjury I, being duly sworn, declare that I have read the foregoing and know the conte S thereof and

that the facts stated herein are true and correct.

Signed this _L&M\d%y of M ' 2_@3
<5

- J Ceneral Partneér

STATE OF T"E Mj — -
COUNTY orm |

On this ( 8‘:3 ]A / day of M ,

, personally appeared before me,

mho is personally known to me

0 whose identity I proved on the basis of

(Nofary's Printed Name}

Seal My Commission Expires: é( - l /U Lf

JAN GRANT
Nagary Public, State of "Texas
My Commission Expires

Aprii 21, 2004




