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

%
T e T
1,JPI DEVELOPMENT SERVICES, L.P. _ - A 5} ?EL
(Name of limited partnership as it is in the home state) L
’-':;a’;:‘ -~ <<\
{frfk . <:}
2, Chon B
(If name is unavaﬂable, name urder which the limited partnership proposes to register or transact business m’F gﬂ, Yo~
must contain the word "LIMITED" or *LTD.") G 2
v B
3 DELAWARE 4. JANUARY% 2004 v
(State of Formation) ~ (Date of Formation)

5 Corporation Service Company
(Name of Registered Agent for Service of Process)

6.1201 Hays Street

{Street Address of Registered Office)

Tallahassee . Florida 22301
{City) ' ; o "~ (Zip Code)

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

Corxporation Service Company

By: C:E:&ZzELéﬁyiqyéL{ Ly

(Agent must sign on 8’3 tine)

8. 600 E. Las Colinas Blvd., Sulte 1800

Irving, Texas 75038 _ R
(Address of registered office required in state of formation or, if not required, address ol principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

JPI Development Services GP LLC 600 E. Las Colinag Blvd., Suite 1800

}‘l\ ﬁl+ D 14 quj)f Irving, Texas 75039  ~

10.600 E. Las Colinas Blvd., Suite 1800, Irving, Texas 75039
(Office where Names, Addresses and Contributions of Limited Partners are kcpt )

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
withdravwn.

CONTINUED



12.600 E. Lasg Colinas Blvd., Suite 1800, Irving, Texas 75039 S

+

(Mailing Address of Limited Partnership)
Under penalties of perjury L, 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.

Signed this é? O day of January ,_ =004

By: 9@’?‘_‘3 \).(-/ Nawmg'. Semes Fess otk Viea Presids
o érv’xus Co

General Partner, Jo\ 'Dcvalufnmﬂ P L

STATEOF /& XS

COUNTY OF b ALLAS

On this 2O _day ofw, oot |
‘:,/ﬁ MES éﬁg -/ )i.ﬂ &éﬁ &/’ , personally appeared before me,
mis personally known to me

L] whose identity I proved on the basis of, .

WW Pﬁgf}é Signature)
3//54;,4,9/ <y

{Notary's Printed Name)}

Seal My Cornumission Expires: 74 CQ‘ SO S ()=

i "i;i SHERRY GOODWIN
i % Notary Public, State of Taxes
- i w" My Commiseion Exp, 05-10-2008

....

LIS



AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared J°1 DEVELOPMENT SERVICES GP LLC X

a gcneral paﬂner of JPI DEVELOPMENT SER_VIC_ES_,- L ._P. _ i _ B a__ (an) Delaware

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

I. The amount of capital contributions of the limited partners is $ _100.00 | -

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

transacting business in Floridais $__0.00 .

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

that the facis staled herein are true and correct.

Signed this .7? ﬂ day of January _,__2004

By ;@ w L/ Name. Tanves W. Moy gon ;3. , hss' staat Vice Bres

~ U General Partner , 30t f)eu\agm&ni‘ SEcviies Cof LIS

STATE OF /& 445
COUNTY OF bAéé/lS

onthis_d o F° day of (AUMA—A}/ _dQess

ﬂ/h—g’.s LQ. ﬁ@oﬁ 4/44) ‘ ., bersonally appeared before me,
m personally known to me

U whose identity I proved on the basis of

gﬁcf Al 655004 L s )

(Notary's Printed Name) T -

Seal My Commission Expires: é P'/ - M &

& SE-T%5  SHERRY GOODWIN
Niiflei 2 NotaryPublic, State of Taxas
"—3,,";'“‘@-‘ My Commission Exp. 08-10-2006

",
Yrar N

(Notary/¥ublic Efgnarure)

b




