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

t.__GH Fipancial Group, Lbd, ) — 3,
(Nasme of limited parinership ag it {5 in the home state) I
. - | he Twa
LY ] | :. o7 2
(If e 18 unavaifable, name under which the limited pu.rt‘\"\mh{;iv_ Ex;?ass_:s o re_gisr.er oF transact business i‘éfjlo_uda; )
must contain e word “LIMIE ar "LTD.Y) u‘}“; .
3 % Froae . 4, 11/ (‘E%ti%%grfn P %%,
5 2%
5. CT Coxporaticn ¥ %

(Neme of Registered Agent for Service of Prccr.:saj

i

& 1200 South Pine Island Road i
(Strest Address of Registered Offiec)

Plantatlon Flonde 33324
(City) . {@ip Code)

7. Accepanee by the Registared Agent for Service of Process:

: ! :
S (A0 g.,é_’-g {1 ___ Ppenise Bell
{Agent must sign o This fine) \Assistent Secretary

g 2829 Briarpark, #125 '

Hougton, Texas 77042 ;
(Address ofTegistered olfice required in stwe of formatiom o, 1 ot required, addregs of principal office.}

9. NAMBS OF GENERAL PARTNERS . STREET ADDRESS
29E29 Briarpark, #125
Houston, Texas 77042

Fdoooooyyss |

Home Builder Partner, LLC

lo. 4929 Briarpark, #125 Houston, Texas 77042
(Office where Numes, Addreates and Contribtions of Limited Paytners are kept.)

1L 'T:hq_ limited pmr:mhi_p wilt undertake to kesp the records listing the sddresscs and capital contributtons of the
limited parther or limited partners until the (imited partnership's regigtration in Florida is canceled or
withdrawn, ‘
f
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12___2929 Briarpark, #125

_%(Hn_:;ggton , Texas 77042

{Mailing Addreay of Limited Partnership)

Under penitics of perjury I, being duly sworn, declare that I have raad the foregoing and know the cottents thereaf
and that the faris stated herein are true and correct,

P. a3 a4
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COUNTY OF__ AR T - | %% -

Cifion A-Croblrzee

. personally appeared bofore me,

M wha is pargonally knowh o me

D} whose identity I proved an the basis of

] . |

O ublid e }E
AMIM . Sones
l

Senl My Commission Expires; ‘D\ l"] D\P

AMY M, SPINKS

MY COMMISSION EXPIRRS



| NOU-29-2004 11142 CT CORPORATION
L .
Y

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERS

v
i
i

BEFORE ME the undersigned personally appeared __ C1ifton A. Crabtree, President of

2 general Parmcr of _GH Fipancial Groug, Lid. . .8 (em)_Texas

limited pmnmhtp, hereinafter cefetted to a3 the "Partnership®, who certifies es follow.-,

t
1. The :muunt of capital contributions of the limited partnere 18§ _30. 000, -

, .
2. The anticipated amount of the capital contributions of the Jimitad partners that ere allncated for the purposes of
tranmacting busiocss in Florida is 3 30000

i
\
!
Under the penalties of perjury I, being duly sworn, declare that I have read the foregolrig and know the costents therenf and
that the facts stated herein are trug and correct.

Signed this XX dsyor_ N\ BmioB .QJEH_
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sTaTEOR_ 1 EXLS i TS %
M= =
COUNTY OFMP'\S | - 22 B
\ 27 o
On chls___aji_.____.day ofwf b ) ’?,"2}’ o
2]
C-\'!f?""fbﬂ A Cyontree , personally sppedred before me,
@{1\0 is personally known tome _ {'
L} whose identity I proved on the basis af !
i
} |
AMyY M SPINES :
~ (Wotaiy'a Printed Name) ;
‘ l
| Seal My Comumission Expires: lD’l_f ]g@ ,
l
|

TOTAL P.B4
s

P.Ba-84

’



