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

= T . A
ame of It | partcersbip a8 it 1s iy the home state)

. .
(if neme ie voavailable, name ander which the lonitzd partiership OF TrEnENGCE BUSINEYs Iy Flonide;

4 o Tef
cantain the wond "LIMIT! or "LTD."

s AEXss "—M@é‘
(Btate of Formation) (Date of Formation)

5 Capital Connection, Inc. o o
(o of Rogistered Agent o1 Service of Bracens)
417 E. Virginia Street

{Siest Address of Registered OINLe)

Tallhassee 32301
- ; _, Fiorida

D) Zip Code)

7. Avceptance by the Registered Agant for Service of Process:
Wea‘.ma.:;_ Lopez £ o::- Capital Connecticon, Inc.
Tl (Agent must sigr oni this lips)

(Addreas of registered OTice required bt Ste o, Iormation o, Ik POt Fequired, address oF princapx] oThNoe.}
9. NAMES OF GENBRAL FARTNERS STREET ADDRESS

ABLE TNEE SAITRWIEST Lol Vo So, Boleeson) BivD
{_ Oé 25K BudLeSon, X U2 S,

-1

o @

0., 24c BolusSond BUD, Bulidson T Téoza —. o
; ca whete Names, S5e6 Znd ons Of Liftited PATIErs are kepl) TR T
11, T:hqlﬁniwd partnership will wodertake to keep the regordy .Ilﬁt;ing the addiegses and .y — x

m ‘p;:,-rmar or limited pariers until the lodted partnesship's registwion inﬂoﬂ?g E?i:noggeiugfm ‘ofthe ©r 3
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12,

WD DA E X, 7oz

(Valilng Address of Livnited Partnesship)

Under pennlties of perfury T, being duly sworn, deslare that § have read fhe foregoing amd know the coments thersof
ard that the faces gtated hevein zye true and coxmect.

Signed this_ L2V daryof

< Arawaly) 20T
|
STATEOR _TEXAS . 4
COUNTY OF,_ AR A>T
Ontiis_J2T% _dayof _dAmwAL? | ooy |
» personally sppeaned before me,
m":hn i personsily kmown. 1o m2

L3 whoss identity I proved on the basia of

-,
.
o

R

olary Foblic Sigh

I,

T

¥ Ara, (i dnan e,

g

-""ltn\lh"“‘ !
Besl

My Commivsion Expires 1Y ]
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP I

' . ' AR TRE
BEFORE ME the undersigned personally appearsd __ Confly B HOMPHEEN 5 TRas 1DendT | SaotiasT

» geneca parmer of__ATOLE TILE SOYTREAST,, LV ,a@m, s

limited parttersbip, herainafter peferced to as the "Partnershin®, who cetifics as foflows:

1. The amount of capitat coptributions of the fimited partners is 5 _LEXD,50 .
2, The ansicipated amomnt of the capital contributions of the mited partners that are allocated for the purposes of
transacting business it Floridais § _Lon &2

Under the penaities of perjury &, being duly sworn, declare that 7 have read the foragoing and imow the coptenis thereqf and
thar e facrs skated heveln are true and corvect,

Signed this L2 gayor,  oraswf2Y =
ﬂ T
STATE OF _L€XA S S
COUNTY OF_TAZZA =T ] -~
Onthig____VaTH dyof oy o nAlY -
Loy B, HuwPyles , personally sppeared befote me,
mspﬁ:ﬂnﬂlyknmtam

& whose identity I proved on the basis of




