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TRANSITTAL LETTER
. o2
e
I 19, 2005 [ -
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Department of State SR .
Division of Corporations 12 >on
Registration Section %9/_"2 s
P.O. Box 6327 e
Tallahassee, Florida 32314
RE: Registration of a Foreign Limited Partnership
Dear Sir or Madam:
Enclosed are the following documents for filing:
1. Application for Foreign Limited Partnership for Authorization to Transact

Business in Florida;
2. Affidavit of Capital Contributions for a Foreign Limited Partnership; and
3. A check in the amount of $52.50.

Please return all correspondence concerning this matter to the following:

F. Louis Embuscado
Hegwood Group

9793 N Grand Duke Circle
Tamarac, Florida 33321

For any further information concerning this matter, please call: F. Lonis Embuscado at:
954-724-1140.

Regards,

%,;/ffﬁ;/&,&’/

F. Louis Embuscado
FLE/sre
Enclosures
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Glenda E. Hood - ’j:

Secretary of State = —
February 1, 2005 ;C’r ¥ -

\;,‘\ﬁ "rf"é_ r

F. LOUIS EMBUSCADO o7, cf?n
HEGWOOD GROUP Lo e
8793 N GRAND DUKE CIRCLE C_;:;«

TAMARAC, FL 33321

SUBJECT: HEGWOOD GROUP L.P.
Ref. Number: W05000005302

We have received your document for HEGWOOD GROUP L.P. and your
check(s) totaling $52.50. However, the document has not been filed and is being
retained in this office for the following:

There is a balance due of $35.00.

If you have any questicns concerning the filing of your document, please call
{850) 245-8043.

Joey Bryan
Document Specialist Letter Number: 80EA00007106
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
L.

Hequoood Group LP.
2.

(Name of limited partnership as it i3 in the home state)

(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida
must contain the word "LIMITED" or "LTD."}
w2
Texes . zl2g|zood T B
(State of Formation) (Date of Formation) T— %}J
S
- ot
;. F. Lowis Embuscado v F
{Name of Registered Agent for Service of Process) W?f“ v B
ai e
. A192 . Gaand Duke Cuccle T on
(Street Address of Registered Office) =
%
b’—
mam , Florida 5532\
{City) {Zip Code)
7. Acceptance by the Registered Agent for Service of Process
(Agent must sign on this line)
51990 Dallas Packway
Dallas, TR 15248

[uwcke 205
9. NAMES OF GENERAL PARTNERS

{Address of registered office required in siate of formation or, if not required, address of principal office.)

Kedney Heguwood

STREET ADDRESS

H520 Biq Sky Drive, Plano, Ty B024-
F.louis Embuscado @163 W -Gaand Duke Cucle, Wmagac, FL 3332
ohn Nigbe i

Qug Seagrole rwe, Daligs, X 752443
010490 Dallas Pacvupy£zis,_ Dallas, ™ 824K

(Office where Names, Addresses an.dContributk;ns of Limited Pariners are kept.)
withdrawn

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

CONTINUED




LoA1a3 . Grand dDuke Cucl
TamMmQLac , L 2332

{Mailing Address of Limited Partnership)
and that the facts stated herein are true and correct

Signed this__/ ’llj day of

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

STATE OF

/’/,cgﬂd

Fred_ Louis Embuscads Q"’Li M
General Partner

COUNTY OF é,co o ﬁuﬁ

y74

On this .-1‘” day of
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U who is personally known to me

Eﬁose identity | proved on the basisof__ /&2 /= ﬁlz) Cﬂ Ves

L SI2 AT 2. L) (Y2 D

A,;,/gf,u ,Z}LC»(J‘L
Exf. oY 23-0f"

{Notary Public Signature)

/S eced B

7. J/ J io
(Notary's Printed Name)
Seal

—_—
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My Commission Expires: Ju(.é 20 200 OV
TERESA M DIDIA

% Notary Public - State of Florido




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared F LO U\ S E mb\lSC O—do
a general partner of HG@UOOOC{ él(‘OLLD LP

]
limited partnership, hercinafier referred to as the "Partnership”, who certifies as follows

> 2 (an)

I. The amount of capital contributions of the limited partners is 3 i ;Ooo

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ SOO

Under the penalties of perjury I, 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.
. Y
Signed this _/ day of AT

e
b= [
: R N
= o T
e s
T
o T O
“General Partner Roxt =SS
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STATE OF /"/‘JM i =7
COUNTY OF_ €200 p .
On this /f dayof o‘?‘t{&{/ﬁ/’/‘/ =200 .
/",CLDQ Z?u/-f Z—mjad C‘f?j
S}Iwis personally known to me
W

, personally appeared before me
hose identity I proved on the basis of

S FZJA—/JGQ}
LI R2Y 205 /¥5

/)zjl/tzu Z/}L:,AJ‘&_
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Cwl DY 2708
{Notary Public STgnature}

Y- LBy .

/4 () fe_, s
{Notary’s Printed Name}

— T

My Commission Expires: AJ u./{ c>2 U "ZO 67(,//
TERESA M DIDIA

 EMy Commission Expires Jui 20, 2008
Commission # DD339427



