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Division of Corporations
P O Box 6327

Tallahassee FI. 32314

Please find enclosed an application by foreign limited partnership for authorization to
transact business in Florida.

With and questions or concerns please contact Tracy Szymczak at 574-234-5081.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 31, 2005

TRACY SZYMEZAK
328 N MICHIGAN ST., F-2
SOUND BEND, IN 46601

SUBJECT: PAPEWORKS LTD.
Ref. Number: W05000041000 ; _

We have received your document for PAPEWQORKS LTD. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00054873

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

chpermor&ks LAD

I.

2.

(Name of limited partnership as it is in the homc state)

e et

must contain the word "LIMITED” or "LTD."}
L l L e Q“)

{if name ts unava:lable ‘name under whtch the limited partnershlp proposes to reg:stcr or transact busmess in Florida;

o - 4,
{State of Formation)

Y-31-979

— {Date of F ormatic')nv)"
s Tony A lhachiorg

(Name of Registered Agent for Service of Process)

6. 217 A\ma Low Dr— |

{Street Address of Reglstered off ce)
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(City)

Flerids__ 2772

(Zip Code)
7. Acceptance by the Registered Agent fir Service of Process
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{Addrdss of registered office required in state of formation or, if not reqmrecf address of prmmpa] ;r"ﬂr ;,.‘)
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9. NAMES OF GENERAL PARTNERS STREET ADDR.ESS ,5.—)_,,‘;"‘ -&_"‘
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here Names, Addressﬁ's and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
fimited partner or [imited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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(Mailing Addresb of Limited Partaership)

Under penaities of perjury 1, being duly sworn, declare that 1 have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signod this (3' Q\)\Mf'

2005 .

General Pariner
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, personally appeared before me,
@who is personally known to me

3 whose identity T proved on the basis of
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AFFIDAVIT OF CAPITAL CONTRfBUTIONS FOR A FOREIGN LIMITED
‘ ' PARTNERSHIP

BEFORE ME the undgrsigned personaily appeared m&fq Uue L —\_e- Q b QLCJ/\ i Q(O’L
a general partner of QJI)( work s L—TD

L@ A MAno S
limited partnership, hereinafter referred to as the "Partnership”, who certifics as follows

1. The amount of capital contributions of the limited partners is $ lGQ

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposcs of
transacting business in Florida is § 5 Q

Under the penaities of perfury 1, being duly sworn, declare that [ have read the foregoing and know the contents thereof and
that the facis stated herein are true and correct.

Signed this 19 of_@;,%_u;_&__, m .
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Seal
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