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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: éd 5[ /é/ﬁ:?/kaaa,o Lo~

(Name of ForeZn Limited Partnership)

Dear Sir or Madam:
The enclosed application, affidavit and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dé:’%’?t/i 7/&5’[@&05

(Name of Person)

C)ﬁ/wm/z:z/m A triernry o7 AIHE. <

(Firm/Company)

FO. fox FS37

(Address)

NP LES L2 ¥/

(City/State and Zip Code)

For further information concerning this maiter, please call:

DM;? '?xzrfvo/ﬂ w23 F 25— 3FFF-

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
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{Name of limited partnership as it is 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."}
-
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(State of Formation) ’ /(Date of Formation)
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(Name of Registered Agent for Sérvice of Process)
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{Strect Address of Registered Office}
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(Address of registered office required in state of formation or. if not required, address of principal office.}
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS
iDQ,?m ?X A, L3P Y Do Lord
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(Office where Names, Addresses and Contributions of Limited Partners are Hept.)

1. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
limited pariner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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{Mailing Address olem:Ied Partnership)

Under penalties of perjury 1, being duly sworn, declare that | have read the foregoing and know the contents thereul
and that the facts stated herein are {rue and correct.

Signed this /¢‘ day of ¢ /“\‘2('-‘/ ,

had Genera} Partner
STATE OF %/c/&. DA
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d g , personally appeared before me,
@{cﬁs persenally known 1o me

[ whose identity I proved on the basis of,
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Sonded Theu Notary Public Undarvritars
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared ﬂ”m 7'( 2/

a general partner of 7W )@//WJM L’/i‘ . a(an) m_(

limited partnership, hereinafter referred to as the "Partnership”, who centifies as foliows:

t. The amount of capital contributions of the limited partners is § _/ oo .

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ Zfdr o2

Uinder the penalties of perjury [, being duly sworn, declare that | have read the joregoing and knove the contents thervof and
that the Jacts stated herein are true and correct.

Signed this _/ géiyof @mﬁ% s ,90615—
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General Partner
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D whase identity [ proved on the basis of
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(Notary's Printed Name)
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Roger Williams

Carporations Section T
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Limited Partnership for 7604 Kempwood, L.P (filing number: 800544799), a Domestic Limited
Partnership (LP), was filed in this office on September 14, 2005,

1t is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Qctober 11, 2005.

Yo Mssns

Roger Williams
Secretary of State

Come visit us on the internet at http://www.sos.state.tx.us/
Phone: (512) 463-5555 Fax: (5312) 463-5709 TTY: 7-1-1
Prepared by: {1a Hendricks Hendricks Document: 105664850002



