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ASSOCIATES:

David V. Eck, C.P.A.
Peggy Test, CP.A.

FuLL SERVICE CPA:

® Tax Return Preparation

® Income Tax Planning

® RS Problem
Resolution

® Estate & Financial
Planning

® NASD Series 7
License Registered
Representative

* Serving Individuals
& Small Businesses

® Financial Statements
& Other Accounting

Services

COURTEOUS,
FRIENDLY SERVICE:

® Morning, Evening &
Weekend Appointments
®* Competitive Fees

® Timely & Accessible

David V. Eck &
DVE&A Associates, P.C.

A Praotessional Carporation

Certified Public Accountants

. Credentialed and experienced

September 9, 20035

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

RE: O.H.M. Cape Coral Venture [, LP

Dear Florida Department of State:

Enclosed is the Application by Foreign Limited Partnership for
Authorization to Transact Business in Florida for the above

referenced partnership.

Any correspondence and or acknowledgments should be addressed
to:

Odis H. McClellan

0O.HL.M. Cape Coral Venture I, LP
P.O. Box 1475

Borger, TX 79008-1475

If there are any questions, you may contact Odis H. McClellan at
(806) 677-1776.

Very truly yours,

C ok

David V. Eck & Associates, P.C.

cc: Odis H. McClellan

2100 S. Polk Street RO. Box 9253 Amarillo, Texas 79105
Telephone (806) 379-6866 Fax: (806) 379-6867 E-mail: deck@nts-online.net



Glenda E. Hood
Secretary of State

September 28, 2005

ODIS H. MCCLELLAN
P.O. BOX 1475
BORGER, TX 79008-1475

SUBJECT: OHM CAPE CORAL VENTURE I, LP
Ref. Number: W05000044831

We have received your document for OHM CAPE CORAL VENTURE |, LP and
your check(s) totaling $1785.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Every corporation, limited partnership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
parinership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 405A00059194
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

-

1. OHM CAPE CORAL VENTURE |, LP-
{Name of limited partnership as it is n the home state)

2. OHM CAPE CORAL VENTURE |, LTD

(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.")

3. TEXAS 4. 22 FEBRUARY 200%
(State of Formation) (Date of Formation)
3 Sharee Thieleman

(Name of Registered Agent for Service of Process)

6. 2535 SW 28TH AVE.

(Street Address of Registered Office)
e
CAPE CORAL ,Florida 33914 — ig
(City) (Zip Code) ==
o SR
= — 1
7. Acceptance by the Registered Agent for Service of Procesé _ wT ™ g_‘
Tics =
T o= O
MJMMQQ 5 1%;2@24 AN : ] g —
Agent must sign on this line)} ’%E{ ;-
: Srm o
8. 300 W. SIXTH STREET >

BORGE R T X 9007
(Address of regxstemd office required in state of formation or, 11 not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

P.0. BOX 1475
OHM OPERATING, . FOSOo000 6551 300 W, SIXTH STREET

BORGER, TX 79007

300 W. SIXTH STREET
10. OHM OPERATING, INC,. BORGER, TX 79007
(Office where Names, Addresses and Contributions of Limited Parimers are kept.)

11. The limited partnership wiil undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the Hmited partnership's registeation in Florida is canceled or
withdrawn.

CONTINUED
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12. OHM CAPE CORAL VENTURE I, LP

P.O. BOX 1475
BORGER, TX 79008

{Mailing Address of Limited Partnership}

Under penalties of perjury 1, being duly swomn, declare that I have read the foregoing and know the contants thereof

and that the facts stated herein are true and correct.

Signed this_ 12TH A\-a)\Q‘f SEPTEMBER ,..2005 .

General Partner R
0D1S H. MCCLELLAN, PRESIDENT, OHM OPERATING, INC.
STATE OF TEXAS

- =

counTY oF _HUTCHINSON

Onthis__12TH_ dayof SEPTEMBER 2005

>

'Y

0PTS H. MCCLELLAN

» personally appeared before me,

who is personally known to me

O whose identity I proved on the basis of

YWChoASeuch
{Notary Public Signature) -

MICHA FRENCH
{Notary's Printed Name)

Y10 L NS

gh:| Hd 2193050

My Commission Expires: 07/21/2007
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CERIE
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O.H.M. Jdperating, Inc. aoG G777 179?75
N .

L
L3
.

rP.-GC
' %

A¥XFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
ARTNERSHIP

BEFORE ME the undersigned persomally appeared  0D1S H, MCCLELLAN, PRESIDENT, OHM QPERATING
a general partner of _ CAPE CORAL VENTURE I, LFP

, INC.
,a(am)___ TEXAS
limited partnership, hereinafter referred to as the "Parmership”, who certifies as follaws

1. The amount of capital contributions of the limited partners is $ 270,000

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is § 270,000

Under the pendities of periury I, being duly sworn, declare that I have read the foregoing and know the conients thereqf and
that the facts stated herein are true and carrect.

Signed this J2Th _ day of _SEPTEMBER

, 2008 .
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e General Partaer i o =
ODiS H. MCCLELLAN, PRESIDENT, OHM QPERATING, INC. ttpn:’l‘_ ™~ ;-;
me 3o
STATEOF____TEXAS RATT
2= =
COUNTY OF__HUTCHINSON N . -%_;,*;'; putl
Oothis  12TH day of __ SEPTEMBER ._2005 _,
ODIS H. MCCLELLAN , personally appeared before me,
QEI who s personally known to me .

[ whose identity { proved on the basis of

TTW*

[Notary Public Signature)

MICHA FRENCH
T

otary’'s Printed Name)

M IGHA FRENCH
NOTARY PUBLIC,
STATE OF TEXAS
views 07-21-2007

oxymission Expires:  07/21/2007




