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FILED

COVER LETTER
2004
TO: Registration Section MR 1y oy, ou
Division of Corporations TASLi CAfE TARY ge or
i
SUBJECT: OA VA sz-\]/ condteleTio LL ob. qﬁfﬁﬁ' FLG#EA

(Name of Foreign Limited Partnership or Limited Liability Limited Partnership)

The enclosed application, certificate of status and fees are submitted to register a foreign
limited partnership or limited liability limited partnership to transact business in Florida.
Please return all correspondence concerning this matter to:

Viewiovpl erstipp.

(Contact Person}

CAVALEY colkdgtrucTiod co. L.

(Firm/Company}

AN Wieed | wliLbidg <

(Address)

Uodertord | Texssr T1o86

(City, State and Zip Code)

For further information concerning this matter, please call:

P ok, Sprgsr a( 28\, %1 -a900

(Name of Contact Person) {Area Code and Daytime Telephone Number)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees ﬁﬁl .008.75 Filing Fees O s1.052.50 Filing Fees [1%1,061.25 Filing Fee,

(3965 Filing Fee and ar Certificate of and Certified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301



FILED

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR

LIMITED LIABILITY LIMITED PARTNERSHIP 05 Map b Py g
TO TRANSACT BUSINES IN FLORIDA SEc * 08§
G
1, CAVALEY colgreditiod Lo L.P. rALLAHASSEE ngﬂng

{(Name of Limited Partnership or Limited Liability Limited Partnership, which mest include suffix)
Aeceptable Limited Partnership suffixes: Lintited Partnership, Limited. L.P., LP, or Ltd,
Acceptable Linited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP,
CAVALRY colsTeucTiod | L.P.

(If name unavailable, name under which the limited partnership or hrmted liability limited partnershlp
proposes to register to transact business in Florida; must contain acceptable suffix.)

. TexAs 3. PewedArY 20,2007
(State or Country of Formation) ' (Date of Formation)
4 JIM ZTeod?
(Name of Registered Agent for Service of Process)
s, 114 ze 12T o1peT

(Florida street address for Registered Agent)

FT. LAUWVEEPVALE | FLOR\VA %H7%1k

6. I hereby accept the appoiniment as registered agent and agree to act in this capaciy. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familier with an accept the obligations of my position as regis®

) ot

Signature of Registered Agent &7

7 G WrReEgM | mUiILPIMG £

(Principal office address}

HoubTorl | TEXAL 110806

8. If limited partnership is a limited liability limited partnership, check boxD
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0. Al wieeed |, WliLbiag o F“...ED

(Mailing address)

2006 Ma )
odsrtor | Texas Tlo8l IR i gs
] TALL Al OF STAT
10. Name, principal office address, and mailing address of each general paArIt-Ii‘eﬁ:HASSEE -FLORI E!J:-A
FZ s 2. dodes LA Yreeeid BulLpidg ¢
(Name) Hovaroli T $EXA2 11080
GAME. Az DBOYE
(Mailing Address)
P.L.P. PAMILY AET (AN e Uizl ge
{Name) Street ress)
MALALEMELT | L.L.C. oo TolIVER A 11086
SAME. Az AWOVE
(Mailing Address)
(MName) (Street Address)
(Mailing Address)
(Name) (Street Address}

(Mailing Address)
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FILED

{Name) (Street Addrespyar HAR |
by P 05
SECRETARY i+
TALL A4S e V% STATE
(Mailing Address) SELTLORIDA
(Name) (Street Address)
(Mailing Address)

11, Effective date, if other than the date of filing;

(Effective date cannot be prior to nor more than 90 days after the date this document is
filed by the Florida Department of State.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Fiorida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

-+
Signed this /D L day of MOT‘ @L\ 20 (;2 .

Signature of a general partner:

A

S D D

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional): $8.75
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Corporations:Section
P.O.Box 13697
Austin, Texas 78711-3697

Roger Williams
Secretary of State

S

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Conversion for Cavalry Construction Company, L.P. (filing number: 800057214}, a Domestic Limited
Partnership (LP), was filed in this office on February 20, 2002.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 27, 2006.

Roger Williams
Secretary of State

Come visit us on the internet at http://Awvww.s0s.state. Lx.us/
Phone; (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by SOS-WEB Docuinent: 118771890003



