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A PROFESSIONAL CORPORATION + ATTORNEYS AT LAW
4265 SAN FELIPE SUITE 1200 HOUSTON TEXAS 77027

A » B"O_Y‘AR&MILLER
]

TEL 713 B850 7766 FAX 713 552 1758 www.boyarmiller.com

{

June 7, 2006

Florida Department of State By Federal Express
Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301

Re:  Filing of four (4) separate Foreign Limited Partnership Applications for Registration

Dear Sir or Madam:

Enclosed for filing with the Florida Department of State Division of Corpo @ﬁ s please T
find the one (1) original of each of the following: ;,r;‘u _”:_ ;?-:
P
93] 27
1. Application by Foreign Limited Partnership or Limited Liabili ;—’l imiged {ﬂ'
Partnership to Transact Business in Florida of Dubose Model Home Inco ';ﬂe Find .
AR
#4 Ltd {-3!1-51_ o
e R 4
.--- r—‘\ N

2. Application by Foreign Limited Partnership or Limited Liablllty Limited
Partnership to Transact Business in Florida of Dubose Model Home Investments
#112,11d;

3. Application by Foreign Limited Partnership or Limited Liability Limited
Partnership to Transact Business in Florida of Dubose GP Management II, L.P;
and

4. Application by Foreign Limited Partnership or Limited Liability Limited
Partnership to Transact Business in Florida of Dubose GP Management 111, L.P.

In addition, enclosed please find a check in the amount of $4,000.00 as payment of the fees

associated with filing each registration. Afterwards, please return to us a file stamped copy of each
recorded registration,

WLMW0031918000018161900.6



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINES IN FLORIDA
1. Dubose Model Home Income Fund #4, Ltd.

or LLLP.

(Name of Limited Partnership or Limited Liability Limited Partership, which must include suffix)
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P.

Acceptable Limited Parmership suffixes: Limited Partnership, Limited, L.P.. LP, or Ltd.

(If name unavailable, name under which the limited partership or limited liability limited partmership
’ proposes to register to transact business in Florida; must contain acceptable suffix.)
2. Texas

3..10/25/2004
(State or Country of Formation) (Date of Formation)
4. C T Corporation System
(Name of Registered Agent for Service of Process)
5. 1200 South Pine Island Road, Plantation, Florida 33324
(Florida street address for Registered Agent) = =3
T =
M o -
FR 2t T
; T ™ = e
6. I hereby accept the appointment as registered agent and agree o act in this cepacity. T furrher?é;a{;{z to ":3 E

comply with the provisions of all statutes relative to the proper and complete performance of my dufids: Er?ﬂ’%
and I am familiar with an accept the obligations of my position as registered agent, AL =N '__,_'E )
: Corporation System ? o Y

fow L) c:“?

Bv: » . ?_32-" wn

8 Signature of Registered Agent Demse Bell o™

Assistant Secretary
7. 14405 Walters Road, Suite 310, Houston, Texas 77014
(Principal office address)

8. If limited partnership is a limited liability limited partnership, check box[_]

Page10f3

FLO47 - 12729/05 C T System Online



Q. 3040 Post Oak Blvd., Suite 770, Houston, Texas 77056

(Mailing address)

10. Name, principal office address, and mailing address of each general partner:

Dubose GP Management II, L.P.

(Name)

14405 Walters Road, Suite 310

(Street Address)
Houston, Texas 77014

FLO4T - 12/29/05 C T System Online

(Mailing Address)
=)
(Name) (Street Address) o =
vTrme e G
=l 6y
22 2
e "4 P S
=2 T
(Mailing Address) crgﬁ g
oy 79 e
— X zf:*}
-4 @
T o
(Name) (Street Address) MmN
(Mailing Address)
(Name} (Street Address)
(Mailing Address)
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(Name)

(Street Address)

(Mailing Address)

(Name)

(Street Address)

{Mailing Address)

11. Effective date, if other than the date of filing:

Jiled by the Florida Department of State.)

5
b
(Effective date cannot be prior to nor more than 90 days after the date this docum

2y
om
12, Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida 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 ___7 %

day of j’UKL
Signature of a general partner:

20 06
See Attachment I for signature page
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
Page 3 of 3
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Attachment I

DUBOSE MODEL HOME INCOME FUND #4,
LTD., a Texas limited partnership

By:  Dubose GP Management II, L.P., a Texas
limited partnership, its general partner
By:  Dubose Holdings, L.L.C., a Texas

limited liability company, its general
partner

By: WL

J'osepﬂ Kaplan, President
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Roger Williams
Secretary of State

Corporations Section
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 DUBOSE MODEL HOME INCOME FUND #4, LTD. (filing number:
800407169), a Domestic Limited Partnership (LP), was filed in this office on October 25, 2004.

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

In testtmony whereof, 1 have hereunto signed my name
' officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 07, 2006,

Roger Williams
Secretary of State

Come visit us on the internet at http://www.s0s.state.(x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 TTY: 7-1-1
Prepared by: SOS-WEB Document: 132323090004



