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COVER LETTER

TOQ: Registration Section
Division of Corporations

supiEcT:  AY Golo L TP L

{Name of Foreign Limited Partnership or Limited I;iébiiity Limiited 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:

sTeve Cobievive
{Contact Person)

TEG 24 Getp

{Firm/Company)

[ 24gt M S4B Sireer

{Address)

Cotk Sprin, FPr 33065

" (CityfBtate and Zip Code)

For further information concerning this matter, please call:

ST Cotrnne a(IsY St??,”q?& |

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

Enclosed is a check for the following amount:

[_]$1,000,00 Filing Fees []$1,008.75 Filing Fees [] $1,052.50 Filing Fees E@ .25 Filing Fee,

{3965 Filing Fee and and Certificate of and Certified Copy Ceriified Copy, and
$35 Registered Agent Status Certificate of Status
Fee} \

STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINES IN FLORIDA

i. QL/ GO‘CJ LTY

(Name of Limited Partnership or le:ted Liability Limited Partnership, which must include suffix)
Acceprable Limited Portnership suffives: Limited Partnership, Limited, LP., LP, or Ltd,

Acceptable Limited Liability Limited Partnership suffives: Limited Liability Limited Partrership, LLLP.
or LLLP.

TFe 24 Guto -

(If name unavailable, name under which the limited partnership or limited !sab:lzty limited parmershlp
proposes to register 1o transact business in Flor:da must contain acceptable suffix.)

-

2. T EX4s T [, Aood
{State or Country of Formation) (Date of Formanon} %{__ oy
—<?
s STeve Coleusive =
{Name of Reglstered Agent for Service of Process) @ ?,':
s /298 Nw HY T Srreer M
(Florida street address for Registered Apent) T
— S5
cgﬁef— Sprmg  FO 33663 22

: )

i

6. Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of olf stanutes relative io the proper and complete performance of my duties,
and | am familiar with an accept the obligations of my position as registered agent.

A P

Signature of Registered ‘?&gent

. [24¢) MW o STrder

{Principal office address)

é&.@gﬁ. Djor’rkg! JCC 33(/63 _.-
{ 4 : .

8. If limited partnership is a limited liability limited partnership, check box[_1
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{Mailing address)

Cdﬂﬁé ,j/pfn‘?éf ; p(f. 376(:)

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

T Homas Clathesen

Sods M §3 4 Laﬁg
- (Name)

Cokat %’fiédms) 33007

(Mailing Address)

Tﬁcj_ Feingeo (25 Seuit Baand

{MName} - (s tAddress) — '
Litiwz, P4 17593
o
 (Mailing Address) F;—_,::-j:
- Dzt At
EH Millel égé Boct imete At e
~ {Name) o Street Address) i';';r:
SA7 of ;1;”
Tetsson MmO 21204 ==
(Mailing Address) =

 (Name) {Street Address}

{Mailing Address)
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(Name)

{Street Addreiss)r N

(Mailing Address)

{Name} {Street Address)

(Mailing Address)

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

(Effective date canrot be prior to nor more than 90 days after the date this document is
filed by the Flovida Deparimernt 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 Florida Department of State, by the Secretary of

State or other official having custody of the entity’s records in the jurisdiction under the
faw of whic%z it is organized.

—
I

1%
e
—

e day of mgm 20 Gc_’ ==

.

| 22

==

>

[ 2l

[ Tl

e

me

re ¢f'd general partner: -,

— &

‘/ { oo

(' / 1./1/\ — i : “’g' :

{ '\/‘\" ~ h pm
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificate of Status (optionaly:  $8.75

Page 3 of 3

68 :0lHY 82 43590

a3d



Cotporations Section
P.OBox 13697

Austin, Texas T8711-3697
T

Roger Williams
Secretary of State

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 2 4 GOLD, LTD. {file number: 12983010}, a Domestic Limited Partnership
{LP), was filed in this office on January 11, 2000.

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

Tt is further certified that our records indicate GENE A BREFM as the designated registered agent for the
above named entity and the designated registered office for said entity is as follows:

7808 BROADWAY

SAN ANTONIO, TX - 78209 USA

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 August 08, 2000,

Roger Williams
Secretary of State

Come visil us on the interoet at hup:ffmvw,sas.state.mus’
Phong: (512) 463-5555 Fax: (312) 463-570% TTY:7-1-1

Prepared by: SOS-WEB Dozument: 1356432400603



