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. COVER LETTER

TO: . Registration Section,_
Division of Corporations

SUBJECT: Westlake Housing, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership

The enclosed application, certificate of status and fees are submitied to register a foreign limited partnership or limited liability limited

partnership to transact business in Florida,
Please return all correspondence concerning this matter to:

Gail t. Morris

Contact Person

Wentwood Capital Advisors, LP
Firm/Company

2560 River Park Dr., Ste. 320
Address

Fort Worth, TX 76116
City, State and Zip Code

gmorris@wentwood.com
E-mail address: {io be uscd for future annual report notification)

For further information concerning this matter, please call:

Gail I. Morris a (817 ), 349-7348

Name of Contact Person Area Code and Daytime Telephone Number
Enclosed is a check for the following amount:

C1.000.00 Fiting Fees [ 51,008.75 Filing Fecs [J51.052.50 Filing Fees [7]81,061.25 Filing Fee,

(3965 Filing Fee and and Certificate of and Certified Copy ertified 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 Buiiding P. O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Taliahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2011

GAIL I. MORRIS

WENTWOOD CAPITAL ADVISORS, LP
2560 RIVER PARK DRIVE, SUITE 320
FORT WORTH, TX 76116

SUBJECT: WESTLAKE HOUSING, LP
Ref. Number: W11000002341

We have received your document for WESTLAKE HOUSING, LP and your
check(s) totaling $1061.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis
Regulatory Specialist || Letter Number: 111A00001208
Registration/Qualification Section

www.sunbiz.org

Nivicinm nf Coarnnratinne - PO ROY &297 “MTallabhacene Flarida 9214



A AES et v e o kegem i ga v

s .

et e g en pme m ey

TP S

APPLICATION BY FOREIGN LIMITED PARTNERsEN? OR 1011} JAN 20 At H: 02

LIMITED LIABILITY LIMITED PARTNERSHIP ;r‘ o TATE.
TO TRANSACT BUSINESS IN FLORIDA ‘-i-;-‘\lr’\f;'wxh“; GY 5TA t "
[ALLARASSEE, FLORIUA

. Westlake Housing, LP
{Name of Lim{ted Partnership or Limited Liabllity Limited Parctoarship, which must include sufflx)

Acceptable Limited Parinership suffixes: Liniitéd Partnership, Limited, LP., LP, or Lid.

Acoeptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP,

If name unavailablo, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2. Texas 1 913108 o
State or Country of Formation Date of Formation

4. Name of Registered Agent for Scrvice of Process and Florida Street Address:
_Corporation Service Company
J201 Hays Street

Tallahassee, FL 32301

5. hereby accept the appointment as registered agent and agree to act in this capacity. I further agres to comply with the provisions
of all statutes relutive to the proper and complate parformance of my duties, and I am familiay with and accepl the obligations of

my position as vegistered ageni. y -
~Sigmatare of Registered Agent JOHN H. PELLETIER
7. Principle Office: (Florida Street Address) 8. Mafling Address: ASST. VICE PRESIDENT
Corporation Service Comprny same

1201 Hays Streat
Tallahassee, FL 32301
9. I limited partnership is a limited Hability Umited partnorship, check box D

10. Name, principal offlce address, nnd malling address of each general partnar:
303

F1t 0006000
Namo of General Partner: WWestiake Housing GP, ine, Name of General Partner:
Street Address: 51 5 8. Capilal of Texas HW! Street Address:
Ste. 250, Austin, TX 78746
Mailing Address: same Mailing Address:
Name of General Parther; Name of General Partner:
Street Address: Street Address:
Mailing Addreys: 5 Mailing Address:

Page 1 of2



Name ‘of General Partner:

Name of General Partner;
’ Street Address: Street Address:
Mailing Address: Mailing Address:

11. Effective date, if other than the date of filing; 12/20/10

(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 s 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 Sccretary of State or other official having custody of the entity’s records in the jurisdiction under
the law of which it(igrganized.

—

Signed this day of

ignature of a i{ncral partner
The individual signing this document afiirm t

t the facts stated herein are true and the individual is aware that false information
submitted in a document to the Department of State constitules a third degree felony as provided for in5.817.155, F.S.

Filing Fees:

$1,006.00 ($965 Filing Fee and $35 Registered Agent Fce)
Certified Copy (optional): §52.50
Certificate of Status (optional): $8.75
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Hope Andrade

Corporations Scction
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Westlake Housing, LP (file number 800706852), a Domestic Limited Partnership (LP);
was filed in this office on September 13, 2006.

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

In testimony 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 December 20,
2010.

b Al

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www_sas.state tx.us’
Phone: (512) 4563-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 346670290003



