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FL()RI!)A FILING & SEARCH SERVICES, INC.
) P.0. BOX 10662 TALLAIIASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 9/4/14

NAME: STREAM REALTY PARTNERS-AUSTIN. [..P.

TYPE OF FILING:  APPLICATION

COST: 1,052.50 - CHECK 1S ATTACHED

RETURN: CERTIFIED COPY PLEASE
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COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Stream Really Pardpers-Austin, L.P.

Mame of Foreign Limited Parinership 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 retum all correspondence concerning this matter to:

Capilol Services - Corporate Filings Team
Contact Person

Capitol Services, inc,
Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701
City, State and Zip Code

wballey@streamrealty.com
" E-mall address: (lo be used for Tuture annual report notification)

For further Information concerning this matter, plesse call:

a(_ 800 ) 345-4647

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed (s a check for the following amount:

{1$1,000.00 Filing Fees [ ]$1,008.75 Filing Fees [X]$1,052.50 Filing Fees [ 1§1,061.25 Filing Fee,

(%965 Filing Fee and and Certificate of and Ceriified 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

Cliflon Building _P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Tallahassee, FL. 32101



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

1._Stream Realty Partners-Austin, L.P.

{Name of Limited Partnership or Limited Linbility Limited Partnership, which must include suffix)
Acceplable Limited Partnership suffives: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

1f name unavailable, name under which the limited parinership or limited Hability limiled partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

2. Texas 3. March 3, 2006

State or Country of Formation Date of Formation

4. Federal Employer Identification Number: 02-0771257

5. Name of Registered Agent for Service of Process and Florida Street Address:
Capitol Corporate Services, Inc.

155 Office Plaza Dr Ste A

Tallahassee FL 32301

6. ! hereby aceepi the appointment as register ed agent and agree 1o act in this capacity. | further agree io comply with the provisions
of all statutes relative { o the proper and complete perfor mance of my duties, and [ am famitlar with and accepi the obligations of

my position as reglsiered ageni.
( Gayle Windle, Assistant Secretary on behalf
of Caplicl Corporate Services, inc.
Signature of Registered Agent .
£

7. Prinelpal Qffice: 8. Mailing Address: P o3
v * m -
515 Congress Ave, Suite 1300 2001 Ross Ave, Suite 2800 ’;} EE
TTRIEETY
Austin, Texas 78701 Dallas, Texas 7521 ,_}, r—v
B/ f
9. ITlwited partueeship is a lincited Hability limited partnecship, check box J b «5? @
o ’
10, Name, principal office address, and mailing nddress of each gencral pariner; n ﬁ-,f ,:'.3
-

Namec of Genetal Partner:_Befland-McVean-Land-Blackbld nferosts, LLC. Name of General Partner:

Street Address: 2001 Ross Ave, Suite 2800 Street Address:
Dallas, Texas 75201
Mailing Address; 2001 Ross Ave, Suite 2800 Mailing Address:
Dallas, Texas 75201
Name of General Partner: Name of General Partner:
Street Address: Street Address:

Mauiling Address: Malling Address:
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Name of General Partner;

Name of General Pariner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

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

(Effective date cann of be prior to nor more than 90 days after the date this do cument is filed by the F! orida 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 Sccrctary of State or other official having custody of the entity's records in the jurisdiclion under

the law of which it is crganized.

Signed this C) 44’1 day of Septembey 20 14

Hy: Belland-M n;.Land-Blackbird terests, L.L.C,, its general partoer
{. [ —

Raygfond J. Kéhe, A\vorizcﬂ Signalory

The indlvidual signing this document affirm that the fac

Filing Fees:
Certified Copy (eptienal); $52.50
Certificate of Status (optionni): 58.715
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$1,000.00 (£965 Filing Fee and $35 Registered Agent Fee)
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teled herein are rue and the individual is awarc that false Information
submitied in 8 document to the Department of State constflutes a third degree felony as provided for in 5,817,155, F.S.



Corporations Scelion
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Sceretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Sceretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Stream Realty Partners-Austin, L.P. (file number 800622265), 2 Domestic Limited
Partnership (LF), was filed in this office on March 03, 2006.

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

N Hd S-d3S ¥

In testimony whereof, I have hereunto signed’ rﬁmme
officially and caused to be impressed hereon {heten! od}
State at my office in Austin, Texas on Septemlﬁ 04,
2014,

Nanoiraeeey

Nandita Berry
Secretary of State

Come visit us on the interner at hftp:/Avww. sos.state. (x.us/
Phoae: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document: 566505040004




