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Florids Deperument of Siste, Jem Sman, Secretary of Stte

APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

The Hame Mortgage Network, Limited Partnership

1.
(Name of Timited partnership as it is in the home state;

2
.(t name is unavailable, name under which the limited partnership proposes to register of o
transact business in Florida; must contain the word "LIMITED" or 'LTD.") D E%’
3. _Delaware 4. ___March 6, 1995 '%U 85
(State of Fcmation) (Date of Formation) s S
(o)) 3
5. C T CORPORATION SYSTEM G
(Name of Registered Agent for Service of Process) = Rk
-2
6 _¢/o C T Corporation System, 1200 South Pine {sland Road r~ QH
(Street Address of Registered Office) v
(City) (Zip Code)

7.Acceptance by the Registered Agent for Service of Process.

/f!\:)/fORPOHATION SYSTEM
Tt s A f el

{Officer must sign“on this line)

Adrienne M, Jacklin, Assistant Secretary
(Type Name and Title of Officer)

8. _ 1209 Orange Street, Wilmington, DE 19801 _ _
(*Jdress of Registered Office required in State of Forivation or, i not required, Address of

Principal Office.)
9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS
THMN, INC. 5” 4 565 Lakeview Parkway, Suite 210
OO 00\ Vernon Hills, IL 60061

fag

565 lLakeview Parkway, Suite 210, Vernon Hills, IL 60061
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the limited partnership's registration

in Florida is cancelled or withdrawn,

10.

565 Lakeview Parkway, Suite 210, Vernon Hills, IL 60061
(Mailing Address of Limited Partnership)

12.

(FLA, LP 21i9 — 2114901




This___ 3% gayof
/)

(%4

THMN, INC.
Julie A. Lucas, Assistant Secretary

STATE OF ILLINOIS

COUNTY OF rake
THE FOREGOING instrument was acknowledged and swom to before me this u%;da
L%f&u_ (Name of General P,ang_f).bf

=) NOISHAGG

id 32 44756
S0 5038

<E3il

of 1995 ., by THMN, INC,

The Home Mortgage Network, Limited Partnership
(Name of Limited Partnership}, A Delaware

Partnershlp on behalf of the U%

Notary PUb|IC
State of _Illinois  _at Large

(State or Country} Limited

7?5

(SEAL) My Com/-ﬁssi Expires:

72 SRS

AT N S

"OFFICIAL SeAaL”

DOLCTTS 1 KRESS
WOTARY PUSLIC, STATE OF 1LLINOIS
MY COMMIZSICH EXFIRES 10/25/498

{FLA - LP 2810}




Y

AEFIDAYIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, personally appeared _ mn, _InC, . a
general partner of Tre Hgme Martmaoe Network, Limited Rartrership, a (an)
0ol aware , limited partnership, hereinafter referred to as the *Partnership*, who

certifies as follows:

1. The amount of capital contributions of the limited partners is$__ 1,980,000.00

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of trarisacting business in Floridais $_200,cc0. ¢

This__ 3rd davof__ April , 1995
FURTHER AFFIANT SAYETH NOT,

Under penalties of perjury | ceclare that | have read the foregoing and that the facts are true,
to the best of my knowledge and belief.

GenerW
Gl Lieas =

[ 5

THMN, INC.//Julie A. Lucas, Assistant Secretary

STATE OF ILLINOIS =

Ccou LAKE &m

DATE y L?; /SRS &
[=d

¢2 M Hd 92 ¥dY 86
3
2|

BEFORE ME, the undersigned officer, a Nutary Public authorized to administer oaths and o
take acknowledgments in and for the State and County set forth above, personally appeared
THMN. _INC (General Partner, known to me and know by me tu
be the person who executed the foregoing Affidavit of Capital Contributions, and he ack-
nwiedged to me and before me that he axecuted this Affidavit as General Partner of said

partnership.
IN WHITNESS WHEREOE. I have hereunto set my hand and affixedmy official seal, in the
State and County aforesaid, this _ (5 2 day of 5 ,

"OFFICIAL SEAL" -
i

DOLORES M. KRESS 7 Notary Public
HOTARY Sealic, STATE OF ILLINOIS
Y COMMISSION EXPIRES 10/25/98

Stateof  Illinois at Large

My Commissi n Expires:
10/357/9 &

(FLA - 1p 2g20 - 9/20/90)




. Y

FILE ON OR BEFORE DECEMBER 3, 1995 OR PARTNERSHIP
WILL BLi SUBJECT TO REVOCATIIN AND §500 PENALTY FEE

LIMITED PARTNERSHIP FLORIM DEPARTIMEMT OF STATE: : g
ANNUAL REPORT Senra bk
19% Secretary of Statw : F"_ED .
DIVISION OF CORPORATIGNS

T et s e ta.  DOCUMENT# ] S50T-3 e IS
B95000000149 SEGic ki L STAIE
TALLAHASSEE, FLORIDA
THE HOME MORTGAGE NETWORK, LIMITED PARTNERSHIP oo o s e
2. New Maibng Aacees, gy shenbi

Sute Apt #, wic

Ny
Maiing Adaress Puncipal Ofice Adorass AAONNIE 1 S654
~y ~ —| Jo— 4,
89S LAKEVIEW PRIKWAY, GUNTE 210 1200 ORMGE STREET Cn) Stan & Zip ~-10/20/95 ‘_DIDI? UU::"
l{b‘!ﬂ)ﬂjlﬂl WILMINGTON DE § 8800 o -|-
28, Now Principat Othce Aduress. It Apphcalio

) Sulle, Apt. 4, glc
I above WdOIesseE A1t InConec in any way. bne (htough the inconmoct aomislies and sniw correct addrass in Block 2 andfr Pa
3. Dite Rrrwd or Routurud 1o Do Busrwss in | 3@, Dare of Law “sapon 4, Sste o Country of Formation Ciy. Siute & 2ip
e T 2 FLOmbY Cuntst Contibutons | B, FEI Numbor Appled Fr T CERTIFICATE OF ETATUS REQUAED

$200,000-0C 22 OO cuto, OO 36~ 399 g 1/69 Not Appicabia

8. FEES: s FingFee: Computad.m s rate of $7 per $1,000 on smount antered in 5b or Sa # 5 biark, wilh & tinmum thog lee of §52.50 and # maximum ol $437.60
2) Supplemontal Fos: $138,75 (pursusn 1o saTtion 607.193, F.5)
THE A DUE SHALL BE NO LESS THAN $181.25 (52 50 + $138.75) AND NO MORE THAN $576.25 ($437.50 + §138.75)

Nale. 1 thée amount enered in b 1y drontor thiun amou.t snioredin 54, & aupplomental atfidavit must be submatiod along with a sepirale snd approphate hing loo '
MAKE CHECK PAYABLE YO FLORIDA DEPT. OF STATE
Q. Name and &ddrees of Cur=nt Regisverad Agen 10. 11 changoa, now Ragisiorea AyontOthce

Name

C 7 CORPGRATION SYSTEM
‘m m “ m m Strogt Addruss (PO Box Numixw 15 Not Acceptabia)
m“m FL m Suto. Apt & inc.

. Crtv_— FL l 2ip Code

§08. Pussuant (o the proveons ol sackons 620 1051 eng 620 192 FZ.wia Stalutos. the above-numed lmilnd parinarshp oigam.zed o iogrlared undas e laws of e Stale of Fiotida, sutnits tus stitermion]
{or e purposd o chaning i1s rogistorad olhge o TQIEt= #d agunt, or both, in ihe State o Fonda. Such changs was sulhonzed Oy s guiteral parinoi(s). | hareby accopt the appoimmant of togisiarnd
0Nl | ath tamiian with, gng Sccep) the obligation. 2 Bechon G20 192, Flonda Statines

SIGNATLIRE (Registersd Ajunl Accepnng Apnointmang _

A GENERAL PARTNER THAT IS A CORPORATION, LIN/T

....__. DATE e

EF PARTNERSHIP OR OTHER BUSINESS Sirs

Al M Eack Gunatal Pariner Réagetrathons
11, Nomats) of Genorsl Partnorfa) a. 'fg;";:e‘ e rmreey | 110, City, State & 2ip Cado VIC. b o Mo
THWN, INC. 056 LAEVIEW PARKWAY, St2ro]  VERNON HILLS IL 00081 FO500000 1580
ST

CR2ED03 (6/0%)

M. J43T 50
o - 913975

1254 ) _

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a gzneral partner.
—_— ]

12, | da hereby #eify that the intormation SupHed with ths liing w volunianty fumrst.ud and goes not quaity fof the exemyion Blaled in Sechion 119.67(3)(k). Flonda Statutys  ekease thie Civieson of
Corporations om any iabily of non.comgiiance with Section 119 07(3)tk} i the event thal the Informanon suppled 15 deamed BXGMPL 0M PUDIKG BCCOSE | tunum . = .y thO! the Miormation ndhicated on
[hg annual 18porl 16 true and sceurme and that My signalure shal have the same legul effacts as i mace under oath | urthwr Cortdy that P arh a Goneral Pannor ol ihw bmited PAMNRIShID. facaiver of tusles
empowdied L0 8xaGCUE this rapon st reguirpd by ct{y;m 620. Fionda Statungs

+9
e Houme or ¢ Ale*ruer b, Lim, br.-»( F&’{HCPJL,'J’

2, i)
SIGNATURE ,..LE."}""; o - o= neved viner o o 2 fos—
4 I TeE ¥ velg vy
Typed of Prinisa Name of General Pn"ﬂmélumna Form jﬁwﬂ.\yﬂ_- CQ_”_‘!_C.(&L/J;‘_L{_)C{::L* ¢l_§2£: Tolophane Numben 2.0 & = 2 % 7-(y 00




