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R ‘ . Flerida Department of State, Jim Smish, Soarotary of State

~ APPLICATION BY FOREIGN LIMITED PARTNERSHIP - . . ¢ "—g
2

. FOR AUTHORIZATION TO TRANSACY BUSINESS n: FLORIDA .

Y. glasscke & Devriens avatems IoP. Linita Partnershin o
-~ {Name of limited partnerahip as it is in the home state; : S ey
| _ 2

-2 ———

‘ '(l; name is unavailable, name under which the limited partnership Proposes to registeter.
transact business in Florida; must contain the word "LIMITED® or 'LTD.") ' L

. (State of Formation) - : _ .{Date of Formation) - B

ATION SY®
(Name of Ragistered Agent for Service of Process):

Uy

(Street Address of Registered Office)
———Plantatiop : _  Florida _3332¢ "
(City) ' ' ' : " (Zip Code)
7. Accopunu/hvi:jo Regjétered gent for Service of Process. '

. AOfficer must sign on this line)
Kevin J. Gallagher, Assistant Vice President
: (Type Name and Title of Officer)

8. |
. (Address of Registered Office required in State of Formation or, if not required, Address of -
__Principal Office.) o _

9. NAME OF GENERAL PARTNERS | | SPECIFIC ADDRESS | :
_ol.c'n‘ckola'm\vriont Americs, Inc 11419 Sunset Hille Road, _lpl;oh. VA 22090

.-»"\3‘\-‘)00\5607’\'5 |

10.
{Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnerhsip 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registration in Florida is cancelled or withdrawn.

12, 11419 Sunset Hills Road, Reston, VA 22090

{(Mailing Address of Limited Partnership)

(FLA. -LP 2819 - 2/1;[92)7




. /[ - day ofMay :
o %ononl glmur ,
" Glsscks & Devrient America, .Inc.

'STATE OF
_COUNTY OF - o .
THE FOREGOING instrument was acknowledged and sworn to before me this__1Lth = a4y
~ (Narxe of General Partner) of

B oMb 1953 by _
' (Stats or Country) Limited

(Name of Limited Parntership),
Partnerhsip, on behalf of the Limited Partnership.

Notary Public ; E '
State of,\\ln',.;m-t Lerge -
(SEAL) y' Commission Expires:
3 |31 1 Qo
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—aen

. Umited partnership, hereinafter referred to o9 'mi 'Parmn

et

cartifies as follows:

1. The amount of c2pital cbntﬁhuuo_m of the limited partners is $ _0

- 2. The anticipated amount of the capital contributions of the limited
.- cated for the purposes of transacting businoss in Fiorida is $ @

This____/fo_ dayofnay 1995,

FURTHER AFFIANT SAVETH NOT.

Under penaitias of psrjury | declare that | have resd the foregoing and that the facts are
true, to the best of my knowledge and belisf.

Giesecke & Devrient America, Inc.

STATE OF E) EE :igz

COUNTY OF

DATE Moo 1l 1985

BEFORE ME, the undersigned officer, 8 Notary Public authorized to administer oaths and
to take acknowledgmaents in and for the State and County set forth above, persaonally ap-

' peared : (General Partner, known to me and known by
- M@ to be the person who executed the foregoing Atfidavit of Capital Contributions, and he

acknowledged to me and before me that he executed this Affidavit as General Partner of said
partnership.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this Yt dayof _ D\\On. .
19_9<

) 3
Notary Public; a
State of },})[& lﬁ-lﬁ atla:ns
My Commission Expires:

MESIH )
] ¥

(r!&.l_. - LP 2820 - 9/20/90)







:1 . FILE OM OR BEFORE DECEADER 31, 1995 O PARTHERSHIP
" WILL BE SUBJECY TO REUOCATION AND $500 PENALTY FEE -

UMITED PARTNERSHIP 43 e FLORIDA Dcm?mnirocsu-rc' o F ! H L
ANNUAL REPORT 83 Samore Mortham | I F ﬂ |
Secratary of Sta‘e s

1996 < DIVISION OF CORPORATIONS % JA"ZQ EH 8: 40

1. Mume of Limaag Partnershg DGCUMENI # QEC Ny
SECRETARY DF STATE
B95000000203 TALLARASSEE rpEis

& DEVRIENT SYSTEMS L.P. UMITET, 00 MO WAITE [N THIG SPACE

2, Now Mahing Addross. || Appicutie

_—ﬂmemz—%n—liQ—
- Sute, At 0. mic 01721 /R =1

Maikng £ daigss Puncipat Othce Addipas * i Yo
11019 SUNET HLLE ROK) THE COWOMTION TRUST CONPANY T L IR M
MESTON VA 230D 1200 OMAKE STREEY
WILENMGTON DE 188N 28, Now Princir 4 Dtco Addross, I Appivatie

Swio, Ay ¥, oic ~ . ;
It above RAIGSROR AIG INCOMACT M dny way, I through the Ao ect DMEnon and enier Cotect address in Block 2 andior 20 1 7?1‘1 Q‘EQ (2711
3. txw Frimed of Ropislered to Do Bunness in - | J8,  Pote of Lizt Repon 4, Swis or Couriry gt Formation City. Stato & Zip

s N/A 0E

[T ocmz ocl:g_nlnummil #5 Shown Sb, Anguni of Cupitel Conthituiksns 6. FEINumbr pophert For 7. CERTIFICATE OF S1ATUS REQUIRED

0.0 N B4 - 15180k [T

8. FEES: 1) Fung Fav: Computad at s rale 57 per $1.000 0n Bmount wsteed in 5b or 54 # 6 blank, with & réninum Ming fos of §52.50 and & maximwm of $437.50 .
2 Supplemontal Fes: §1_3.75 (purouan! to saction 507.183, F 5.4 ‘, l q ‘ 2%
.

THE AMOUNT DUE SHALL B NO LESS THAN $191.25 ($52.50 + $108 78) AND ke LADRE THAN §576 25 ($437 50 + §130 76)
Nola 1l thes BMoul entic in 5b is growtar than amount eniarod i 55 & supplome il cHadavil must ha submitiod afong wilh & saparite snd anproginate hlng fua
MAKE CHECK PAYABLE TO FLORIDA DEFY. OF STATE

9. Nemsanga of Current Reglviered Agent

C T CORPORATION SYSTEM
1300 SOUTH PINE IBLAND ROAD
WAM ﬂ m Sulio. Apt #_ete

£

10R. Purcuant to he provieinns of sections 620, 1051 and 20 182, Florida Siatuts, the abova-narud Emilud arnoehin organied or fegisturad unior e inws of the Stale of Fioida, submis s slatemont
fo Ihe putpase of changing ity registened ofice o te peloted agonl. or Soth, In the State of Flonda Such chanpe was authonzed by Hs ganwal perner(g) | horoby accap! the ippontment of regielared

agant. | am lamiber wih, Bng accapt ihe obligaions of section 620 192, Flonda Stotutes

0. 1 changod. new Registarad AguntXitice

Namo

Strpet Address (P O Box Numbet b Not Accoplabie)

Jp Cudle

__ DATE

SIGNATURE (Rogtered Agunt Accopting Sopntmenth . . . .. s e e o
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP 1DR OTHER BUSINESS ENTITY

Addross of Each Gonara: Paringt Ragistrataon/
1. Mamaie) of Generul Parinei(s) VI8 (100157 Gkw Pos Ottce How tiamtnnsy | 1180 Cry. Stote & 2ip Coce 11C.  pocumom Number

e

GIESECKE & DEVINENT AENCA, 11419 SUNBET HLLS RO NESTON VA 22000 FISA00002080

po. 35550
- 138775

CR2E003 (6/95)

}-30-90 (Gl

Note: General partners MAY NOT e changed on fhis form; an amendment must be filed to change a general partner.

12. 1doberaby cartity that the ntormatus, supphed with Hes HNg 1§ voluitarty fufrshed ang doos st quality 1or ie exemption alated w Sechon 119 07(31ik). Flonds Statutes | releana the Division of
Corparal ons fom any habildy of non-comphance with Secton 119.07{3)(k) m the vent that The inloemahon Bupphed & Lae Mird CYempl lam puabhc 4ccoss | huiher canity that ihe intormetion ndicated on
s B ¥ rrpor 16 (rue and accurale and that my signature shalt have tha same lagal vllects s it made unde oath | lurtha cortdy that | am 8 Genaera! Panner of Ihe bmitod parinershu, fecever of fruslue

wipowared to axecute this mpon ag required by chapler 620, Flonda finhges

SIGNATURE oate _ 12/15/45

respornrime_(J02) T - KK

mrel




