" Docun Number Only

4(000

T COHPORNTION BYST12

Racjitnstor's Namn
660 konl defTernon Blreel

Addrann
h Tallobagoee, Florlda 32301 _ oy
' Clty Stnln 2in Phonn = %‘ﬂ%:r—l }D lrlal,'}l_j_&].qg‘j
' ' 004 -222- 1092 T eeeEr.s
COHPOHATION(S) NAME
Sl.fcom Enfn;m'.'uj Linieod Pazfnffs‘hd"o
{) Profit
{ ) NonProlit ' {) Amendmont {) Merger
! () Dimited Llabllfly Canpany
() Forelgn ( ) Dissolutton/Withdrawai () Mark
Aimited Partnership { ) Annual Report () Other
() Reinstatement { ) Reservation {) Change of R.A,
()} _Fictilious Hone
{ ) Cerlified Copy () Photo Coples ()CUS/ G/s
() Call Wien Rendy () Call If Problem () Ater 4:30
Walk In () Will Wall @rick Up
() Mail Out
i = 2
A 1 =
vnllabliity /y/f 27{ P s (QC ) PLEASE RETURN EXTIA copy(s)
Daciman = 36 FILE SINIRD | -
Examingr S
- s
Uidtei ) T
Mailllar FHG $2.50 3
AGLAT FEE e L R
AGkiowladliimant f ,"“ PR D25 ov oy D
T T JULCISES - Y ~
W.P Varillor AT e st e o e,
— - RLaMLE YL s ot e ot

CN2E03i (1-89) U

e b — ————




' Florida Department of State, Jim Smith, Secratary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP <
g

FOR AUTHORIZATION TO TRANSACT BUSIMESS IN FLORIDA ‘“f:’:),
o :‘f:":"-«’\
1. §YCOM_ENTERPRISES LIMITED PARTNERGUXE %o ‘G
(Name of §imited partnership as it Is in the home state; M
cH Bt
2, 5%
{If name Is unavallable, name under which the limited partnership proposes to roghster o ;r;-:,
transact business In Florido; must contain the word "LIMITED" or "LTD.") - 2
u?
3. Delaware 4. Septembog 18, 1990
(State of Formation) (Date of Formation)
5. ‘ C T _CORPORATION SYSBTEM _
(Nome of Registered Agent for Service of Process)
6. c/a_C T _Corparation fyatem,. 1200 South Pino_Island Road .

{Strest Address of Registered Office)

Plantation , Florida _33324
(City)

Y, {Zip Code).~
7. Acceptance by the Registered Agent for Sergice of@)ﬁass.
\J

\Officer must sign on this line)
Kevin J. Gallagher, Assistaiit Vice President
{Type Name and Title of Officer)

B. &
{Address of Registered Office required in State of Formation or, if not required, Address of

Principal Office.)

9. NAME OF GENERAL PA"THERS SPECIFIC ADDRESS
SYCOM Corporation &C\LUGUEU\LU‘] 1010 Wioconein Avenue, N.W., Sulte 340
{General Partnor) Washlington, D.C. 20007

10. 1010 Wisconsin Avenue, N.W., Suite 340, Washington, D.C. 20007
(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. 1010 Wisconsin Avenue, N.W., Sulte 340, Washington. D.C. 20007
(Mailing Address of Limited Partnership)

(FLA. - LP 2819 - 2/1/92)
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This 7 day of j¢ Dricary , 199k, 0 'T‘f?),
’ <, T
- -,i.-:‘:.‘
(A’/’? b, t{m ‘L:O ‘/:.):\‘-'ﬂi
. i)
Generol Partner/ )
8. ynn Buteclliffa, frosident & CrO o '\,-_\-.»,".‘

SYCOM Corporation (General Partner)

STATEOF Mo wy/aind 2
=
COUNTY OF /{mu%/amw‘f"f i
THE FOREGOING instrument mogflgogvlggg%d ond sworn to before me lhls__'_iiday
of .19 0 , by 5. Lynn sh tcliffc (Neme of General Partner) of
YCOM ENTERPRISES LIMITED PARTNERSHIP
(Name of Limited Porntership}, A Dol Aware (State or Country) Limited

Partnerhsip, on behalf of the Limited Partnership.

ﬂu;ﬂc i (/pﬂdx?.éu/;u.

Notaory Public 7
State of_[:(ﬁ._/_u»_@n Large

(SEAL)} My Commission Expires:
QmLa 29 /99 ¢

(FLA. - LP 2819)




AEEIDAVIT_OF CAPITAL CONTRIBUTIONS

5YCOM Corporation
BEFORE ME, the undersigned, personally appeared

8. Lynn Sutecliffe , a
genera| partner of SYCOM ENTERPRISES LIMITED PARTHNERSHIP, a
Dalaware

. limited partnership, hereinafter referred to as the "Partnership”, who
certifies as foliows:

1. The amount of capital contributions of the limited partners is $_o

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business In Florida is §_0

This__.27 7% day of Felhrigry 1996,

FURTHER AFFIANT SAYETH NOT.

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

B wg
=
- “l
. ., General Partner -a‘: o5 e
/ // @ el
,//‘f//f'f‘!'\ i (AP A _&’ :(',‘ ,:T.:.E“.jl
5. Lyfifi Sutcliffe Préﬂd t & CEO = e
sycg/j o o ; ” woRw
orperation - _:7.1_!“

<
n
STATEOF ¢ :
COUNTY OF y
DATE__ 2]34/9¢6

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and
to take acknowledgments in and for the State and County set forth above, personally ap-

peared__S. Lynn Sutcliffe (General Partner, known to me and known by
me to be the person who executed the foregoing Affidavit 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

Sﬁi my hand and affixed my official seal, in the
Stateé gnd County aforesaid, this A day of _ February
19

O el AL CZ,/IOA 2 ;144444&,

Vi Notary Public
Seal

State of }'/fl{i//r?.ﬂcl
My Commission E’xpirus:

Aol 27 197

at Large

(FLA. = LP 2820 - 9/20/90)




