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. ’ . : Florkds Departiment Of‘SHIl. Jim Smith, Secretary of Swte
’ APPLICATION BY FOREIGN LIMITED PARTNERSHIP
FOR AUTHORIZATION TO TRANSAGT BUSINESS IN FLORIDA
1, /'/r{fd'.'T CotlGeTons ) lg?
{Nam

8 of imited partnership as f 1s in the home siate,

2, NSSET o l€cTWAS LT

{If name is unavailable, name under which the imieq
transact business in Florida; must contain the word
[ 55
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(State of Formation)

partnership proposes to register or
"LIMITED® or ‘LTD.")

d. (;:“5-"?61

(Dste of Formation)
S CT CORPORATION SYSTEM
(Name of Registered Agent Tor Service of Process) i
6 .. /0 C T Corporation System, 1200 South Pine Islend Road R .':.;
(Street Address of Registered Office) b iA
i -1
Plantation , Floridg 33324 A L
(City) (Zp Code) -0 R
7.Acceptance by the Registered Agent for Service of Process, —_
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(Officer must sign on this ling) ~
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{Type Nome and Title of Otfficer}
8. - . [19))
{(Address of Registered » Address of
Principal Office,)
9. NAME OF GENERAL PARTNERS SPECIFIC ADDRESS ’
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.‘\_)\‘j
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Moo sTor, TX 77057

0 _S8S/  ZpJ FELIPE T 2o fhecra
(Office where Names, Addresses and Contrioutions of Limi

11. The limited partnarshi

Contributions of the limite

X 77057
in Florida is canceiled or

ed Partners are kept.)

p will undertake to keep the records
d partner or limited partners untit
withdrawn.

listing the addresses and capital
12._SBSY

the limited partnership's registration

SA FELiaz # S oo, /Yéuﬁ‘oa/ 4 776 S 7
(Mailing Address of Limited Partnership)
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STATE OF
COUNTY OF
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THE FOREGOING instrument was acknowledged and swom to before me this ~ day

Df R ¥ 19 i - ] by 1‘ l/""l'//'k/ '1'1 o ,“'“*/‘J v

’i"( /7 ﬂ 5 ¢ - g

{Name of Generat Partner) ot

{Name of Limitad Partnership), A AANTIR

(State or Country) Limited

Partnership, on behalf of the Limited Partnership.

. ' )
“"'n:/ " P .),.V.—?
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State of at Large

(SEAL) ~r - - - rve s My Commission Expires:
: {

ety

X

S

-1 2RIDh




NH-1099% 135" CT CORPORIT (DN SYSTEM T3 838 9720 P.05-07

AFFIRAYIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undprsigned, personally sppeared %'{/}(J, d H. Pl . a

generalpantner of _+/- +pi ecclicieen ¢ . , a (an)
. imited partnership, hereinatter referred to as tha "Partnership®, who

fr s )oo phedis
certtigs as follows:

w oo
The amount ot capital contributions of the limited partnersis §_/, ( Se cwe.aa

2. The anticipated amount of the capitat contributions of the limited partners that are alle-
cated for the purposes of transacting business 41 Florida is $§_72.¢s0

This___ /8 7" dayol Juwie 197
FURTHER AFFIANT SAYETH NOT.

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

Geanera! Partnar
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7 Wg /QHJLC.

STATEOF '/ (/¢
COUNTY COF g gy T
DATE Ry

BEFORE ME, the undersigned officer, a Notary Pubiic authorized to administer oaths and to
take acknowledgments in and for the State and County set forth above, personally appeared
SLUAARN D 0 iy {General Partner, known to me and know by me to
be the person who executed the foregaing Affidavit of Capital Contributions, and he ack-
nwigdged to me and before me that he executed this Affidavit as General Partner of said

partnorship.
IN WHITNESS WHEREOF, | have hareunto set my hand and affixed my official seal, in thg

r

State and County aforesaid, this day of -~ ,
19 . . '

e

thary Public

Staite of
o _Myjcommission Expirps:




