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

1. =k ) Y e i\ '\_\m\ﬂe«'a%mm&'&q__
(Name oF limited partnership as it is in the home state)

(If name is unavailable, name inder which the limited partnership proposes 1o register or transact business in
Florida; must contain the word *"LIMITED" or "LTD.")

I NEveaS : 4 NN SH AN
(State of Formation) (Date of Formation)

5. roosaad Doheho
(Name of Registered Agent for Service of Process)

6. M\ S eon OGO ,

(Street Address of Registered Office) r_;;._g}q _“g—
MO D = SO  Floida_ YAMO\o F B Tl
- (City) ' = * (Zip Code) ﬁﬁ P F
o = I
7. Acceptance by the Registered Agent for Service of Process: :5—% = ron
7
ot 2= @
redoete — - : - SH o
R _ (Agent must sign on this line) o o

8w DN N t\\/\r\\‘\wm@\m R YN

AN oS N\T AN :
{Address of registered office Tequired in state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

R, Qo R DG &

N\ ANND ;\A\Qﬁﬁ_ﬁ_%ﬁ e S~

Novas Yexas NS ADE

l ' - - -
10 N DNND SN QNN N WIS C\ avLaS Vs NS DIF
(Office where Names, Addresses andrCont:ibutions 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 canceled or
withdrawn.,
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(Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworm, declare that I have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

Signed this__/ é’éé _day of _fﬂ/////y

AN, Qaode

General ParmerQ
STATE OF \ =SS '

19 ¥

COUNTY OF ) "3 S0S
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On this /éd day of ﬂfﬂfr‘/_ .19 ﬂygf
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__ personally appeared

yaro

[ who is personally known to me

E’@oseidﬁtylprovedonthebasisof %’/ﬁ//ﬁ///) (.ﬂ///@ﬁ érff“’ﬁff/

i %Eotary fﬁb'hc élgnann'ef

$horow L. Shechans

(Notary's Printed Name)

My Commission Expires: ﬂ 7-27: 9 ?
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« SHARON L. SHEEHAN %

4 X Notary Public s
Y STATE OF TEXAS ?

My Comirlssics Expires 03-27-09 é
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AFFIDAVIT OF CAPITAL C
PARTNERSHIP

BEFORE ME the undersigned personally 3 peared %J’L@/ 7[ 6 5/ /4 uﬁ /“6-
g;tjwwfs gucpment - Lﬂ Latm)_ S=res

a general partaer of

limited partnership, hereinafter referred to as the "Parmership", who certifies as follows:
o

1. The amount of capital contributions of the limited partners 55 AN % L)
2. The anticipated amount of the capital contributions of the limited partners that are allocated

o
transacting business in Florida is $° 52235{]@ g

Under the penalties of perjury 1, being duly sworn, deciare that I have read the foreg

that the facts stated herein are Irue and correct.
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STATEOF___\ & X 0.5 =TS
COUNTY OF_ D & &S S

On this /(ﬂ‘g’ day of %ﬂ/‘”f/ 19 éf .
Kobert B. 5/&5//&

1 who is personally known to me

personally appeared before me,

for the purposes of

ONTRIBUTIONS FOR FOREIGN LIMITED
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oing and lnow the contents thereof and

(¥ hose identity T proved on the basis of /{J /(J/ﬂ @/O :ﬂ/fWﬁ '//r-(’f/? re
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(Notary Public Signature)
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(Notary's Printed Name})
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