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Katherine Harris
Secretary of State
November 1, 1999

RESUBMIT

Please give original
CSC submission date as file date.
ATTN; JAMES GUY

SUBJECT: LUCENT TECHNOILOGIES CONSUMER PRODUCTS L.P.
Ref. Number: W99000010876

We have received your document for LUCENT TECHNOLOGIES CONSUMER
PRODUCTS L.P. and your check(s) totaling $1785.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
The document must have original signatures.

This docurmnent cannot be back dated to May 4, because that is more than 80
days ago.

Please choose a new file date, or it will be given the date of
resubmission, which was QOctober 28.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6967.

Michelle Hodges
Document Specialist

L.etter Number: 999A00025469
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Katherine Harris <, AL,
: Secretary of State g '%%5‘3
May 10, 1992 < "D
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: R
e ooz s | RESUBMIT = ~
LUCENT TECHNOLOGIES CONSUMER PRODUCTS
P.O. BOX 1 , Please give original :
MURRAY HILLS, NJ 07974-0001 ' submission date as file date, .
SUBJECT: PHILIPS-CONSUMER-COMMUNICATIONS -L.P. .
Ref. Number; W29000010876 A
We have received our document for PHICIPS  CONSUMER—
&GGMMUNICNIUN'T,EFTngour check(s) totaling $1785.00. However, the
enclosed document has not been filed and is being retumed for the following
correction(s): '
Every corporation, limited parinership, general partnership, limited liability
company or trust listed as a general partner of a-limited partnership, general
partnership, or registered limited liability partnership must have an active -
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.
Plsase return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concering the filing of your document, pleasecgall
(850) 487-6967. - ’ <z 8 : v
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA aj;_d’},
W
S Tz
£, F o
E A
- AT
1. Lucent Technologies Consumer Products L.P. — c:%gﬂ
(Name of limited partnership as it is in the home state) e M
E T
2. Luesm—TéChioiosdes—Consuner Products Timited Partnesship: R ’;}:{;
(If name is unavailable, name under which the limited partnership proposes to register or transact business in Florida;<2 )C:f’;
must contain the word "LIMITED" or "LTD.") (=3 1

3. Delaware 4. September 30, 1397
(State of Formation) o (Date of Formation)

5_ Corporat ion Serxrvice Company
(Name of Registered Agent for Service of Process)

6. 1201 Hays Street

(Street Address of-iiegistered Of lice)

Tallahassee . .. .. Florida 32301
(City) (Zip Code}

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

w N0

% (Agent must sign on this line)

8. 535 Mountain Avenue, P.0. Box 1, Murray Hill, NJ 07574-0001 o

{Address of registered office required in state of formation or, if not required, address of principal of office.)

9. NAMES OF GENERAL PARTNERS . _ STREET ADDRESS

Lucent Comnsumer Communications, LLC 475 South St., Morristown, NJ 07962

Mmaa0000 ¢ $58

10. 535 Mountain Avenue, Murray Hill, NJ 07574-0001 ) -
(Officeg 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 canceled or
withdrawn.

CONTINUED



»

]2"535LMountain Avenue, Murray Hill, NJ 07974-0001

(Mailing Address of Limited Partnership) % ”ﬁ'f%.:—n
Under penalties of perjury I, being duly sworn, declare that 1 have read the foregoing and know the contents me{e.bf %%5
and that the facts stated herein are true and correct. : o Lo
= B
A
* o el

Signed this / é day of / /? J,LZF/(/(AUL , 1989 ) '-'g, %
Dhoin [ Qo oibso~

Sharon T. JacoWson, V.P. & Asst, Sec., on behalf of the

General Partner, Lucent Consumer Communications, LLC
STATEOF 2L ?{/MLL&L ,
COUNTY OF. MM

On this /() day of 76,19_2;
Sharon T. Jacobson personally appeared before me,

P?who is personally known to me

L whose identity I proved on the basis of

o . Dewtalo .

(Notary Public Signature)

MY COMMISSION EXPIRES R
FEBRUARY 28, 2002 o

(Notary's Printed Name) T T

Seal My Commission Expires: % Q?g 0700 02_




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED

PARTNERSHIP
— 2
BEFORE ME the undersigned personally appeared Sharon T. Jacobson on behalf of Lucent E;ns&%gg a
Communicati s L . . , A
2 gen:gl partr::é?no? LC Lucent Technologies Consumer , & {an} Delaware L2:‘- %%1‘
Products L.P, _ <z C}f’“’ﬂ
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: — C;Q"{f’f* -
=, 9
~ ) =
1. The amount of capital contributions of the limited partners is $£—,‘lq_i.tl0) 7 <9.00 == g4
£ v
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of o %f“
=
o

transacting business in Florida is 3%&;- L/'S 2,00 @

Under the penalties of perjury 1, being duly sworn, declare that I have read the Jforegoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this /0 day of abtjw% -, 1989

General Partner

STATE OM Qpﬁ/wu}/

COUNTY OF aY)

On this /0 day of Q(Ag/(/./&z/% ,19 97

Sharon T. Jacobson

» personally appeared before me,

>E who is personally known to me
O whose identity I proved on the basis of

Vowre . £ Sosatalil LT L

e p??é';:ugc? O W sensey o
OTA R

N LY COMMISSION EXPIRES ) ) S

. BRUARY 28, 2002

(Notary's Printed Name)

Seal My Commission Expires: T L

Yo b 98 9002




