U000 151

lo(o YUY
City/State/Zip

Phone # T

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L \5?‘5} m%%%k%m%&&wm\ma

2. D .
{Corporation Name) + - (Document #)
3. i
(Corporation Name) (Document #) =
| =
4, - ]
(Corporation Name) (Document #) =
by =
Hwakin [ pickup time & Certified Copy 25 5
¥=3
D Mail out D Will wait D Photocopy D Certificate of St =
[ar]
Profit Amendment ‘ =
rofi endmeni
~ o
NonProfit Resignation of R.A., Officer/ Director ’ -
ot
Limnited Liability Change of Registered Agent )
Domestication - Dissolution/Withdrawal
Other Merger

SOOO0O30T1I 4058 —-—5%

Anmuaal Report

-2/ 9801077003
sk 1 TES, 00 #&w]7E5.00
Fores sSnooo=anTidos—=5n
Fictitious Name oreien

v . -1 2515/ 99--01077——-004
ks o
Name Reservation %" Limited Partnership *dkdans, S0 dekssS2  50

Reinstatement

Trademark ),]) /L,

Other —
s iy

CR2E031(1/95)

Examiner's Initials




HE = o S
FLORIDA DEPARTMENT OF STATE = o =,
Katherine Harris _ e
: Secretary of State oy e e
December 15, 1999 = ?fx&
2 %2
FLORIDA FILING <

TALLAHASSEE, FL

SUBJECT: J. & M. BARRETT FAMILY PARTNERSHIP, LIMITED
Ref. Number: W92000028623

We have received your document for J. & M. BARRETT FAMILY
PARTNERSHIP, LIMITED and your check(s) totaling $1837.50. However, the
enclosed document has not been filed and ‘is being retumed for the following
correction(s):

Before this partnership can be filed, its general partner -- HMB LAND, INC. --
must complete its qualification in Florida.

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 concerming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 399A00058929

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. . ' Florida Department of State, Sandra B, Mortham, Secretary of State

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

1. J.& M.Barrett Family Partnership, Limited
(Name of limited partnership as it is in the home state)

2. J.& M.Barrett Family Partnership, Limited -
(If name is unavailable, name under which the limited partnership proposes o register or transact businessin oSt Sz

Florida; must contain the word "LIMITED" or "L.TD.") L
3 Texas , 4 December 13, 1999 _ : AP .
(Stte of Formation) ’ " (Datc of Formation) ' T
5 NRAL Services, Inc.

{Name of Registered Agent for Service of Process)

526 E. Park Avenue
(Street Address of Registered Office)

Tallahassee. - _ ,Florida 32301 Ll
(City) : S ) © (Zip Code) ’

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

Dttan. Bundonen

(Agent must sign on this line)
8 5204 Wesley
Greenville, TX 75402 . '
{Address of registered office required in state of formation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS

EMB Land, Inc. _ 5204 Wesley

?{ﬁ U U UD U ((’\tcicf Greenville, TX 75402

10, 2204 Wesley, Greenville, TX 75402
(Office where Names, Addresses and Contributions of Limited Parmers 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
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12. 5204 Wesley

CGreernwville, TX 75402

~(Mailing Address of Limited Parmership) " -
N
Under penalties of perjury 1, being duly sworn, declare that | have read the foregoing and know the content§ o g’-j?.-.,
thereof and that the facts stated herein are true and correct. ‘é ek
Zs.
This__ S5 ayof _ DECSIEE . TR T P
o=
W P N @ P
eneral Partmer : : .
Drew Barrett, President - ) 33 ,}%
STATE OF _TEXAS _ o ' v
COUNTY OF_DATIIAS _
On this_____13thdayof _ Decenbet ,19_99
__Drew Barrett, President of HMB Tand, Tnc personally appeared before me,
@ who is personally known to me
O whose identity 1 proved on the basis of. , i
I ANotary I;ubhc Signature} - -

T&aty L. #AL0LD o
(Notary" s Printed Name) : - e

JERRY L. ARNOLD .
Notary Public, State o3dgras My Commission Expires; <0< Jo, 2ooo

My Commission Expites
JUNE 30 2000
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. AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
' PARTNERSHIP

BEFORE ME the undersigned personally appeared Dresw Barrett, Pre51de_nt of HMB Land,
a general partner of J.& M. Barrett Family Partnerslup, .4 £@P‘ Texas

2hs!
:%
- - Cﬁ)\
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows: g
-
32

1. The amount of capital contributions of the limited partnersis $_737 373 74 -
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Floridais §_/=7¢373-7%

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

This _13rh  dayof _ Decembher , 19_99

B Land, Inc.

prex parrert SR

STATE OF TEXAS

COUNTY OF__ DALLAS

On this 13th day of _ December , 1999

r

Drew Barrett, President of HMB Land, Inc. , personally appeared before me,

&) who is personally known to me
[ whose identity I proved on the basis of

My Commission Expires: 3 Oula™ 30 200D
JERRY L. ARROLD ,
Notary Public. State of Texas
My Comnyission Expires
JUNE 30. 2000




