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All co’rrespondenee regarding this ﬁling-Wi!l. *. . APPLICATION FOR ADMISSION
" be'sent to the registered 2gent of the - - " TO TRANSACT BUSINESS
limited partnership unless a sef-addressed = - (foreign limited partnership)
envelope with pre-paid postage is-included. (Please type or print clearly)

2. The address, mcludmg county, of the offlce at which records required by Section 104 are to be kept is;
- {P.O. Box alone & clo are unacceptable ) . - Ao

7700 San Felipe, Suite 220 Houston TX 77063 .. ° Hmzralﬁ

3. Federal Employer |dentification Num‘be‘r (F.E.ILN.). __76-0668521 _ : N

4. Thelimited partnership was formed in the jurisdiction of. Texas .

on: _1/26/2001 and validly exists there as a limited partnership o/ his file date.
(attach current certificate of exnstence from that |unsd:ctron)

5. Admlttmg name, |f any, under which the limited partnership will transact business in lllinois: Z

T Dicect Funding, himited Parkecship

6. An application to adopt an assumed name, form LP 10841'5 attached: [ ves WNO

7. The hm|ted partnership's reg|stered agent's name and reglstered office address is:
Registered agent.” -
First name _CT Corporation System Mlddle name e Last name
Registered Office: (PO. Box alone and clo are unacceptable) '

Number 208 Street _S. LaSalleSt . - Sute#

et e e e e

~ City __Chicago County __Cook lilinois ZIP Code __60604

8. The undersigned agree(s) to keep the records detailed in Number 2 until the limited partnership's registration in this state
is cancelled.
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+9. Dissolution date: M Perpetual or
: (month day, year)

10. The llinois Secretary of State is hereby appointed the agent of the limited partnership for service of process under the
curcumstances set forth in Section 909(b) of RULPA. '

NAME(S) & BUSINESS ADDRESS(ES) OF ALL GENERAL PARTNER(S)

1. General Partner's name _Intac Funding Inc.

Numben‘Street 7700 Sac Fellpe Sultc 220

Cityfl' own__Houston

State TX '- ‘ ZIP Code _77063

2. General Partner's name” . _

Number/Street . Z)

Cityﬂ'ﬁwn N Y .o W

State .. SRR . ZIPCode

3. General Partner's name _ . . . 7).,

Number/Street . : 1~

Ci,tyfrciwn . - o ‘ Vi

i

The undersigned affirms, under penalties of perjury, that the facts stated herein a:2 t-de.

_The original application to transact business must be signed by at least one general parnne:

Signature_ @Wj W | ‘ -' ()

Type or print name and title LcnnartE Wahlquist, Pres:dent ‘ _ . /

: Name of General Partner if a corporation or ather entity

Intac Fundingy Inc., =~ -~ - . -~

| (Signatures must be in BLACK INK on an ongmal document. Carbon. copy, photocopy or rubber stamp signatures may only
be used on conformed copies.) . :

. FORMS OF PAYMENT.. _ - ..

Payment must be made by certified check,

cashier's check, Hllinois attorney’s check, Illinois -

C.P.A/'s check or money order, payable to * Sec- . .

retary of State.” . \X%
. @

DO NOT SEND CASHI
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