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FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

July 28, 2000

R. GENTRY
PO BOX 3501
ST AUGUSTINE, FL 32085

SUBJECT: GARRY OWEN LIMITED
Ref. Number: W0O0000018876

We have received your document for GARRY OWEN LIMITED and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your m_g{ney is

properly credited. e S
We are enclosing the proper form(s) with instructions for your conveniencer#2 =
33 @
Please return your document, along with a copy of this letter, within 60 Hh% oL
your filing will be considered abandoned. Mo
o =
If you have any questions concerning the filing of your document, ple 33caE
(850) 487-6097. =
s AL
Michael Mays
Document Specialist Letter Number: 900A00041279

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

'1. N ( Doy éamfz/}/

(Name of Limitéd Partnetship; must contain a suffix Such as "Limited”, "Ltd.", or "Limited Partnership”)

2 LEPF Fahen) F7 S SF purtine 7T

‘{Business address of Limited Partnership)

3. %V %ﬂma‘h

J (Name of Registered Agent for Service of Process)

4. 2297 Mpfoay P ST Logistine #7 R

1 JWESS for Regiftered Agent)
0 ™

{Registered Agent must sign here to accept designation as Registered Agent for Service of Process)

6. LFP Fohony f/H " F Ao 7

‘ ./ (Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: 22" &

8. Name(s) of general partner(s): Stregt address:
g”j A /’/.an)an)] IPFP Sy S (/
i}; S T
7 —
_ Hs ® m
P
B 5 T

Under penalties of perjury I (we) declare that I {we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct. . .

Signed this 9/ il day of ;Z/;,;ys?/ , /w/ rpol

Sigrattite pf all gemiexal partners:
\T&{/\ . . . o L S
General Partner

General Partner

f

Generai Partner

General Partner

wGéneraI F;armer

General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of G;ij Q}dﬂz l £ m /723/ o

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limijted partersis $ _ /22 &

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals§__ 7 @2 Z R -

Signed this M day of /.}a ar%

FURTHER AFFIANT SAYETH NOT. -+
Under the penalties of perjury I (we) declare that I (we) have read the foregam nd&m‘@xe
contents thereof and that the facts stated herein are true and correct. = R = o
[ gunl *
i St |
- E

) -Genéral Partner

General Partmer - General Partner

General Partner ' T General Partner



