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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
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CERTIFICATE OF LIMITED PARTNERSHIP

Triple Charm Quifitters, Ltd.

(Name of Limited Partnership; must contain a suffix such as “Limited”, “Ltd.” Qr “Limited Partnetship™}

12983 74% Avenue, Seminole, Florida 33776

(Business address of Lintited Partnership)

John I. Piazza, Jr.

{Name of Registered Agent for Service of Process)

12983 74™ Avenue, Seminole, Florida 33776

(Florida Street Address fbﬁjstered Agent)

@/ Y

(Registered Agent must sign here to accept ZJQ@M as Registeﬁ%rﬂ(fbr Sﬁvice of Process)
i

12983 74" Avenue, S le, Florida 33776

(Mailing Address of the Limited Partnership)

afier the date hereof.

7. The latest date upon which the Limited Partnership is to be dissolved is: ninety-nine years

8. Name(s) of general partner(s):

Street address:

12983 74" Avenue
Triple Charm Management, LL.C

Seminole, Florida 33776
L0343y

Under penalties of perjury I 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

2o day of December, 2002.

Signature of all general partners:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Triple Charm Outfitters, Lid,, a
Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $100.00.

The total amount contributed and anticipated at this time to be contributed by the limited
partners totals § 100.00.

Signed this 0™ day of December, 2002.

FURTHER AFFIANT SAYETH NOT.

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

TRIPLE CHARM MANAGEMENT, LLC
a Florida limited liability company
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