-

. MAY-0T-03 03

01 li8T4 Or-nsz 0

Florida Department of State

Division of Corporations
Public Access System

Elecronic Filing Cover Sheet

Imrten

[
Note: Please print this page and use it as a cover sheer. Type the fax audit

TP
mumber (shown belew) on the top and botom of all pages of the document.

Lo
i
(((FH03000185221 6)))
=
Nete: DO NOT hit the REFRESH/RELOAD buron on your browser from Lh;_s ot
page. Doing so will generate another cover sheet. g e
~— - g g fgi = e P d 1
o
Ta: ’ g -
Division of Corporations 3; .
Fay Numbsr ¢ (B50)205-0383 : oo £
From: ﬂ’%‘_ ;,5
Account Name ¢ J.H. ACCOUNTTNG SERVICES, INC =3
Account Number : T15%80000041
Phone : (941)523-0864
Fax Number : (94139254874

FLORIDA LIMITED PARTNERSHIP

J & L Family Partnership, Limited Partmership AO% 7

Cemﬁed Copy
Page Count

Estimated C

=

hirps://ccfss].dos.state. fl.us/seripts/efilcovr.exe

5/2/03

NEREL

F-5i

AET

1
F

09y L-4

~
L

SEY

431 -



-

-

MAY=07~03 03:11PM  FROM=SIMPLE FINANCIAL +8419254874 T-082 P.0z/04  F-B14

\g

G,
FLORIDA DEPARTMENT QF STATE

Glends B Food
Secretary of States

May 5, 2D03

J.H. DCCOUNTING SERVICES, INC. - -

r

SUBJBECT: J & I FAMILY PARTNERSHIP, LIMITED PARTNERSHIP
REF: W0O3200012740

We resceived your ealectronlically tranamitted documant. Howevear, the
document has not been filed. Please make tha following corrections and
refax the complete documant, including the electronic £iling cover sheet.

The reglistered agent must sign accepting the designation,

The estimated charge on the limited partnership should be 51785.00 not
§87_680. You hava 2 options to correct this yon can call and we can update
this or you aan abandonaed the filing and ztart over.,

If you have any questions copcerning the filing of your document, please
call (BX50) 245-6020.

Tammi Clinea FLX hud. #: HOICGDOLER221
Document Specialist Letter Number: 203A00027637
Amount charged: 87.50

Division of Corparations - P.Q, BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

1. ¥ & L Family Partnarship, Limited Partnership
Name of Timited Parthersiip; rilst conmain A SUTTX sUCh 43 TLIMed", T Likh"s OF " LIuied Parmensiip)

2 770 B, Palm Ave., #902, Sarasota, FL 34236
(Business gddress of Limired Bartnersp)

3‘_2&&'};&.?% eft
ame of Regisiered Agetit for Service of Process)

1.5 oant Sotds

?;ﬂf:addﬁxs fhor Refnistered Agent) el
H
2,

ec Agtnf st 150 H9Te to ACCAPT desIgnanion as Regisrered AgEnt 1or Service of Processy -

6._770'S. Falm é,% #F0R, Sar&:%‘ tgé B2 IE e
ng €55 O Limired Parmership) N
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7. The latest date upon which the Limited Partnership is to be dissolved is: /2 -3/-2095
R. Name(s) of general parter(s): Street address:

F=814

il
o

L'” p

L08 He

Jacome (hessler 770 S. Folm Ave. #5pn

Sarasota, Fi 2Y236

Under penaities of perjury I twel declare that I fwe) have read the Joregoing and know the
conrens thereof and thar the facts stated harein are ue and correct.

zh
Signedthts T~ dayof 70 ey , RO0F |
Sigmamre of all g

Urrderal Partney T AT

HOoZ000(8 521 &

14 P



e

. MAY-07-03 03:11PM  FROM-SIMPLE FINANCIAL +
X . v et v '5413254374 T-082 P 03/D4  E-Bl4

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constimting all of the general parmersof J & £ Fo s Ly
_Pﬁlr‘f'ﬂer-sfq ;;-ﬁf Leppitfed ioa ctaersh a’,z:‘}

= L
a Florida Limired Partnership, certjfy: e £
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The amount of capital contribntions to date of the limjted parmers is $_¢J AR
o
i Lok

The total amount contributed and anticipated to be conributed by the limited parmers ar this ime

totals B 22 &r and Doilarsd,
Signed this 2&‘{ day of ﬂ?ez,;.-r »MO03 .

FURTHER AFFIANT SAYETH NOT,

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

General Parmer Goueral Partmer ' e

General Parmer General Parmer

General Parmer ' ' Ceneral Parmer



