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HARRINGTON, HorreE & MITCHELL, LTD.

MNED C, GOLD, I,
PAUL M. DUTTON
HARRY R. CONN
IAMES L. BLOMSTROM

ATTORNEYS AT LAW

ELDON §. WRIGHT FREDERICK 5. COOMES, fi 108 MAIN AVENUE, 5.W. KEVIN P, MURPHY NEIL D. SCHOR
RALPE A. BEARD SUITE 500 =« P.O. BOX 1510 KELLY }. MORRISOM SHAWNA L. ERB
ALAN D, WENGER WARREN, OHIO 44482 SHIRLEY J. CHRISTIAN LANCE A, MORRISON
WA L. HAWLEY . b law. corm NEIL H. MAXWELL  GINA DeGENOVA BRICKER
- ¥ - MARTIN |, BOETCHER MICHATL | MeGEE
THOMAS G. CAREY, Ir. (330) 392-1547 » FAX {330) 324-6890 MARK R. FORTUNATO JEFFERY O Wl’iLLMMS
MICHAEL G, MARANDO  JOHN T. DELLICK August 20, 2003 PATRICK K. WILSON ADAM R. VAN REES
3
Division of Corporations
P.O. Box 6327 T %
R
Tallahassee, FL. 32314 D
T B T
o ¥ —
Re: Covelli Family Limited Partnership I LD w2 T
> w sl
%
Dear Sir: w5 = <
o% R
Enclosed for filing are the following: «%% {Q
1. Certificate of Limited Parinership i

2. Affidavit of Capital Contributions
3. Check in the amount of $390.25 in payment of the filing fee calculated as follows:

$346.50 at 87 per thousand of capital

35.00 Registration of Agent fee
8.75 Return of Certificate of Status
$390.25

You may contact the undersigned with any questions about this filing at 330-392-
1541 or email at mmarando@hhmlaw.com.

Very truly yours,

Michael G. Marando

MGM:kls

Enclosures

— ADDITIONAL OFFICES —
26 Market Street, Suite 1200 = Youngstown, Ohio 44503-1760 » (330) 744-1111 = Fax (330) 744-2029
118 W. Lincoln Way * Lisbon, Ohio 44432 » (330) 424-7626 = Fax {330} 424-3193



CERTIFICATE OF LIMITED PARTNERSHIP

1. Covelli Family Limited Partnership li

(Name of Limited Partnership; must contain a suffix such as "Limited", "Lid.", or “Limited Partnership”™)

6713 SE North Marina Way, Stuart, Florida 34994

3. Albexrt M., Covellil

{Business address of Limited Partnersiip)

{MName of Registered Agent for Service of Procass)

4, 6713 SE Nerth Marina Way, Stuart, Florida 34994

lorida street address for Registered Agent)

; mﬁ%@éo

r

{Registerod Agent must sign here 1o acoept designaiion as Registered Agent for Service of Pmécss)‘m“% ‘%.
/‘

6. 6713 SE North Marina Way, Stuart, Florida 34994 .

{Mailing Address of the Limited Partnership)

oo i

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

A.M. Covelli Coppanv, Inc,

#97000065339

. The latest date upon which the Limited Partnership is to be dissolved is: 12/31/2013

Street address:

6713 SE North Maring Way

Stuart, Florida 34994

Under penalties of pérjwy I twe) declare that I (vﬁe) have read the ﬁ;regoi;vg land ﬁww the
contents thereof and that the facts stated herein are true and correct.

2003

’

Signed this 23 rd day of

Signature of all general partners:

General Partner

General Partner

General Partner

April

A.M, Covelli Company, Inc.

. By. Mﬁ/ W

-~

General Partoer

General Partner

‘Gencra.l Pﬁrtncr



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of ___Covelli

Family Limited Tartpership IT = - <5,

% %’
a Florida Limited Partnership, certify: '%_-s 2

The amount of capifal contributions to date of the limited partners is $ _49,500.00 =

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $_49,500.00 ' '

 Signed this 22 Wl day of April _ ,_2003

A.M. Covelli Compan Inec.

FURTHER AFFIANT SAYETH NOT.

Under the 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.

" General Partner T . _Génera.l Partner

General Partner - T Géheral&artnm

General Partner General Partner



