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Ref. Number: W05000008466

We have received your document for JM FAMILY LIMITED PARTNERSHIP and
your check(s) totaling $1785.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):
Please note that we have RETAINED your $1,785.00 payment.,

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. - Please select a new name and make the substitution in all the

appropriate places.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 245-6914.
Letter Number: 005A00011423

Buck Kohr
Document Specialist
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A. Limited Partnership
In accordance with Florida Statute Section 620.108, this Certificate of Limited
Partnership shall be filed with the Department of State, State of Florida, setting forth the
following:
1. Name. The name of this Limited Partnership shall be JM & IM FAMILY

LIMITED PARTNERSHIP.

2. Registered Agent and Addresses. The office and the name of the agent
for service of process required to be maintained is as follows:

RAUL GASTESI
8105 N.W. 155th Street
Miami Lakes, FL 33016

3. General Partners. The name and business addresses of the general
partners are:

MAQUEIRA, LLC e 1 (JU( Y4
419 Cactus Drive 1 ()SU U
Key West, FL 33040 .

4, Mailing Address. The principal office and mailing address of the
partnership is:

419 Cactus Drive
Key West, FL. 33040

5. Termination Date. The latest date upon which the limited partnership is
to dissolve is December 31, 2030

MAQUEIRA, LLC

STO MAQUEIRA,
General Partner



ACKNOWLEDGMENT:
Having been named as registered agent of the foregoing JM & IM Family Limited
Partnership, [ hereby accept and am familiar with the duties and responsibilities of acting

as registered agent.

RAHJ A8 TESI

The foregoing insttument was acknowledged before me this February 11, 2003, by
JUSTO MAQUEIRA, who produced a Driver’s License and who did take an oath.

Phifio B. Rarick W

NOTARY PUBLIG-STATE OF %?HIDA Aame— -~ L
COMMISSION # DD122 :
EXPIRES 08/05/2006 Notary Public, State of

BONDED THRU 1-888-NOTARY1 My Commission Expires:



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITD PARTNERSHIP

The undersigned, constituting all of the general partners of . UM & IM Family Limited Partnershi,
(the "Partnership™), a Florida limited partnership, certify:

1. The amount of capital contributions to date of the limited partners is $10,000,000.

2. The total amount contributed and anticipated to be contributed by the limited partners
at this time totals: $20,000,000.

FURTHER AFFIANT SAYETH NOT.

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

Signed this Z[ ¥ , 2005.

Signature of all general partners.

GENERAL PARTNER:
MAQUEIRA, LLC

%USTO MAQUEiRA,%anager



