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DAVID A, FONTES, LL.M. .

310 8. DALE MABRY Hwy. SLITE 260 - TAMPA, FLORIDA 33609 - (813) 765-9464

March 2, 2005

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 323995

Re: MARTINEZ MAGIDSON FAMILY LIMITED PARTNERSHIP, LTD.

Dear Sirs:

Enclosed please find both the Certificate Of Limited Partnership and the Affidavit of Capital Contributions
for the Martinez Magidson Family Limited Partnership, Ltd. Enclosed please find a check in the amount of
$997.50 for filing these documents, the designation of resident agent, and for certified copies of these documents
(copies enclosed). Please note that the effective date for this entity is Marchfl, 2005. Ispoke to a representative
yesterday and explained that initially this was to be filed in 2004. He stated that the effective date could be listed
within 5 days of actual filing, and therefore March 1, 2005 is requested. Please send the certified copies 1o me at

the above address.

If there are any questions, please contact me at the telephone number above.
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Sincerely, . - 1O

Dad 4 7ot

David A. Fontes, LL.M.

Attorney-at-Law
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
March 7, 2005

DAVID A. FONTES, LL.M.

310 S DALE MABRY HWY, STE 260
TAMPA, FL 33608

SUBJECT: MARTINEZ MAGIDSON FAMILY LIMITED PARTNERSHIP, LTD
Ref. Number: W05000011720

We have received your document for MARTINEZ MAGIDSON FAMILY LIMITED
PARTNERSHIP, LTD and your check(s} totaling $997.50. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)

The effective day must be specific and cannot be prior to the date of filing

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 905A00015582
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| CERTIFICATE OF LIMITED PARTNERSHIP OF
MARTINEZ MAGIDSON FAMILY LIMITED

PARTNERSHIP, LTD.

The undersigned GENERAL PARTNER, desiring to form a limited partnership
under the Florida Revised Uniform Limited Partnership Act, hereby states:

1. The name of the partnership is MARTINEZ MAGIDSON FAMILY E, / / ]3(}

DATE

LIMITED PARTNERSHIP, LTD.

2. The address of the office of the Partnership is 13611 SW 97 Ave., Miami,
Florida 33176.

3. The name and address of the agent for service of process on the Partnership
are; David A. Fontes, 2917 W. Bayshore Court, Tampa, Florida 33611.

4. The name and business of the sole General Partner are:  Jose L. Martinez,
13611 SW 97" Ave., Miami, Florida 33176.

5. The mailing address of the Partnership is: 13611 SW 97™ Ave., Miami,
Florida 33176,

6. The latest date on which the Partnership shall dissolve is December 31, 2053.

7. The effective date of this.entity shall be Marchil, 2005.

The execution of this certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOQF, this Certificate of Limited Partnership has been

executed on behalf of the sole General Partner of MARTINEZ MAGIDSON FB:M]L%
LIMITED PARTNERSHIP, LTD. on the 1st day of January, 2004,
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named as registered agent and to accept service of process for
MARTINEZ MAGIDSON FAMILY LIMITED PARTNERSHIP, LTD., at the place
designated in this Certificate of Limited Partnership, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Executed this 1st day of January, 2004.

o Dol 4 Jot

DAVID A FONTES
Registered Agent
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS OF
MARTINEZ MAGIDSON FAMILY

LIMITED PARTNERSHIP, L'TD.

STATE OF FLORIDA
COUNTY OF DADE
Before me, the undersigned authority, personally appeared JOSE L. MARTINEZ, the

sole General Pariner of MARTINEZ MAGIDSON FAMILY LIMITED PARTNERSHIP, LTD
(the

“Partnership™), who was sworn, certified as follows:

1. The amount of capital contributions to the Partnership made by the Limited Partners
is, in the aggregate, $130,000.

2. At this time, it is not anticipated that additional capital contributions will be made by
the Limited Partners.

Under penalties of perjury, I declare that I have read the foregoing and the facts alleged

are true, to the best of my knowledge and belief.
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BEFORE ME, the undersigned authority, on this 1st day of January, 2004 personally
appeared JOSE L. MARTINEZ, to me well known or who has produced a drivers license as
identification and known to be the person described in, and who signed the foregoing Affidavit

of Capital Contributions, and acknowledged to me that he executed the same freely and

voluntarily, for the uses and purposes therein éxpressed.
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WITNESS MY HAND AND OFFICIAL SEAL on the date, and in the county and state

hereinabove stated.

NOTARY PUBLIC - STATE OF FLORIDA
Printed Name m{’m @)"W\H)

MY COMMISSION EXPIRES: ™ "0n Sapuog snmepy At
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