csior's Name

TARA FINANCIAL SERVICES, INC,
AW Mionchudin Ave. ® Clermaont, FL M1

Plibne: WEH Y- 5080 ® Mubile; 407/257-9235

City/State/Zip Phone #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1.
{Corporation Name) {Document #)
2, SO0 lat. S — .
{Corporation Name) {Document ¥} T 07 96==01082--001
R34, TS k334, 75
i
(Corporation Name) {Document #)
4!
{Corporation Name) (Documcnt #)
v =
B
oz 20
* - * L) ’ r D
O walkin 0 pick up time (3 cenified Copy o i
i ) ! s>
" " . . w £
D Mail out Q Will wait Q Photocopy Q Certificate of Status — §-§F.-," '
: Sz @
&5 TR [ A T TR KRGO ST LA A e N AT = S
EWFILINGS s [SA | AMENDMENTS 05 G b = Es
==
Profit Amendment ll §
NonProfit Resignation of R.A., Officer/ Director ‘
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
F IR T e DR mr-cm-,-:amn
FE| OTHER FILINGS” FREGISTRATION ‘%
Annual Report QUAL]]"ICATIO
Fictitioas Naic -Fareign ... e e
Name Reservation Limited Partnership
Reinstalement
Trademark
Other

Examiner's Initials

CRIEQII(L9S)




FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sucretary of Stato

November 21, 1896

TARA FINANCIAL SERVICES, INC.
489 W. MINNEHAHA AVENUE
CLERMONT, FL 34711

SUBJECT: NIGA LIMITED PARTNERSHIP
Ref. Number: W86000024738

We have received your document for NIGA LIMITED PARTNERSHIP and your
check(s) totaling $834.75. However, the enclosed document has not been filed

and Is being returned for the following correction{s):

The registered agent must sign accepting the designation.

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

It gou have any questions conceming the filing of your document, please call
(904) 487-6020.

Tammi Cline _
Document Specialist Letter Number: 396A00053067
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CERTIFICATE OF LIMITRO PARTNERSHIP
OF
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NIGA LIMITED PARTYE
Name ol arinership; MUt 0oMan & Sulfix
( T or “Lhvtiad Parinership)

WISy
HOI040)

He {1}

€

2, 1221 Simpson_ Lano, Moynt Dora, Flordda 22747
(The Business Address of Limited Partnarship)

a Tara Financial Service, Inc.
(Nsmo of Hogﬁoma m for Servioa of Procese)

4, - 489 W, Minnehobs Ave.. Clermont, El. J4ZLl

(Florida Sirest Address for Registerad Agent)

8. 489 W, Minnehaha Ave. Clermont, Fl. 34711
TTHe Maiing Addrees of the Limvied Parinersiip.)

7.The latest date upon which the Limited Partnership is to be disaoived is

2006 :

8. NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS

Irene T. Lazzeri 1221 Simpson Lane, Mount Dora, Fl.
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day of

Irene T. Lazzori

WW' 15th
Signature of all general partnere:




1284790 rhee

BEFONE ME, the undersigned constituting all of the general partners of
mmgﬁ LAMITED PARTNERSHLD - , @ Floride HIMPHHH'"P'. oortily as fol-

The amount of capital contributiona to date of the imited partners le §.113,000,00

1hotohlmmtwnqudumdpmdtobommbywmpm
at this timae totals § 113,000.00 -

Thie ____lich . day of __Novomhor , 19 _96

FURTHER AFFIANT BAYETH NOT.

Uneer the penaities of I (we) ceciare that {we) have read the and that the
facts sleged are ture, to the (wo.)wlmm(‘mdw. foregoro

&

QGeneral Patnor

General Pamter

Genaral Partner

Partner
Irene T. Lazzeri d‘

General Partner
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