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January 12, 2000

C T CORPORATION SYSTEM
TALLAHASSEE, FL

SUBJECT: AFFILIATED ALLIANGE TITLE, LTD.

Ref. Numbet: W00000001038

We have received your document for AFFILIATED ALLIANCE TITLE, LTD. and
your check(s) totaling $140.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

BOTH GENERAL PARTNERS,,

your filing will be considered abandoned.

(850) 487-6914.

" Buck Kohr
Corporate Specialist
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BOTH the CERTIFICATE and the AFFIDAVIT documents must be SIGNED BY
Please return your document, along with a copy of this letter, within 60 days or
If you have any questions con'cerning the filing of your document, please call
Leiter Number: 800A00001803
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CERTIFICATE OF LIMITED PARTNERSHIP
OF

Affiliated Alliance Title, Lid.
Natne of Limited Partnership: Affiliated Alliance Title, Ltd..
Business Address: 117 NE Fifth Avenue; Delray Beach, Florida 33483
Name of Registered Agent for Service of Process : C T CORPORATION SYSTEM

Florida's Street Address for Registered Agent: ¢/o C T Corporation System, 1200 South Pine Island @ad
Plantation, Florida 33324.
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Mailing Address of Limited Partnership: 117 NE Fifth Avenue; Delray Beach, Florida 33483

The latest date upon which the Limited Partnership is to be dissolved is 7 anuary 10, 2025.

NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS

¥ 05 (500000 176
SE Vista Title Company 117 Northeast 5® Avenue, Delray Beach, FL 11743

Signed this Tenth day of January, 2000,

Signature of all general pariners:

AL

/ SE Vista ’l/ﬂe Company

(FLA - LP 2914 -~ 2/1/92)
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned constituting all of the general partners

2
of Affiliated Alliance Title, Ltd., a Florida Limited Partnership, certigy ‘%}g
as follows: : -
L ’*,3
% 2z
The amount of capital contributions to date of the limited 5 <~
partners is $7000.00. s B
The total amount contributed and anticipated to be * 2z
contributed by the limited partners at this time totais $7000.00. e “%?%
P Z
o

This tenth day of January, 2000.
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury | (we) declare that [ (we) have read the
foregoing and that the facts aliege are true, to the best of my
knowledge and belief.

A A

SE Vista‘Title Company, General Partner
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