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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State _ i,
January 13, 2000 o -2 o
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JANNA WILSON » e Al
CSC NETWORKS B
TALLAHASSEE, FL Z 2w
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SUBJECT: CONTINENTAL HOLDINGS 1l, LTD. on %;:»
Ref. Number: W00000001145 e
We have received your document for CONTINENTAL HOLDINGS I, LTD. and
she authorization to debit your account in the amount of $87.50. However, the
document has not been filed and is being returned for the following:
Please make sure that you have listed the correct name for the general partner in
ttem 8. And note that the general partner has to be registered in Florida.,
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) 487-6914.
Buck Kohr
Corporate Specialist {etter Number: 800A00001 968
Please QiVe origiﬁig_fi? § -1y
sebrpigsion daie 85 fh;“,ﬁe%’g m
L. ¥
LY
<7
i
Lo

Division of Corporatt

ions - P.O. BOX 6327 “Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP
‘ OF
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< 4. Continental Holdings II, Ltd. . ___.E.‘%

- (Name of Limited Parinership; must contain a suffix such as "‘Lmited', © %53

4 MLtd.", or "Lmited Partnership”) S B
=z Qo
— .’jD‘rf—

‘2 . 875 N. Michigan Avenue, Suite 1620, Chicago, IL 60611 = 75(%'1:
(The Business Address of Limited Partnership) B ?5;;:,;
N
s> 2
1.5
3. E. Barry Mansut .
(Name of Registered Agent for Service of Process)
4 1117 Schefflera Drive, Captiva, FL 33924
(Florida Street Address for Registered Agent)
- > . k-——-—-/
(Registered Agent must sign here to accept designation as Registered Agent for
Service of Process.)
8. 375 N. Michigan Avenue, Suite 3620, Chicago, IL 60611
‘ (The Mailing Address of the Limited Partnership.)
7.The latest

date upon which the Limited Partnership is to be disso

¥

ived is December 31, 2050
8. NAME OF GENERAL PARTNER(S)

SPECIFIC ADDRESS

Mansur -& Company —-Florida, Inc.

VA BN

875 N. Michigan Avenue #3620
Chicago, Illinois

60611
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Signed this i0th day of Jannary
Signature of all general

Genera! Partner

General Partner

General Partner

~General Partner

General Partner



_AFFIDAVIT OF CAPITAL CONTRIBUTIONS
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BEFORE ME, the undersigned, personally appeared E. Barry Mansur & ‘zf':} a
general pal’tﬂel' of Continental Holdings.I1, I_,td . ; a (an) . = %:.Jf';»q“
Florida , limited partnership, hereinater rqferred to as the "Partne@lip'& %
certifies as follows: ) @ o2
e
% 2o
1. The amount of capital contributions of the limited partners is $_1, 000,00 'G:‘}‘ %’é
e [o2]
%

2. The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Florida is $ 1,000.00

. This 10th day of _ January .- 12000

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the facts are true,

to the best of my knowledge and belief.
General Partnger
&&———'—"_"ﬁ—l

STATE OF Illinpis
COUNTY OF  roak
DATE 1/10/2000

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to
take acknowledgments in and for the State and County set forth above, personally appeared

E.__ Rarry Mansur (General Partner, known to me and know by me to
be the person who executed the foregoing Affidavit of Capital Contributions, and he ack-
nwledged to me and before me that he executed this Affidavit as General Pariner of said
partnership.

IN WHITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the
State and County aforesaid, this 10th day of _ January, 2000.
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§ OFFICIAL SEAL
BRITTA J BOLIN
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