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Secretary of State of Florida - _
Division of Corporations . I o
P.O. Box 6327 . N -
Tallahassee, Florida 32314 o
Re: THE LOMBARDO FAMILY LIMITED PARTNERSHIP o3
i ":" -1
Dear Sir or Madame; et sj

Attached you will find Certificate Of Limited Partnership and Affidavit Of Capital ContnEutmﬁQ
For Florida Limited Partnership, along with our check in the amount of $1,793.75 to cover Fthe

following disbursements: o o i =
$ 1,750.00 Filing Fee
8.75 Certificate Under Seal _
35.00 Registered Agent Degignation
$1,793.75 Total ’

Please contact me at the above address and telephone number as “contact person” and send the
acknowledgment to my address. Thank you for your cooperation in this regard. e T T

Sincerely,
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 7, 2000

LARRY PARKS
7460 S.W. 130TH STREET
PINECREST, FL 33156

SUBJECT: THE LOMBARDO FAMILY LIMITED PARTNERSHIP
Ref. Number:; W0000_0000522

We have received your document for THE LOMBARDO FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1793.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

On the affidavit you must list an exact amount you can not list over $250,000., - =

Please retum your document, along with a copy of this letter, within 60 days-or 5z
your filing will be considered abandoned. RN
If you have any questions concerning the filing of your document, please cdll -
(850) 487-6020. T2
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Tammi Cline e
Document Specialist Letter Number: 400A00000845.-

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE
OF
THE T.OMBARDO FAMILY T.TMITED PARTNERSHID

THIS CERTIFICATE is executed on Decemberfgg%{ 1599, with respect to the
agreement ¢of The Lombardo Family Limited Partnership ("the Partnership").

1. Name. The Partnership's name 1s THE LOMBARDO FAMILY LIMITED
PARTNERSHIP.
2. Partnership' usiness.  The Partnership's business is owning,

developing, leasing, managing, and selling real estate, and all other related

acts. The Partnership may also de all things not otherwise illegal under the
laws of the State of Florida. ' ’

3. Registered Agent. The name and post office address of .the
Partnership's registered agent is: L ) T -

Name . . Address . T
Larry D. Parks, Esq. 7460 $.W. 130th Street =t S

Miami, FL 33156 = f: sy

- i~

. - - = O
LARRY D. PARKS, ESQ. e

Larry D. Parks, Esqg. resides and has his business address withinét@é‘sf e
of Florida and hereby zaccepts designation as Registered Agent for Sgrvice of
Process. ™ - o T

4. Specified Office. The post coffice address of the office at which its
records are kept is, and the address of the principal place of business of the
partnership is: : : - ) o - - :

7460 5.W. 130th Street™ = - -
Miami, FL 33156

5. Partners. The name and post cffice. address_of the general partner is:

Name Address

JOSEPH E. LOMBARDCO 7460 S.W. 130th Street
Miami, FL 33156

SHARCN LOMBARDO S 7460 S.W. 130th Street
Miami, FL 33156

6. Disselution. The latest date on which the limited partnership is to
be dissolved and its affairs wound up is December 31, 2025.
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TN WITNESS WHEREOF, the undersigned general partners have signed and sealed . .

this certificate, on the day and ye M/j’ t above written. :

E{P‘ﬁ E. L()\MgARDO, General Partner

SHARON LOMBARDO, General Partner : e

STATE OF FLORIDA ) o S S
)SS: : S e
COUNTY OF MIAMI-DADE

The foregoing instrument was acknowledged before. me this ﬂ day of
December; 1059 Dy~ JOSEPH E. LOMBARDC and SHARON LOMBARDO his wife, who are

‘C:‘ée'rsonmly know me or who have produced _ . _ - EET
as identification and who did také an ocath. . T ] ) T

IN WITMESS WHEREOF, I have hereunto set my ’)d and affixed my official ... =~
seal at Miami, Miami-Dade County, Florida, this 234" 3ay of December, 1999. L

Notary Public, State of Florida
w2t Large

My commission expires:

i
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS BY LIMITED PARTNERS TO
THE LOMBARDO FAMILY LIMITED PARTNERSHIP

STATE OF FLCRIDA ]
188:
COUNTY OF MIAMI-DADE)

BEFORE ME personally appeared JOSEPH E. LOMBARDO and SHARON LOMBARDC who,
after being duly sworn, depcses and says: ) : : :

L. Qur names are JOSEPH E. LCMBARDO and SHARON LOMBARDO. S

2. We, JOSEPH E. LOMBABRDC and SHARON LOMBARDO, made an initial capital
contribution to THEE LOMBARDO FAMILY LIMITED PARTNERSHIP of approximately

$100,000.00.

3. The total a.mount contrlbuted and antlclpated to be contributed at
this time totals $25¢,000.00. : o

e

FURTHER AFFIANTS YETH NOT.

Under the penalties of perjury we declare that we have read the foregoing and
know the contents therecf and that the facts sfated herein are true and correct.

Q | IN—" 53 =

@@’PH E. LOMBARDC, General Par_j;nerf_
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SHARON LOMBRRDO, 'Geéneral Partnexr . -—g [
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STATE OF FLOCRIDA )
188:
COUNTY OF MIAMI-DADE)

The forego:.ng instrument was acknowlsdged before.me this .3 day of
December, 1999 by JOSEFH E. LOMBARDO and SHAROM LOMBARDO, who are personally _ |

known to me.

IN WITNESS WHEREOF, I have hereunto set m hlo? and affixed my official
seal at Miami, Miami-Dade County, Florida this JZ day of December, 1829. T

/ Notary Public, State of Florida ’
akn,Large

, Sy, Lany D, Parks
My commission expires: . _‘5@ MYCDMMISS'DN#CCEGS&EGEXPJRES
. 2001
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