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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 26, 2000

CAPITAL CONNECTION

TALLAHASSEE, FL

SUBJECT: JAMAC ENTERPRISES, LTD.
Ref. Number: WQOQ000002279

We have received your document for JAMAC ENTERPRISES, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Before this partnership can be filed, its general partner -- JAMAC
CORPORATION -- will have to be registered with the Division of Corporations.
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 concerning the filing of your document, please call
(850) 487-6914.

Buck Kohr ' =

Letter Number: 000A00003 38
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP
OF
Jamac Enterprises, Ltd.

%
7D
The undersigned general partner, desiring to form a limited partnership pursuant to the 1&3'55.:}:
of the State of Florida (the “Limited Partnership”), does hereby certify as follows: ?/ ELN
; , 2 FuZ.
1. The name of the Limited Partnershipis:  Jamac Enterprises, Ltd. A YT
% 9%
2. The business address of the Limited Partnership is: e —g;%
- i
)
4914 N. Armenia Ave. S <
Tampa, Florida 33603 ' .
3. The mailing address of the Limited Partnership is:
P.O.Box 1186
Tampa, Florida 33601
4, The name and address of the Limited Partnership’s registered agent for service required to
be maintained pursuant to Section 620.150, Florida Statutes, is:
John H. McCoskrie
4914 N. Armenia Ave.
Tampa, Florida 33603
5. The latest date upon which the Limited Partnership is to be dissolved is January 23, 2020.
6. The name and business address of the General Partner 1s:

Certificate of Limited Partnership the £3_day of January, 2000.

Jamac of Tampa, Inc. GU 04 U1 g/
4914 N. Armenia Ave. G‘QGUU
Tampa, Florida 33603  ~

IN WITNESS WHEREO‘E(the undersigned general partners have executed this

Jamac of Tampa, Inec.

General Par%
By: L ﬁ M

W’Ic(?oskrie, President



ACCEPTANCE BY

ISTERE

T
Having been named Registered Agent and designated to accept service of process for the
complete performance of my duties.

above Limited Partnership at 4914 N Armenia Ave. Tampa, F1.33603, T hereby agree to act in this

capacity, and I further agree to comply with the provisions of all statutes relating to the proper and

Jo . McCoskrie
Dated: f/Z “f%b




time is $100.00.

The total amount contributed and anticipated to be contributed by the limited partners at this

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
The undersigned general partner of Jamac Enterprises, Ltd., a Florida Limited Partnership,
certifies:
L. The amount of capital contributions to date of the limited partners is $100.00
2. [

FURTHER AFFIANT SAYETH NOT

Jamac of Tampa, Inc. c% 2
General % =
el >
By: ol
H. McCoskrie, President
COUNTY OF

ballo e O
STATE OF FLORIDA

Under the pepalties of perjury, the undersigned declares that the undersigned has read the
foregoing and knows the contents thereof and that the facts stated herein are true and correct
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as identification and who did/did not take an oath.

The foregoing instrument was acknowledged before me on theedS day of Jamu
John H. McCoskrie, who is personally known to me or has produced
NOTARY PUBLIC

Signature

ar‘}; 2000, by

State of Florida at Large
My Commission Expires
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