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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

January 21, 2000

JANINE LAZZARINI
CSC NETWORKS
TALLLAHASSEE, FL

SUBJECT: MANSUR MIAMI PARTNERS, L.P.
Ref, Number: WO0000001703

We have received your document for MANSUR MIAMI PARTNERS, L.P. and the
authorization to debit your account in the amount of $280.00. However, the
document has not been filed and is being returned for the following:

Florida limited partnerships cannot use the "L.P." suffix. Please use LTD.,
LIMITED, or LIMITED PARTNERSHIP.

ALSO, please make sure that you list the correct name of the general partner in
ltem 8. We have had this same problem with MANSUR & COMPANY many
times before. | think you will find that the entity you are trying to list as the
general partner is a CORPORATION called MANSUR & COMPANY-FLORIDA,
INC. But you'll need to check this out.

Please retum 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
Corporate Specialist Letter Number: 800A00002878

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



CERTIFICATE OF LIMITED PARTNERSHIP
' OF

Mansur Miami Partners, LID.

(Name of Limited Partnership; must contain a suffix such as "Limited", o
"Ltd.", or "Limited Partnership"} % %};
3

875 N. Michigan Avenue, Suite 3620, Chicago, iL 60611

(The Business Address of Limited Partnership)

E. Barry Mansur .

(Name of Registered Agent for Service of Process)

1117 Schefflera Drive, Captiva, FL 33924

(Florida Street Address for Registered Agent)

)y

(Registered Agent must sign here to accept designation as Registered Agent for
Service of Process.)

]

875 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 dissolved is _December 31, 2050

8. NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS
VIS
Mansur & Company-Florida, Imc. 875 N. Michigan Avenue #3620

Chicago, Tllinois 60611




Signed this 22nd day of
Signature of all general partners:

K_..-—/-

December

s 1999

~ General Partner

eneral Fariner

General Partner

General Partner

General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
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BEFORE ME, the undersigned, personally appeared E. Barry Mansur @ ’%ffj\_g,
general partner of __ Mansur Miami Partners, Ltd. , a{an) EZ é;i‘;—,,f;/'(,
Florida , limited parinership, hereinafter referred to as the "Partnerdhin®, whi.i.o
certifies as follows: o o
25
& 7,
2 T
1. The amount of capital contributions of the limited partners is $_35000_ 00 S\ %

2.  The anticipated amount of the capital contributions of the limited partners that are allo-
cated for the purposes of transacting business in Floridais $ 35000.00 .

This__ 22nd day of December . 18 99

FURTHER AFFIANT SAYETH NOT.

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

to the best of my knowledge and belief.
7=

STATE OF Illingis
COUNTY OF .1
DATE

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. Barrv Mapeur | (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 Partner of said
partnership.

IN WHITNESS WHEREOF, | have hereunto set my hand and affixed my official seal, in the

State and County aforesaid, this 272nd day of _December .
18__o9 . o - ,
NotaryPublic
Seal .
State of T {{(nol s, - attarge
My Comymission.Expires:
OFEICIAL SEAL i3 fie/200 O

BRITTA J BOLIN

NOTARY PUBLIC, STATE OF LLINOIS
RAY FOIRARAICCIMAL A I . & 5 78 £ Irv s



