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DEAR SIRS, oV n7

ENCLOSED PLEASE FIND THE NECESSARY DOCUMENTS REQUIRED TO
FORM A LIMITED PARTNERSHIP.

CONTACT PERSON: MR. LESLIE RUDD
6620 SW 50 TER
SOUTH MIAMI, FL 33155
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FLORIDA DEPARNT OF STATE
Katherine Harris
Secretary of State

January 31, 2000

LESLIE RUDD
8620 SW 50 TERRACE
SOUTH MIAMI, FL 33155

SUBJECT: THE HALCYN GROUP LTD.
Ref. Number: W00000002717
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We have received your document for THE HALCYN GROUP LTD. and ¢
totaling $52.50. However, the enclosed document has not been filed and is:
retumned to you for the following reason(s):
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There is a balance due of $35.00. Refer to the attached fee schedule-igF
breakdown of the fees. Please return a copy of this letter to ensure your mongay-i
properly credited.
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The name designated in your document is unavailable since it is the same
it is not distinguishable from the name of an existing entity.
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Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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 documenti, piease cali
(850) 487-6097. :

Michael Mays
Document Specialist Letter Number: 800A00004554

Division of Corporatiens - P.O. BOX 6327 -Tallahassee, Florida 82314
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CERTIFICATE OF LIMITED PARTNERSHIP

. HALENOR A LTD.

{Mame of Limited Parinershipsmust eontain a sullix such as Limited . "Lid.", or "Limited Parnership™)

G620 Sw B0 TERRACE S0uTH M, 35/55

(Business address of Limited Partnership}

(N e of Repistered Aguu feor "if.r\.m. nf Process)

. 720 RED ROAD A 2035 puiH it A 331 H3

Q (Flosida wr‘ address for Registercd Agent) T

( Ragu.lucd Agent | m L sign here Lo atcept designition as Repistered Agent for Service ol Provess)
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6. Lo 20 5w 50 TERRACE =ik a7l , 2 3315 545

{ Mailing Address of the Limited Parlnership)

7. The latest date upon which the Limited Pattnershm is to be dta&c;!ved st / 2/ =/ /ZC?C? /

8. Name(s) of general partner(s): - . Street address:
LESLIE [2UDD . k20 ;fw BOTERRACE 524///,{/4/,4{/ 35155
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Under penalties of perjury I (we) declare that I (we) have read the /oregomq and g{}w 1he? o

contenrs thereof and that the facts stated herein are true and correct. g- T Ej -
- Y :
Signed this /2 day of LEBIE LAV Y L 2o00., . o

Singrs:
%ﬂ /) ~ ’ T General Partner
m _

" General Parther ./ ' - Gederal Partner - -

Cieneral Partner o ' CGeneral Pariner



Sent Py: AETNA INTL 3056880870
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS )
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general parmers of

AL CYOD TTRRADIEG, L7D.

a Florida Limited Partnership, certify:

. .. . ! e
The amount of capital contributions to date of the limited partners is $j 00 C/

The total amount contributed and anticipated to be contributed by the limited partniers at this time
otals 5____ 2L CCTD
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Signed this % "
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FURTHER AFFIANT SAYETH NOT. YASD "{T"l -
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Under the penaliies of perjury I (we) declare that I (we) have read the jbregoing'mz}ﬁ p
contents thereof and that the facts stated herein are irue and correct. =
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General-Parme—

General Partner

General Partner

General Pariner




