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FLORIDA DEPARTMENT OF STATE

Katherine Harris —
Secretary of State

February 29, 2000

C T CORPORATION SYSTEM
TALLAHASSEE, FL
SUBJECT: BEACON POINT AT THE HAMLET, L.P.

Ref. Number: W00000005482

We have received your document for BEACON POINT AT THE HAMLET, L.P.
and your check(s) totaling $96.25. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

A Florida limited partnership cannot use the L.P. suffix. Please use LTD.,
LIMITED, or LIMITED PARTNERSHIP., ‘

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914,

- Buck Kohr -
- Corporate Specialist Letter Number: 000A00011071
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CERTIFICATE OF LIMITED PARTNERSHIP -

I. Beacon Point at the Hamlet, L:er_ted Partnership 3 . P
(Name of Limired Partnership; must contain a SUffix such as "Limited”, "Ltd.” , of "Limited Pﬂrmersh:p@

~2
2. cfo Wyman Fields Foundation, Inc., 207 Moss Reoad North, Ste. 103, Winter Springs, FL 32708 ﬁ;\

( Business address of Limited Partnership)

3. C T Corporaticn System
(Name of Registered Agent for Service of Proce:.:.)

4. /0 C T Corporation Svstem. 1200 South Pine Island Road. Plantation, Florida 33324
(Florida street address for Registered Agent)

C T Corporation Sy:

(Registered Agent ﬁghst sign here to accept designation as Reg;stered A gent for Service of Process)

c/o Wyman Fields Foundation, Inc., 207 Moss Road North, Ste. 105,

6. Winter Springs, FL 32708: Attn Candace Birlas
{ Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: _12/31/2060 .

8. Name_(s) of general partner(s): Street addfess:

‘Wyrnan Fields Foundzation, Ine. 207 Moss Road North, Ste. 105

?} C((Y U(_JODOB-LM“ Winter Springs, FL. 32708

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Signed this gQE) day of F@bﬂt@ Ao~ , X 2000 .

Wyman Fields Foundation, Inc.

byM/’ Te

Signature of all general partners:

General Partner = GLanl Paffnet
General Partner - o General Parter
General Parmer o T General Partner -

FLM0 - CT System Online



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

Wyman Fields Foundation, inc. . bt

) . -

a Florida Limited Partnership, certify:

The amount of capital coniributions to date of the limited partners is $_100.00

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

totals $_100.00

Signed this JB,___ day of __[2doup add, , , X¥__2000
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the Joregoing and know the
contents thereof and that the facts stated herein are true and correct.

Wyman, Fields Foundation, Inc.

B O

“feneral Partner

Ceneral Partir{éri

General Partner B - " ' o General Parmér

General Partner - — General Partner
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