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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 19, 2000

KIM CLEMONS
TALLAHASSEE, FL ' RES@
o OF
2

SUBJECT: CARAM, LTD.
Ref. Number: WO0000013050 s

We have received your document for CARAM, LTD. and the authorization to
debit your account in the amount of $1837.50. However, the document has not

been filed and is being returned for the following:

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.

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
Corporate Specialist Letter Number: 400A00028492
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF LIMITED PARTNERSHIP
OF
CARAM_PARTNERSHIP, LID.
A FLORIDA LIMITED PARTNERSHIP

The undersigned General Partner desires to form 2 limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Act (1986) as set forth in Chapter 620, Part I of the
Florida Statutes, and hereby states the following:

1. The name of the limited partnership is “Caram. Partnership, Ltd.

2. The address of the office of the limited partnership is 3665 Bee Ridge Road,
Sarasota, Florida 34233.

3. The name and address of the agent for service of process on the limited
partnership is William M. Seider, at 200 South Orange Avenue, Sarasota, Florida 34236.

4. The name and business address of each General Parmer is:
Marac, Inc. 2 Y o
P.0. Box 5722 i\ oLl §9¢35

Sarasota, Florida 34277-5722

5. The mailing address of the limited partnership is P.O. Box 5722, Sarasota,
Florida 34277-5722.

6. The latest date upon which the Ilimited partmership shall dissclve is
December 1, 2020.

The execution of this Certificate by the undersigned General Partner constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREQF, this Certificate of Limited Partnership has been executed by the
General Parter of Caram, Ltd., this the 17™ day of May 2000.

As its Chairman of the Board
“General Partner”




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF SARASOTA

BEFORE ME, the undersigned authority, personally appeared Jaime S. Carrion, as
Chatrman of the Board of Marac, Inc., a Florida corporation, which is the General Partner of CaramPartnershiy
Ltd., a Florida limited partnership, hereinafier referred to as the “Partnership,” who, upon first being
duly sworn, certified as follows:

- 2
L. The amount of capital contributions to the Partnership of the élrn;ied”
Partners is $_1, 000, 000.. 00 ' ' : S, Tk
=, e
2. The amount of additional capital contributions anticipated to be contﬁﬁute
by the Limited Partners is $--0--. {’0
=
FURTHER AFFIANT SAYETH NAUGHT. 2

true, to the best of my knowledge and belief.

Jaime 8. Carrion
itman of the Board
Marac, Inc.

SWORN TO AND SUBSCRIBED before me this 17" day of May 2000 tho
is personally known to me or who has produced -7

as identification. If no type of identification is indicated,
Imown to me.

(Notary Seal)
kT JAMES < .
FE u L. RITCHEY T
# % Notary Pubii, Stato of Flida rint Name of Notary Public
S My comn. expires June 11, 2003 ] .
Rt Comm. Ne. CC 830137 I am a Notary Public of the State of Florida,

and my commission expires on /

JLT-137681.1




ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

CARAM PARTNERSHIP, LID,
Having been named as registered agent for a Florida limited partnership (the
“Partnership”) in the foregoing Certificate of Limited Partnership, the undersigned, on behalf of the
Partnership, hereby agrees to accept service of process for said Partnership and to comply with any
and all statutes relative to the complete and proper performance of the duties of registered agent.

By: wAU’-cM /
William M. Seider
Registered Agent

JLT-395578.1




