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MARIA C. ARRIOLA VELEZ, PA
35 Almeria Avenue
Coral Gables, FL. 33134
Tel. (305)461-9223 /Fax (305)461-9498

TELECOPY TRANSMITTAL

ATTENTION: Sect of State/Filinga

REFERENCHE:

THE SPROUL NAVIA FAMILY LIMTTED
PARTNERHSIP

TELECOPY NUMBER!: 1-850-522-4003

FROM: Mazri Velez

DATE: May 21, 2000
PAGES FAXED: 6 - including this cover sheet

COMMENTS : httached for filing:

1. Electronic f£iling <over sheet;
2. Certificate of

ILtd Partnership
w/Acknowledgment of Resident Agent;

3. Affidavit of Capital Contributiony

&. Yours of 5/31/00. ImEy 2
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MERSAGE 1S ATTORNKY PRIVITRGRN AND W‘E‘HNT
TNPORMATTON INTENDES LY FOR THE USE OF THE INDIVI

TAL
DUAL OF ENTITY NAMED ABCVE. IF THE READER OF THIS
MESSAGE TS NOT THE INTENDED RECIPIENT, YOU ARE HEREZY NOTIFLED THAT WOU
DISTRIBUTION, OR COPY QF THIS COMMUNICATION IS STRICTLY PROHIBITED.

ANY DISSEMINATICON,
IF YOU
COMMONICATION YN ERROR, PLEASE PMMEDIATELY NOTIFY Us BY TELEBFHONME. THANK YOU.
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FLORIDA DEPARTMEN'T OF STATE
Katherin i

e Harris
Secretary of Sinte
May 31, 2000

PEE SPROUL NAVIA FAMILY LIMITED PARTNERSHIP

Re received your slactzonically trans
document hasz not been filed.

mitted dooument.
refax the complate document,

Bowever, the
make the following correctiona and
including the alectronic filing covar sheet.

Pleasgse

The document must contal

n written acceptance by the registered agent,
(i.e. "I hereby am familiar with and actept the duties and
respongibllities as reg

istered agent for said corporation/limited
1iabiiity company"}; and the registered agent’s signature,
The total estimated amount on the cover sheet should ha $717.50.

Plaase return your document,

along with a copy of this letter, within &0
days or your filing will ke considered abandoned.

if you have any guesticnea concerning tha filing of your document, pleace
call (850) 487-6043.

Shawn Logan FAX Aud. #: HO0000025034

Docunent Specialist Letter Number: 500A00030252
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Certificate of Limited Partnership

_ The undersigned, desiring to form a lirited parinership (the "Partnership™) pursuant to the

provisions of the Florida Uniform Limited Parmership Act, Chapter 620 of the Florida Statutes, as
amended, hereby state as follows:

1. The name of the Partmership is THE SPROUL NAVIA FAMILY LIMITED
PARTNERSHIP (the "Limited Partnership").

2. The business and mailing address of the Parinership at which the tecords required to
be maintained by the Partnership are kept is 520 Marmore Avenue, Coral Gables, FL 33146.

3. The name of the rcglstered agent, who is a resident of the State of Florida, and a

member of the Florida State Bar, is MARIA C. ARRIOLA VELEZ, whose post office address is 35
Almeria Avemue, Coral Gables, FL 33134,

4. The latest date upon which the Limited Partnership is to be dissolved is December
31, 2026.
5. Names and street addresses of the General Partners of the Partnership are as follows:
Name Address
MARIA TERESA SPROUL

520 Marmore Avenue, Coral Gables, FL. 33146

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

IN WITNESS WHEREOF, the undersigned have executed and acknowledged this Certificate of
Limited Partnership, effective as of the 23 _ day of May, 2000.

GENERAL PARTNERS

MARL&TE%%A'SPR
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ACKNOWLEDGMENT BY RESIDENT AGENT

1 am familiar with and accept the dutics and responsibilities sa repistered agent for THE
SPROUL NAVIA FAMILY LIMITED PARTNERSHIP,

MARIA C. ARRIOLA VELEZ
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