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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 27, 2000 ' o '
M. WILLIAMS
CAMEQO HOLDINGS LTQ.

PO BOX 292442 ) -
TAMPA, FL 33687

SUBJECT: CAMEO HOLDINGS LTD.
Ref. Number: W00000018744

We have received your document for CAMEQ HOLDINGS LTD. and your
check(s) totaling $52.50. However, the document has not been filed and is being
retained in this office for the following:

The filing fee you submitted is separate from the $35 registered agent
designation fee, which is also due. Please remit a check for $35 to my attention,
with a copy of this letter.

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) 487-6958. o - ]

Lee Rivers -

Document Specialist Letter Number: 900A000410173_>; N
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CERTIFICATE OF LIMITED PARTNERSHIP

1. Z?‘WZ ) %/Qfx/g_r £7D
{Name of Limited Partnership; must contain a sulfix such as “Limited", "L14.", or "Limited Parinership™)

2__ g ToaAlS lover O TER L S3or5

( Business address of Limited Partnership)

3. Meipel & s o

(Nawme of Registered Agent for Service of Process)
4. 2 0. Box 2824y T At Al SSUET
(Fiorida street address for Registered Agent)
Ny P

' wmmmmﬂ@mmmmmasRegistcredAggg;_forSemeof?mqgs)
6. LD Lo 22002 Tammr, FC. F3css

( Mailing Address of the Limited Parinership)

7. The latest date upon which the Limited Partnership is to be dissolved is: 2o/ UES50s 77
8. Name(s) of general partner(s): Street address:

% 77 4 /%5 I Teers cwer Erf. po, FE335
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Under penaities of perjury 1 (we) declare that I (we) have read the foregoing and Khgw theS
contents thereof and that the facts stated herein are true and correct. Shi- &
] o ;
Signed this _23%> _ dayor e L}/ T g
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Signature of all general p:frmers. § I =
General Partoer -Gcnerarl’artner
General Farmer o T Generl Parmer

General Partner General Partrier



L I
a

~ -

AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting ol of the general partners of | _Z/f HEC /Aé//j//r/l Z5
£7D e f

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is § Q

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

£
Signed this 237 day of _ IR £ - A9~ 207y 32
22 &
FURTHER AFFIANT SAYETH NOT. Te T e
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Under the penaities of perjury I {we) declare that I (we) have read the Joregoing gngilm@v theti
contents thereof and that the facts stated herein are frue and correct. =, = J
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General Partner General Partner
General Partmer N - General P@m

General Partner l General Partner



