4;_”“ L

A0000000/66e

" The Fab Shoppe, LTD: -

Auvgust 11, 2000

Division of Corporations E!E:H ﬁi ﬁj } Proies Dt
N

P O Box 6327 : FAED 7 500 ###ﬂ%*g% ]

Tallahassee, F1 32314

To Whom It May Concem:

This letter is in referencé to the Certificate of Limited Partnership for The Fab Shoppe

The contact person for this matter is Ronald L Fiorenza PO Box 3426 Lake City, F1 32056
. 'The daytime telephone number is 904-755-1102 ext. 32

. ,.: Ronald L Fiorenza
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 13, 2000

RONALD L. FIORENZA
P.O. BOX 3426 : —
LAKE CITY, FL 32056

SUBJECT: THE FAB SHOPPE, LTD.
Ref. Number: W00000022404 . :

We have received your document for THE FAB SHOPPE, LTD. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s): _

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

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 retumn 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 document, please call
(850) 487-6020. . " T o .
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Tammi Cline

Document Specialist Letter Number: 600A00048379

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Ronald L.

CERTIFICATE OF LIMITED PARTNERSHIP

Fibren z_a_/

Fab Shoppe. . L1D.

=00 _Cannon

Cvee’ O

The
(Name of Limited Partnership; must contain a suffix such as "Limited", "Ltd.", or "Limited Partnership™)

Lake City, H.

( Business address of Limited Pa.rtnershlp)

Ronald (. Jioven=a.

{Name of Registered Agent for Service of Process)

A5 Walter

Lake Qn@ 32055

(Florida street address for Registered Agent)

s Ryl Lo

PO, Box 3426

(Registered Agent n}& sign heréte-accept designation as Registered Agent for Service of Process)

Lake City  F 3205z

( Mailing Address of the Limited Parinership)

7. The latest date upon which the Limited Partnership is to be dissolved is: %mﬁ-/un /

8. Name(s) of general partner(s):
Kenald L. Fiovenza

Street address:

PO Box 34z lake Ui+, I/

Tim L. Loefistrom

Peter L. Beamsleh;

PO Box 34 Lake @HL‘; I
7 32059
RE 14 Box 24181 Lake Uity I,

Q/tnmf)dﬂan/

General Partner /]

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.

Signedthis _ /7 dayof _ Ap ST
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. AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of ?anal d L. F / C)lff NZa: / ,
The Fab Shappe.  LTD. | .

a Florida Limited Partnership, certzjj:.

The amount of capital contributions to date of the limited partners is $ O

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

Signed this __ /77 day of /Zaf;as% . A9 _Hooo

FURTHER AFFIANT SAYETH NOT.

Under the 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.
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