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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 5, 2001

DANIEL BLACK
1234 CAPE CHARLES AVENUE
ATLANTIC BEACH, FL 32233-2222

SUBJECT: MD FAMILY LIMITED PARTNERSHIP
Ref. Number: W01000004910

We have received your document for MD FAMILY LIMITED PARTNERSHIP and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 620.108, Florida Statutes, requires the certificate include the latest date
upon which the partnership is to dissolve.

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) 487-6020.

Tammi Cline
Document Specialist Letter Number: 801A00013288
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CERTIFICATE OF LIMITED PARTNERSHIP
“ OF

TY\D Foamid Limited @A'a’m'e{asﬂ?p

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

o _ 1234 Cppe Cutees Aygpué

Aoantic Reawn  Fu 32233
(The Business Address of Limited Partnership)

3 DM TE) Ll CRD

(Name of Registered Agent for Service of Process)

o A% Cape Cupeiss Pvenue  Rreadtic Bencw  FL 32233
' (Florida Street Address for Registered Agent)

) T D

(Registered Agent must sign here 10 accept designation as Registered Agent for
Service of Process.)

5. 1A% Cape Cramits  Ayenue

Aiantie Dencu FL 32733
" (The Mailing Address of the Limited Partnership.)

7.The latest date upon which the Limited Partnership is to be dissoived is @ oiA[/’

8. NAME OF GENERAL PARTNER(S)
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Signed this __ ,J‘ST _dayof ___JANUWARY

Zo0|

Signature of all general partners:

" Do B lad

General Partner

General Partner

General Partner

General Partner

General Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned constituting all of the general partners of

M D Famivy Limivep FARTMERS Hi S | a Florida Limited Partnership, certify as fol-
lows: '

The amount of capital contributions to date of the limited partners is $__Z,; 0G0 =

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

00
at this time totals $ _ 2,00 0~

This 4st day of Jasoun ey » 2001

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury | (we) declare that I(we) have read the foregoing and that the
facts alleged are ture, to the best of my knowledge and belief.

"1 Dom Dok

General Partner General Parnter
General Partner General Partner
General Partner General Partner
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