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FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

March 27, 2001

SONIA CLODOMIRO R. CASTELLANOS
11283 LAKEVIEW DRIVE
CORAL GABLES, FL 33071

SUBJECT: SONIA Y. CASTELLANOS
Ref. Number: W01000006844

We have received your document for SONIA Y. CASTELLANQOS and check(s)
totaling $52.50 of which $52.50 has been designated to file this document.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

There is an additional amount of $35.00 due. Refer to the attached fee schedule
for a breakdown of the fees. Please return a copy of this letter to ensure your
money is properly credited. -

LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35 S
The filing fee is based on the total amount contributed and anticipated to:be o=
contributed by the limited partners as shown in the affidavit at a rate of $7.per ==
$1000. The filing fee for an Applicaticn to Register a Foreign Limited Partnership !
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Flotida at a rate of $7 per $1000: =

i1

Certified Copy $52.50 o
{15 pages or less, $1 for each additional i
page after initial 15 pages) e

Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable) $35
Amendment
(other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions

$7 per $1000 on increase only

($52.50 minimum-$1750 maximum)

Cettificate of Status or Fact $8.75
Cancellation $52.50
Resignation of Registered Agent $87.50
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LP Annual Report/Uniform Business Report
$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement
($500 for each year or part thereof the
partnership was revoked plus the delinquent
annual report/uniform business report fees)

You must add a limited partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

The registered agent must sign accepting the designation.

Section 620.108, Florida Statutes, requires that limited partnership certificates
include the mailing address in addition to the principal place of business address.
Please correct your document accordingly. If the mailing address and principal

place of business are one and the same, please be sure this is clearly reflected
in your document.

Section 620.108, Florida Statutes, requires the affidavit include the amount of

capital contributions of the limited partners and the amount anticipated to be
contributed. : ‘

We are enclosing the proper form(s) with instructions for your convenience.

Please retum 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: 301A0001 8229?_’»;
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CERTIFICATE Ol LIMITED PARTNERSHIP

1. pn\o._ A QCL‘S“lrE,\\aﬂOQ L mided ’Pcﬁnex:‘:km‘p-

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

h

“Q\g% | ededie W) —D\},\ Je C,n\'cs.:. < ‘OD_\ DS L. 301\
{ Business address of Limited Partnership) * R

3. _Clodomive R. CasheManss. | -
{(Name of Registered Agent for Service of Process)

4. \\2923 Laieview Drive Covar Spm\nag =3

2RO
(Florida street address for Registered Agent)

5. Q Y pdpmanmw 'k-- C.u\;mw\w
(Registered Apent must sign here to accept designation as Registered Agent for Service of Process)

6. _M2X2 Lakesiew Vwive, Coves “grioas, TL . 3307\
: o “( Mailing Address of the Limited Partnershlp)l )

7. The latest date upon which the Limited Partnership is to be dissolved is: _ 4/ [Bo8 6
8. Name(s) of general partner(s): Street address:

. . } 7 ¥ 1ag3 Lakeview Vpive
« Eopi y C.ag”ile. //ﬁ’f?(?‘f Cotar 6'-99_1\—\3; =z 22071\

Cloddomive R. Cactellanas F_U2%23 jakeview Drive, Cowar Sopregs

TL. 33071 T
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Under penaities of perjury I (we) declare that I (we) have read the ﬁ)regozng and knaw th
contents thereof and that the facts stated herein are true and correct. ’

e
Signed this __ A% dayof Qe ' ,}9’ a5 .
Signature of all general parmers: :
Emrecer . @aj{!@siﬁ o .
General Parther General Partner
R .Y )\)-u}\ﬂ) A
General Partmer

Ge_ric_:ral Partrier

General Parter General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of 60 nig, S . COSJ&E, Wanos

a Florida Limited Partnership, certify:

. The amount of capital contributions to date of the limited partners is $ __ 7,500-00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $__7, S¢00.co

Signed this _&L{~  dayof _ D\ Dol /19/ .00 (
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the Sforegoing and know the
contents theregf and that the facts stated herein are true and correct.

"
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General Partrfer General Partner - ey 0T
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General Partner General Partner - T D

General Partner

General Partner



