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Division of Corporations
P O Box 6327
Tallahassee, FI. 32314
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To Whom it May Concern:

Enclosed please find our Certificate of Limited Partnership, Affidavit of Capital

Contributions for Florida Limited Partnership along with our check # 2584 in the amount

of $140.00 which covers filing fee of $52.50, our registered agent fee of $35.00 and our ’ L
fee of $52.50 for a certified copy of our certificate with seal. We have also enclosed a '
preprinted return overnight UPS label and envelope for your use to send this certificate

back to us as soon as it is ready.

If you need to contact us, a contact person would be Jennifer Corry or Eileen Riggs at the
phone number listed on our stationary above.

Thank you for your assistance with this matter. h_) O\ - ] O Qj C‘ﬂ
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
May 7, 2001
EILEEN RIGGS . LD R
MOCERI MANAGEMENT
2 WEST WESLEY NW #9

ATLANTA, GA 30305

SUBJECT: MOCERI MANAGEMENT, LLC
Ref. Number: W01000010276

We have received your document for MOCERI MANAGEMENT, LLC and your
check(s) totaling $140.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

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

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) 487-6967. ‘ T .

Michelle Hodges : S — _
Document Specialist Letter Number: 101A00026996

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



CERTIFICATE OF LIMITED PARTNERSHIP

¢

1

1. g%ocgg.:; Management, Limited Partnership o —
(Name of Lintited Partnership; must contam a suthix such as "Lirmited", "Ltd.", or "Limited Partnership")
2. __
3. Daniel Goodstadt e e £
T T YT (Name of Registered Agent for Service of Process)
4. 250 S. Miami Ave. Miami FL, 33130 - = - -

(Florida street address for Registered Agent)

5- - - = N iy EET
gistered Agent must sign here to aceept designation as Registered Agent for Service of Process)
6. 2 W. Wesley Rd. Atlanta, GA 30305 . = . oo .

( Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: S
8. Name(s) of general parter(s): Street address:

- . 2 W. Wesley RA, Atlanta, GA 30305

Antonina Moceri

Eileen Riggs - ... 4044 Glenlake Trace, Kennesaw, GA
30144

i
£y

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated hevein are true and correct.

Signed this _5 day of May, 2001 N .

General Partner P re
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Moceri. Management, 1.i{mited

Partnership . . e e o s e

a Florida Limited Partnership, certify: _ : e

The amount of capital contributions to date of the limited partners is $ 200 a0 ct e e

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

totals § 100,00 . , N . . - —

Signed this _» dayof _May . e e 52001

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the Joregoing and Imow the
contents thereof and that the facts stated herein are true and correct.

" Goneral Parmer

Generai Partner

General Partner - - I Gene.raIParmér T



