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“When you need ACCESS 1o the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED To SERVING ¥-301
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 13, 2001

CORPORATE ACCESS
TALLAHASSEE, FL

SUBJECT: EQUITABLE TITLE GROUP, LTD.
Ref. Number: W0100001 3537

We have received your document for EQUITABLE TITLE GROUP, LTDZ=aAd S

your check(s) totaling $87.50. However, the enclosed document has not Béen
filed and is being retured for the following correction(s):

Please note that we have RETAIN ED your $87.50 payment,.

Before this limited partnership can be filed, its corporate general partner must
have an ACTIVE registration with the Division of Corporation,

There was once a Florida corporation with the name ALL FLORIDA INSURANCE
GROUP, INC. This was involuntarily dissolved in 1989. |s this the comerate
general partner? Perhaps, your ALL FLORIDA INSURANCE GROUP, ING;is a=
foreign corporation that is going to have to qualify in Florida. Egﬁ‘ -
T =

Please return your document, along with a copy of this letter, within 60 days omo

your filing will be considered abandoned. £
f'r';i' =
If you have any questions concerning the filing of your document, pleéé%;calg
(850) 487-6051. 2855 S
g7 2
Buck Kohr <«
Corporate Specialist Letter Number: 801A00036300

Division of Corporations - P.Q. BOX 6327 ~Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP _. ;, &
i s
. T e
ol g &
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1. EQUITABLE TITLE GROUP, LTD T e %
(Name of L ted Pariacrship; must contain a suflix suc as "Limited","Ltd." or "Limi q{_ =
) . AL
2. 1915 E. COLONIAL DR. STE 21 ORLANDO, FL 32803 2.8 o8 *:g
- _ = SE
(Business address of Lidiied Partsarshiy) T o 2
Rl
F. LARRY JOSEPH G %
3. )
 (Name of Registered Agent for Servics of Frocess) SV
o =
'4, /575 DR. PHILLIPS BIVD. STE 270 ORLANDO, FIL, 32819 o
(Flarida sireet 2 for Registered Agenty -
5, | _
ste A@ent‘mum"gnhefemmtdcslgnauonas mstered Agent for Process)
6. SAME AS BUSINESS ADDRESS '

{Mailing Address of the Limited Partnershlp)

7. The latest date upon which the Limited Partnership is to be dissolved is: 2030

7 _8f Name(s) of general partner(s): Street address:
POGERT INSURANCE #GENC, INO. 1915 & coavzar, pRvE
P91 nuu ) U SULTE 21

ORLANDO, FI, 32803

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

Signed this __ 6T dayof ___JUpE- , gEJoof

Signature j/jf rneral partners;

_mm 1 General Pariner
T BOGERT INSURANCEWAGENCY, INC.

General Partner General Partoer

Ckneral Pariner General Fanner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP
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a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partnersis $ 3,000.00

The total amount contributed and ant101pated to be contributed by the limited partners at this time
totals $_ 4,000.00"

Signed this __gth_ day of June .19 2001
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 frue and correct.

o Rogquet

General Parmer " General Parmer

BOGERT INSURANCE AGENCY, ING. -
General Pariner General Pariner

General Parmer — ' Ceneral Parmer



