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SUBJECT: EAMI, 1aD.
REF: H01000079982

We recelved your electronically transmitted dﬁcumnt.'r

. However, the
documant has not been filed. Please make the following corrections and

zefax the complete document, including the electronid filing cover sheet.

'.'Ehank vou for gour patience. As noted in the volice may:.l I have Jjust lefk
you, I told you incorrectly that you could use "LP" as a suffis.

U‘qfo::tunately only foreign limited partnerships can use that suffix, so

you must change your form to show the suffix as *LTD."* I apologize for all
of the confusion.

Pleaae return yvour documant, along with a ecopy of this letter, within &0
days or yvour filing will be considered abandoned.

If you have any gquestions concerning the filing of y:m:l: document, please
cqll {850} 245-6958.

Lee Rivers FAX Auvd. #: HO1000079982
Docmn'l: Specialiet Letter Number: 46G1A00040672

Division of Corporations - P.0). BOX: 6327 -Tallahassee, Flovida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP OF

i BAMI, LTD P IRk

i . a Florida hLimited Partnership 3 e -
™
(e T

1. The name of the Limited Partnership is BAMT, Lf
contain a suffix such as "Limited," "Ltd.,"
Partnership,* or "L.2.%}

.
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2. The address of the office of the Limited Partnership is
3000 South Highway 77 #215, Lynn Haven, FL 32444,

3. The pame and address of the agent for service of process
on the Limited Partnership are James Cutchin, 3000 Scuth
Highway 77, #215, Lynn Haven, Florlaa 32444;

s
.

Signature o |
. Regigterad Agent:
(to accept designation as Reglstered AgRegistered Agent -

5. The mailing address of the Limlted|Partnership is 3000
South Highway 77, #215, Lynn Haven,i F1 32444

: 6. The latest dat j on which the Limited Partnership shall

: dissolve is &, . . ...

; 7. Name (s) of general Street add&:'ess {es)

; partner{g}: ;

| i
JBAM, INC. 3000 South; Highway 77, #215 o
James Cutchin, Lynn Haven, Fl 32444
President :

i
Tnder penalties of perjury I declare that I have read the foragoing

and know the contents thereof and that the fadts stated herein are
true and correct. 5

f Signed on the & day of april, 2001.

Signatures of all general partners:

: - Praa ident

EadecsMiorpending\cutchinViphcerificataAB4t 1 & . IR
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR ~ -~
FLORIDA LIMITED PARTNERSHIP

The undergigned, comnstituting all of the general partners of JBAM

Inc., A Flerids Limited Partnership, cert:.fy-!

i. The amount of the capital contributiens to date of the'
limited partners is § élgea,-» .

2. The total amount contributed andi anticipated to be -

contributed by the limited partners at this time totals

5 2o .
signed on the S23  day of April, 2001.
FURTHER AFFIANT SAYETH NOT.

bt}

Tnder penalties of perjury I declare that T have read the fors r_go:.ngb
arnd know the contents thereof and that the facts stated here::ﬁ ar‘é‘
true and correckt. ) i =
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General Partner gj“ o

STATE OF FLORIDA
COUNTY OF BAY

[ 1 whe is personall Wil by
[ J—Rhe preduced las identificatiom

Lorl A, Wetsel
Notary Public - Stata of Florics, Pri |
My G B e 876136 NOTARY PUBLIC, STATE OF FLORIDA

My Commission Explres
Commission #:

f:\doct\oripendingeutehinhliphaffidavit. contB411
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