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FLORIDA DEPAR ENT OF STATE
Katherine Harris
Secretary of State

August 1, 2001

GASTESI & ASSOCIATES PA
15600 NW 67TH AVE

SUITE 308
MIAMI LAKES, FL 33014

SUBJECT: MAQUEIRA FAMILY LIMITED PARTNERSHIP
Ref. Number: W01000017750

We have received your document for MAQUEIRA 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) 245-6043. : o

Shawn Logan
Document Specialist Letter Number: 301A00044454
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B9:51 EMPIRE CORP
CERTIFICATE OF LIMITED PARTNERSHIP

JUL-26~-2881
L

we

MAQUEIRA i Limi r7-e7> PARTIVERSHI P
(Name of Limited Parmership; must contain a subiix such as "Limited”, "Lid.", or "Limited Partnership")

ke WEST, Pror(04.  F30d(

1.
4G CATTUS privE _
{ Business addreas of Limited Parnerzhip)

2'

RAUL CASTES  JR. r
(Name of Registered Agent for Service of Process)
, MUAW LRKES, FC T30 14—

3.
KO NS (1 AVE | Sulte 308
(Florida srreer address for Registerad Agent)

4.

5.
T (Registered @@@u accept acsignation as Registered Agent for Service of Process)
419 CAcTUS DRIVE, KET WeEST, Froei ol 2304/

6.
{Mailing Address of the Limited Partmership)
. | . . 2514
7. The latest date upon which the Limited Partnership is to be dissolved is: _.9.1%_2_7‘? 025
Strest address: o
Aq CheTvS DRIVE , ¥y %lau..
2

8. Name(s) of general partner(s)
s preswelT. [ = L
HARUERA rdertae Tavssmmens ,Dac- s S
fol- 73805 5T 9
2
-l
§§ > -
e (<
£

day of /LJL‘{

Signed this 2 é’
Signature of all general partners:

General Parmer

General Parmer |

//_< éi% 7 %
MAQuei2s  &zdefldl Tnvisim g7 , THC
General Partner
~ General Parmer

General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED FPARTNERSHIP

The undersigned constituting all of the general partners of _MAouEI1RA FAMILY
LAMiTED  PARTNERSH P B .,
a Florida Limited Paytmership, certify:

o . — .

The amount of capital contributions to date of the limited partmers is$ /00 -~ _ ]

The total amount contributed and anticipated to be contributed by the limited partners at this time
oo :
totals$__ ) 000 . —

Signed this ??é-ﬁ:{ daynfﬁuu{' , -, 2oo |

FURTHER AFFIANT SAYETH NOT.

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