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Dear Sir/Madam:
CATHERINE J. LIVINGSTON
Please find enclosed in duplicate Certificate of Limited Parinership of the Maurice
and Bonnie H. Shams Family Limited Partnership, Number 1 and Certificate of Limited
BRIAN J. MORAN Partnership of the Maurice and Bonnie H. Shams Family Limited Partnership, Number
2, together with a check in the amount of $105.00 ($52.50 each) to cover the costs of
TaoMss LMoY | filing and certification.

CLrstoN €, Lyons, JR.

JENNIFER EDEN RAILEY
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- *MORAN( " SHAMS, PA.

ATTORNEYS AT LAW

September 20, 2001

DAVID E. ACELEY

CRISTINA A. Egut
Secretary of State

SHERVL D). BRINKLEVEVANS Division of Corporations

P.O. Box 6327

ScOTTE.JOHNSON | Tallahassee, Florida 32314
JorN P, Junon . . .

Re:  Certificaie of Limited Partnership

James E. RIpp
Dear Sir/Madam:
CATHERINE J. LIVINGSTON

Please find enclosed in duplicate Certificate of Limited Partnership of the Maurice
and Bonnie H. Shams Family Limited Partnership, Number 1 and Certificate of Limited
BRIAN J. MORAX Partnership of the Maurice and Bonnie H. Shams Family Limited Partnership, Number
2, along with Affidavit of Capital Contributions for each, together with a check in the
THOSPMOMY | amount of $70.00 ($35.00 for each) to cover the costs of the resident agents designation.
The fee of $105.00 to file each partnership was forwarded with our prior correspondence
of Augnst 30, 2001.

CLNTON C. LYoNs, Jr.

JENNIFER EDEN RAILEY

MAURICE SHAMS
the above is in order, please file the two Certificates and forward to us a

SIONEY H. SHAMS topy thereof, If there is anything which is not in order, please call us collect.
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PO Box 472 ORLANDO, FL 328020472

111 N. ORANGE AVE., SUITE 1200, Ore.awD0, FL 32801-2361
PH. 4078414143 Fx. 407-841-4148
MORAN-SHAMS@MORAN-SHAMS.COM




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 10, 2001

MAURICE SHAMS

MORAN & SHAMS, P.A.
P.0. BOX 472

ORLANDOQ, FL 32802-0472

SUBJECT: THE MAURICE AND BONNIE H. SHAMS FAMILY LIMITED
PARTNERSHIP
Ref. Number: W01000020991

We have received your document for THE MAURICE AND BONNIE H. SHAMS
FAMILY LIMITED PARTNERSHIP and your check(s) totaling $105.00. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name in the heading and the name in section 1 must be the same. In the
heading you have The Maurice and Bonnie H. Shams Family Limited
Partnership, Number 1 and in Section 1 you have Maurice and Bonnie H, Shams
Limited Partnership. Please make the proper correction on your Certificate of
Limited Partnership. You also failed to include the registered agents designation
fee of $35.00.

Section 620.108, Florida Statutes, requires the affidavit include the amount of
capital contributions of the limited pariners and the amount anticipated to be
contributed.

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 conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 201A00050806
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CERTIFICATE OF LIMITEi) PARTNERSHIP OF
THE MAURICE AND BONNIE H. SHAMS FAMILY LIMITED PARTNERSHIP,

NUMBER 1, Florida Limited Partnership

The undersigned general partners desiring to form a limited partnership pursuant to the
Florida Revised Uniform Limited Partnership Law hereby state the following:

.. The : Famil .
1. The name of the Partnership is Maurice and Bonnie H. ShamsLimited Partnership,
Number 1.
2. The address of the office of the Partnership is 1509 Druid Isle Road, Maitland,
Florida 32751.

3. The name and address of the agent for service of process on the Partnership are
Maurice Shams, Moran & Shams, P.A., Suite 1200, 111 North Orange Avenue, Orlando, Florida
32801.

4. The names and business addresses of the general partners are as folIowsgﬁ =
s

h= [

Maurice “Mo” Shams1509 Druid Isle Road =5 g

Maitland, Florida 32751 5% S
Rt

Mo =

Bonnie H.Shams 1509 Druid Isle Road oy =

Maitland, Florida 32751 om @

== R

5. The mailing address of the Partnership is 1509 Druid Isle Road, Maitland, Florida

32751.
6. The latest date upon which the Partnership shall dissolve is December 3 1,2098.

The execution of this certificate by the undersigned general partners constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOF, this Certificate of Limiiﬁf%’;frtnership has %-l)executed by all
1m1t%d Partpership

of the general partners of Maurice and Bonnie H. Shams
vgos? 2001, L

1532% day of
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ACCEPTANCE OF_APPOINI'_I\IENIT AS REGISTERED AGENT

The Family
Having been named as registered agent for Maurice and Bonnie H. ShamsLimited
Partnership, gi,fgﬁdg limited partnership (the “Partnership”), in the foregoing Certificate of Limited
Partnership, I, on behalf of the Partnership, hereby agree to accept service of process for said
Partnership and to comply with any and all Statutes relative to the complete and property

performance of the duties of registered agent.

REGISTERED AGENT
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of _The Maurice and Bonoie H.
Shams Family Limited Partnership, Number I

a Florida Limited Partnership, certify:

‘—-‘
‘ ‘ i O
The amount of capital contributions to date of the limited partners is § /988 =
=m G
hE — m
e
Mo T | g
The total amount contributed and annclpated to be contributed by the limited partners 4t thfs time
oo @
totals $___ /99 o 22 o
- gm o

Signed this aj )~ day of ?Q %QUW\QMU\ B o a—CO\

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 true and correct.

S /&
General Partner /B'onnle H. Sham/
uM&ye}fM/ 7%«-7

General Partner ) : General Partner

% General Parfief Macrice Shams

General Partner R ' General Partner



