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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
September 12, 2001

RODD A. NEWCOMBE
124 12TH AVE.
INDIALANTIC, FL 32903

SUBJECT: 1.D.L. LTD.
Ref. Number: W01000021184

We have received your document for I.D.L. LTD. and your check(s) totaling

$52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Enclosed is our blank form with fee schedule. Please note that there is an
additional $35 due for the registered agent designation, and that the total filing
fee is based on your affidavit of contributions.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select 2 new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to section 620.108, Florida Statutes, an affidavit declaring the amount
of the capital contributions of the limited pariners and the amount anticipated to
be contributed by the limited partners must accompany the certificate of limited
parinership. The affidavit must be signed by all general partners.

Please retum 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) 245-6958.

Lee Rivers

§:6 Hd 62 130 10



Document Specialist Letter Number: 001A00051228

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



October 1, 2001

To the attention of the Division of Corporation, Florida Department of State.
Division of Corporations

PO Box 6327
Tallahassee, Fl. 32314

Enclosed, please find our application for limited partnership, certificate of limited
partnership, and $35 for registered agent designation.

Contact person: Rodd A. Newcombe
124 12" Avenue
Indialantic, F1 32903

Day number: (321) 674-7335
Evening #:  (321) 676-6234
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
Qctober 10, 2001

RODD A. NEWCOMBE
124 12TH AVE.

INDIALANTIC, FL 32903

SUBJECT: I.D.L. HOLDINGS LIMITED PARTNERSHIP
Ref. Number: W01000021184 :

We have received vyour document

for I.D.L. HOLDINGS LIMITED
PARTNERSHIP and your check(s) totaling $87.50.
document has not been filed and is being returned for th

However, the enclosed
e following correction(s):

Thank you for submittin

Unfortunately,

g your additional check and corrected document.
we cannot read the names of all of the general partners in section
8. Please print or type the names of the

general partners.
Please retum your document, along wi
your filing will be considered abandone

If you have an

th a copy of this letter, within 60 days or
d.
(850) 245-6958

Y questions conceming the filing of your document, please cal
Lee Rivers
Document Specialist

Letter Number: 601A00058480
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October 22, 2001
Rodd A. Newcombe
124 12" Avenue

Indialantic, FL 32903-
Florida Department of State
Divisiong of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Subject: LD.L. HOLDINGS LIMITED PARTNERSHIP
Ref. Number: W01000021184
Attn Lee Rivers
Lee Rivers,
Please find the following names listed as the General Partners i in the above,
mentioned Limited Partnershlp
Adam C. Beard %L. < . ?»Q
Rodd A. Newcombe" 2 Q W
Thomas A. McFarland 7—14 /M c/?anw"
Rhian B. Resnick 7%0,,\, 2 W
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CERTIFICATE OF LIMITED PARTNERSHIP

1 ,L D, L. H‘DLO\\G\éS Lipn teck \Oe&rjrr\if‘shxf

(Name of Limited Partnership; must contain a suffix such as "Limited", "Ltd.", or "Limited Partnership™)

124 12t e, Thdialantic FL 229073

( Business address of Limited Partnersﬁlp)

3, Qodd A \Ue,uocamb*?_

(Name of Registered Agent for Service of Process)

4. 124 fz%m odialantte , L 372903

(F lorida street address for Reglstered Agent)

~ (Registered Agent must srgn here to accept designation as Registered Agent for Service of Process)

6. 124 2% fie

( Mailing Address of the Limited Partnership)

o

/2N ’ 1
7. The latest date upon which the Limited Partnership is to be dissolved is: 2 [0
8. Name(s) of general partner(s): _ _ Street address:
Q&égk A, Mﬁwwﬂﬁt 2@ Ave. Todrlen e H s29=
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RWanB_Dessek RO R o) Crre B Bay £ 32505
Under 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.

ﬂgp , 260 [
Signed this day of W , W .
Signature of all general partners: o %g
Grm
General Partner General Partner oy Sl
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of
Limited  {fordnership

a Florida Limited Partnership, certify

TN L. Keldings

The amount of capital contributions to date of the limited partners is $

totals $

o+
Signed this _ 21 dayof _Sepderneq

FURTHER AFFIANT SAYETH NOT

)im*&o

2080 |

The total amount contributed and anticipated to be contributed by the limited partners at this time
2, 600,

Under the penalties of perjury I (we) declare that I (3 we) have read the foregoing and know the

contents thereof and that the facts stated herein are true and correct.
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