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New Limited Partnership Name:

NTCC - National Tax Cutter Center, Ltd.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
February 5, 2002

KEITH ZIMMER
6765 LUMBERJACK LANE
OCOEE, FL 34761

SUBJECT:  NTCC-NATIONAL TAX CUTTER CENTER, LIMITED
PARTNERSHIP

Ref. Number: W02000003382

We have received your document for NTCC-NATIONAL TAX CUTTER .,

CENTER, LIMITED PARTNERSHIP and your check(s) totaling $87.50. Howeve&'li,m
the enclosed document has not been filed and is being returned for the followmg"1
correction(s): o
i

The effective day must be specific and cannot be prior to the date of filing. :Q
=

The document must contain both the street address of the principal office and the “
mailing address of the entity. mT:‘
r"?r‘n

Section 620.108, Florida Statutes, requires the affidavit include the amount 6f

_capital contributions of the limited partners and the amount anticipated to be

contributed.
We are enclosing the proper form(s) with instructions for your convenience.

The partnership agreement is not filed with our office. The agreement you keep
for your own files.,

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} 245-6020.

Tammi Cline
Document Specialist Letter Number: 402A00007054

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
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Partnership™)

L NTEC UQ-([&:UA——/ JAX C{,Lﬂlf/ﬂ C%{gr;"mm‘

(Name of Limited Partnership; must contain a suffix such as "Limited

2 (6844 Wesk Colomnad] Deve . Qplawdo %5955@

( Business address of Limited Partmafshlﬁj

5. et L. Ziramere
(Name of Registered Agent for Service of Process)

4. LD wm!oammhla/m (OM»& A 3¢%/

(Florida sﬁjet address for Registered Agent)

accept designation as Registered Agent for Service of Process)

5.
(Registered Agent must sign lﬁo

WS Lumpee sab Lame Crose, FL 346/

{ Mailing Address of the Limited Partnership)

8: Name(s} of general partner(s): Street address:
l’Z\Qer\ %\mmpg ey Mu\mm @ef.:ggglf:-’z'):(@ ]

7. The latest date upon which the Limited Partnership is to be dissolved is: & /} // & O&g
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Under penalties of perjury I (we)} declare that I (we) have read the foregoing and know wWihe 33
contents thereof and that the facts stated herein are true and correct. ’:;:,ff; ~ Z—’
'fﬁ Y1 ™
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Signed this / / day of , _—19—‘; @\p o =
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Signature of z:l\?aner partners:

yﬁgﬁ Partner o General Partner
N General Partner

General Partner

o ~ General Partner

General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of A} 7'4;@ -

pakioon Tae Curthee (enttet, Lid.

a Florida Limited Partnership, certify:

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

The total amount contributed and anticipated to be contributed by the limited partners at this time
e
totals §__ 5000 =%
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Signed this _// day of ‘7@5‘/’2’9}{‘%‘9 A—FOO T = .
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Under the penalties of perjury I (we) declare that I (we) have read the foregoing and kpow thze

contents thereof and that the facts stated herein are true and correct. =
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General Partner General Pat;tnef

General Partner - General Partner



