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LoRIDA 33143

(305) 606-0345 -
Fax (303) 284-9387
Vorer MalL (305) 957 -9600

, May 14, 2002

Florida Department of State

Division of Corporations

Registration Section , L EIHINSS D PR L -

409 East Gaines Street ) —Dg.gﬁ-ﬁjﬁ%ﬁj%iq_'mg

Tallahassee, FL 32339 : k] 83T 50 **;;13%’?1:;@
: _ . 1 E37. 5

Re: THE MNEWCOMB FAMILY LIMITED PARTNERSHIP, LTD.

Dear Department of State: o .
Enclosad please find the Certificate of Limited Partnership
for the above named entity to be formed. Also enclosed is my
Trust Account check in the amount of $1,837.50 which
represents the following fees:
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Filing Fee . (maxzimum) $1,750.00 gg =3
Registered Agent Fee 35.00 5}}:1':; -
Certified copy 52.50 D2E 5 ;
. . N s ]
Please form this Limited Partnership and return the cert:.f:,rg,&} o o
copy to my office at the above cantioned address. If you hage,_:% -
any questions or need additional information, pvlease call rr%;:_—g s
office. T 7 o Eoi 2 i
Very Truly YOZ
j%/%@__
IES A. MOLANS
JAM/ Jm .
encl.
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CERTIFICATE OF LIMITED PARTNERSHIP OF

THE NEWCOMB FAMILY LIMITED PARTNERSHIP, LTD,,
a Florida limited partnership

The undersigned General Partoer, desiring to for a limited partnership
pursuant to the Florida Revised Uniform Limited Partnership Act (F.S. 620)

1.

3.

The name of the Partnership is THE NEWCOMB FAMILY
LIMITED PARTNERSHIP, LTD.,

The address of the office of the Partnership is 5909 Turin
Street, Coral Gables, Florida 33134.

The name and address of the agent for service of process on the

Partnership is JAMES A. MOLANS, 5901 S.W. 74" Street
Suite 400, South Miami, Florida 33143.

The name and business address of the sole general partner is
FRED W. NEWCOMB, 5909 Turin Street, Coral Gables,
Florida 33134.

The mailing address of the Partonership is 5909 Turin Stm:
Coral Gables, Florida 33134
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The latest date upon which the Partnership shall dissolv
December 31, 2099. -
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The right of either General Partner or Limited Partner %l“:}

continue the business on the death, retirement or insanity of a
General Partner is as follows:

A majority of surviving Partners may elect a new general
partner who shall continue the business until such time as all
assets on hand as of the date of death of the deceased Partner
have been liquidated and the proceeds of the liquidation
divided.
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The execution of this certificate by the undersigned General Partner
constitutes an affirmation under the penalties of perjury that the facts stated herein

are true.

IN WITNESS WHEREOF, this Certificate of Limited Partnership had been
executed on behalf of the sole General Partner of THE NEWCOMB FAMILY

LIMITED PARTNERSHIP, LTD., this__ /=3 day of May 2002.
GENERAL PARTNER:

T ipnr

Name: Fred W. Newcomb
Title: General Partner

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

BEFORE ME, the undersigned authority, personally appeared FRED W.
NEWCOMB, General Partner, the sole general partner of THE NEWCOMB
FAMILY LIMITED PARTNERSHIP, LTD., (the “Partnership”), who, upon being

duly sworn, certified as follows:

The amount of capital contributions to the Partnership made by the

1.
limited partr2rs is, in the aggregate, ONE MILLION NINE
HUNDRED TWELVE THOUSAND ONE HUNDRED FORTY
EIGHT AND 00/100 Dollars ($1,912,148.00).

2. At this time, it is not anticipated that additional capital contriblﬁ?%ls
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will be made by the limited partners.
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Under penalties of perjury I declare that I have read the foregoing and that the facts
alleged are true, to the best of my knowledge and belief.

W/

FRED W. NEWCOMB ~
General Partner

Date: May /8 ,2002

BEFORE ME, the undersigned officer, a Notary Public authorized to
administer oaths and to take acknowledgments in and for the State and County set
forth above, personally appeared FRED W. NEWCOMB, known to mw and known
by me to be the person who executed the foregoing Affidavit of Capital
Contributions, and he acknowledged to me and before me that he executed this
Affidavit as the, sole General Partner of THE NEWCOMB FAMILY LIMITED
PARTNERSHIY, LTD.

IN WITNESS WHEREOF, I have set my hand and affixed my official seal in
the State and County aforesaid, this {3r# __ day of May, 2002.

OFFICIAL, NOTARYSEAL )
ELENA A GUTIERREZ @
NOTARY PUBLIC STATE OF FLORIDA ’

COMMISSION NOG. CC9645:
| v comMIssion exe.sErT 26001 SOTARY PUBLIC
ate o riaa

(Seal) "é% =3
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My Commission Expires: §n§ —
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT fﬁg . EU;
Having been named as statutory registered agent for THE NEWCOMB =5 C’c—': A
™~

FAMILY LIMITED PARTNERSHIP, LTD., a Florida limited partnership (the>r1
“Partnership”), in the foregoing Certificate of Limited Partnership, to accept
service of process for the Partnership and to comply with any and all statutes
relative to the complete and proper performance of the duties of registered agent.

REGIS D A%

Name? JAMES A MOLANS
.-.//_-——




