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FLORIDA DEPARTMENT OF STATE
Glenda B, Hood
Secretary of B
March §, 2063
FAS-T CORP
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SUBJRCT: CROSS LINK LTD., LLP -
REF: EB3000068402 oy
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Wa racalved your elactronically transmitbed document
document has not been filed.

=
However, the -
Please make the Eoilowing corractions and
refax the complete dﬂcument, insluding the electronia £iling cover she/t.
The certificate of limited partnership must ba =zent under florida limi ad

partnerghip and the gtatement of gqualification must be sent undar 1imiteﬂ
Partnerghip amendmant.Both documents must be sent together.
If
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you have any questione concerning the filing of your document, pleagp
ctll {850} 245-6020.
Tammi Cline

Document Specialigt
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FAX Rud. #: =L
Letter Number: 303300013474 =

Division of Corporations - P.O. BOX 6327 -Tallabsassee, Florida 32814
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CERTIFICATE QF r.‘.marrED PAR’INERSH!P

CRO8S8 LWK, LYD, LiLE i
A Florida Iam,ite& Pnrtnershlp LN

- . o

The name of the Limited Partnership is CRGSS LINK, LTD, LiLe.

The address of the office of the Limited Partnership is 8433 Gulf Boulevard, Sute
A, Navm Beach, Flmda 323686,

The: name and address of the agent for service of process on the Lirpited Perinership
ere KENNETH R. FDUNTAH\I 8438 Guif Doulevard, Suite 4, Navewre Beach,
Florida 32566.

Signature of R.egxst:red Agent: (1o accept dexighation as Registered Agent)

>

Regi stered Agant

The mazlmg address of the leeted Partnershlp is 8438 Gulf Boulevard, Sum :‘\
Na?an'e Beach, Flotida 32566
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The latest date on which the Lxmed Partnership shall extsc in pe:pesui%’

Name of general partnern ' Btreas Address: B g;
! ] Yo
JOEL MASON §438 Gulf Boulevard, Suite A, Navarre
" Beachi, Florida 32566,

Under penalties of pegjury I declare tbat { bave read the fomgmng and know the contents
thereof and thet the facty stam&hzmnmmm and correen,
Signedon b, &6 , 2003 ‘

Siguatures of all general partners:

TORLAASON

HO2000070303 7

YR



L

203000070309 7

AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR ;"
FLORIDA LIMITED PARTNERSHIP wie

- .
The tmdersigned, constituting all of the geners] partners of CROSS LINK, 17D & Florida Limted
Partnership, certify:
1. The amount of the capital contributions to date of the limited partners is $99.00.

2. The total amoumt contributed and antzczpatad 1o be sontributed by the lirited partners st this
time teta]s £99.00,

Signed on January _ﬁ_,

FURTHER AFFIANT SAYETHNOT. | =

Under penalties of perjury I declare that T have read the faregums and ¥now the contepts thereof ar 4
that the facls stated herein are true and correct.
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STATE OF FLORIDA =
COUNTY QF Santa Rosa S 2
- ™
Sworm to and subscribed before me on Jaguaty 2 s 2003 by JOEL MASON, who _“is

%mnalf)' knvwn to me OR ___produced jdentification.
¥pe of identiffcation produced: ,

skt Lo LobmRe
otary Public - State of Floida

{Seal) @ oL Vibits
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