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FLORIDA DEPARTMENT OF STATE

Ken Detzner =

Secretary of State =

-

January 17, 2003 - i?-g‘f

ROBERT KOPSTEIN @
120 SE 5TH AVE #127 e
BOCA RATON, FL 33432 -
SUBJECT: ROBERT KOPSTEIN FAMILY(1) LIMITED PARTNERSHIP %
Ref. Number: W03000001540 )

We have received your document for ROBERT KOPSTEIN FAMILY(1) LIMITED
PARTNERSHIP and your check(s) totaling $306.25. However, the enclosed

document has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Fiorida 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.

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) 245-6097.
Marsha Thomas

Document Specialist Letter Number: 403A00002639

Division of Corporations - P.O. BOX 8327 -Tallahaszee. Florida 32314
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January 1, 2003

Florida Depariment of State =
Division of Corporations N
P O Box 6327 P
Tallahassee, FL 32314 a2
Gentlemen: Moo oz
-1 - __"_'?':‘

| am enclosing 2 copies of the documents for the Robert Kopstein Far_%iiy_r {l
Limited Parthership. Please file one compiete copy and return one cf_:»py -
certified to the undersigned along with one certificate under seal. -

I am enclosing a check for $306.25 to cover the foliowing:

Filingfee  § 245.00

Certified copy 52.50
Certificate 8.75
Total S 306.25

if there are any questions, piease contact the undersigned general pariner at
1-877-259-1505.

Robert Kopstein
General Partner

120 SE 5% Ave, #127
Boca Raton, FL. 33432
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CERTIFICATE OF LIMITED PARTNERSHIP
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2 130 S& S +HAve, */97 &;m a.7"on, FL 33433
('Eus‘ﬁess address of Timted Partnership)
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origa street addres® for Registered Agent)
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6. _Sawme as / }Ze,m
" ('Ma:lmg Address of the Limited Partnership}
7. The latest date upon which the Limited Partnership is to be dissolved is /2028
8. Name(s) of general partner(s): Street addrcss.
L 120.SE S H Ave #i27

Joher? Kopstorw |
“ " Boca l(u?"oaf Fr 33432

Under penalties of perjury I fwedeclare that I (we) have read the foregoing and know the
confents thereof and that the facts stated herein are true and correct.

dayOf_\Lu u«a"Y

2003
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Signed this f’ s&

- General P

= Gengrhl Partner

o  General Partner

Geheral Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP
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The undersigned constituting all of the general partners of 4@_&9 i f-
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The amount of capital contributions to date of the limited partners is $ 3 j . Q@Qg -

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

totals § 3-{:, POy #L

¥

2pe3 . S

Signed this { 8% dayof 7umar(y

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.

&+ . / - N

General er Geryﬁver

eneral Partner

cral Partner

/ General Partner T / General Partner



DESIGNATION OF REGISTERED AGENT AND OFFICE

Robert Kopstein has been named Registered Agent for and o accept Service of Process for THE
Robert Kopstein Family {I) LIMITED PARTNERSHIP at the place designated in this application.
:P’:“‘) -
—~

Robert Kopstein Family (I) Limited Partnership

120 SE 5" Ave, #127
Boca Raion, Fl. 33432
I hereby accept the appointment as the Registered Agent.

Robert Kopstein
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