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FILED
THE O3MAR 2L AMIf: 12

VARA GROUP, LTD. SEunk TARY OF STATE
IHLLA;MSSLE FLORIDA

Division Of Corporations
PO Box 6327
Tallahassee, Florida
32314

Re: The Vara Group, Ltd. Certificate of Limited Partnership

Dear Sirs:

Enclosed herewith please find our Certificate of Limited Partnership, Affidavit of Capitol
Contributions for Florida Limited Partnership and check #239 in the amount of $87.50
reflecting the fee amount for completion of our certification.

Picase contact me if any further documentation is required.
Thank you

e—

D. Var
561 222 922



CERTIFICATE OF LIMITED PARTNERSHIP FlLep

03 ap
o & mipy,,

L Tune VARR GROUP, LTD. “ju"!fm?:} DU;?‘E

(Name of Limited Partnership; must contain a suffix such as "Limited™, "Lid.", or "Limited Partnership™ }?/D Y.
2. LjS$2) PLa BUP  SuiTE 300 , PALM Rewt oatoons Fr 23418

(Business address of Limited Partnership)
3. Domiwrove Vars
{Name of Registered Agent for Service of Process)

4, Shme

(Flori‘ a street adde\rm:gistcred Agent)
5.

(Registered Agent mus?@n here to accept /esignanon as Registered Agent for Service of Process)

6. SAmE
(Mailing Address of the Linuted Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is; /= /v o3/ 0 ©
8. Name(s) of general partner(s): Street address:

o s PbA BLVD
gém;nzyu& VVals ‘f.:)o,g

PNty FancH GCAROEWS , Po.
L& ] 3348

+ 8

Under penalries 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.

Signed this 1 &2 dayof _7NAREH oo/

Signature of :2 general Zrtners:
/cheral Parter General Partner
General Partner General Partner

General Partner General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTlolB%S “ILEp
FOR FLORIDA LIMITED PARTNERSHIP® R 24 gy, Lo

SLLG Fhy o
TALL Afys s’sngf 5%%

The undersigned constituting all of the general partmers of
T VARA GROVP, LTO

a Florida Limited Partmership, certify:

The amount of capital contributions to date of the limited partners is § Soo —

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

totals § 500 -

Signed this /8% dayof _7?Im9€2# o200’

FURTHER AFFIANT SAYETH NOT.

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

/ Ge}éral Partner General Partner

General Partner General Partner

General Partner General Partner



