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M. Suzanne Howard
Direct Dial. (770) 2268-1331
Direct FAX: (770) 858-1092 >

<. % =
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Hartman, Simons, o 1))
Spielman &Wood, LLP ‘;‘: Lo <
March 28, 2003 B 5

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re: FOG Sembler Capital PR 1 Limited
HSSW File No.: 4709-0259000

Dear Sir or Madam:

Enclosed herewith for filing with the Department of State are the following documents in
connection with the organization of FOG Sembler Capital PR 1 Limited:

1. One original and three copies each of the Certificate of Limited Partnership and
the Affidavit of Capital Contributions for Florida Limited Partnership; and
2. One check in the amount of $148.75 to cover the following:
a. Filing fee of $52.50;
b. Designation of registered agent fee of $35.00;
c. Fee of $52.50 for one certified copy; and
d. Additional fee of $8.75 for second certified copy.
Please file the enclosed documents and return certified copies to me at your earliest

convenience. Thank you for your assistance with this matter. Please call me at (770) 226-1331
if you have any questions concerning this matter.

Very truly yours,

IV g Wl

M. Suzanne Howard
MSH/kme

Enclosures

HARTMAN, SIMONS, SPIELMAN & WOOCD, LLP
6400 Powers Ferry Road, NW. « Suite 400 - Atlanta, Georgia 30339 - www.hssw.com « (770) 955-3555
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CERTIFICATE OF LIMITED PARTNERSHIP
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1. FOG Sembler Capital PR 1 Limited . e L a
(Name of Limited Partnership; must contain a Sulfix such as ‘Lmtted" "Ltd.", or "Lmnted Pdﬁgershlp-«)'
2 5858 Centra{ Avenue, St. Petersburg, Florida 33707 . : ﬁﬁé
(Business address of Timited Partnership) %}a s
&

3. Gregory 5. Sembler
(Name of Registered Agcnt for Service of Pmccss)

4. 5858 Central Avenue, St. Petersburg, Florida 33707

(Florida street address for Registered Agent)

i > Cendd,

3.
T (Registered Age/o( must sign here to accept designation a5 Reglstera Agent Tor Service of Prﬂceas)

6. 3858 Central Avenue, St. fetersburg, Florida 33707

(Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is:__2100

8. Name(s) of general partner(s): Street address:

TSCPE. Florida, Inc. . - 5858 Central Avenue

£470000 ¥\ ub) - ,,_

Under 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.

Signed this day of — - . ..
Signature of all general partners:
] G"e;leraTi"érmcrk 7 : ' ~ Géﬁ;réi Bariner
Genoral Parmer — N . S _LGsncml i‘armer
General Partmer — ] i&‘éné:ﬁl i‘artner -

TSCPR Fleorida, Inc., General Partner

By: &?@W@ i

Tts: %Mdeﬂ% | —___._:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP
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The undersigned constituting all of the general partners of LU (W
P
FOG_Sembler Capital PR 1 Limited R-vel
Sm O
] ) > o
a Florida Limited Partnership, certify

The amount of capital contributions to date of the limited partners is § 99.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $_92.00

=

" Signed this day of

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.

Géhcral Pa;.rtner Gcnefai Partner
rGenera] Partner General Parfner
chefal Partner General Partner
TSCPR Florida, Inc., General Partner

%«”ﬁ@ Demdd,
. IPrsidelt




