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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __DF Wi w A{fm:MfS LMy rro ﬂ’ﬂrﬂﬂfﬁfp
(Name ofca:pm}gnw must include suffixy
P _

Dear Sir or Madam:
CLATIEIAIE  oF Imppso precucesip aWd AFFwv [ o7 CH s
The enclosed “Application by Foreign Corporation for Authori Transact Business in Florida”,

“Centificate of Existence”, and check are submitted to register the above referenced ﬁnﬂmmw
transact business in Florida. AV EY

Please return all correspondence concerning this matter to the following:

Dy 10 ToyES

{Name of Person)
(Firm/Company}
2V Vicnptt FLy2.
- (Address)
Kewmptf, M) (4117
_ 7 "~ {City/State and Zip code)

For further information concerning this matter, please call:

Jattg # Tracs w( NC \ §7-Yee v

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Taltahassee, FL 32314

Enclosed is & check for the following amount:

O $70.00 Filing Fee O $78 7S FilingFee & ([ $78.75FilingFee & {$87.S(} Filing Fee,
Certificate of Status Certified Copy Certifreate of Status &
Certified Copy
C Bp ira- pFFIMOSE

ISrgnarze < Jf
Lcrrrehe? Hes /



CERTIFICATE OF LIMITED PARTNERSHIP

DeWin Associates Limited Partnership
{Name of Limited Partnership; must contain a Sultix SUCh as "Limuted , "Ltd.", or "Limited Parmership”}

229 Tamiami Trail South, Venice, Florida 34285
o {Busmess address of Limited Partnership)

2

3. Sandra K. Pridemore
— (Name of Registered Apent for Service of Frocess)

229 Tamiami Trail South, Venice, Florida 34285
{Florida street address for Registered Agent)

{Registered Agent must sign here to accept designation as Registered Agent ior Service of Process)
6. 181 Lothrop Road, Gross Pointe Farm:saﬁ Michigan 48236
alling Address of the Limited Partnership}

7. The latest date upon which the Limited Partnership is to be dissolved is:
8. Namc(s) of general pariner(s): Street address:

L & A Consulting, LLC ' 181 Lothrop Road

m05 g 3‘_;50 Gross Pointe E‘érms, Michigan 48236

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

< 260 =i

Signed this 1> day of gs)OT s 3 P =

o o

- e
Signature of all general partners: =52 T
/ win ™Y T
QQQ lovsds— L i
General Partner General Pariner M =2 m

L & A Consulting, LLC sl

Do —

General Partner | General Partner gﬁ -

Dr“ w

General Parmer ’ General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partmers gf __DeWin Associates

Limited Partnership

a Florida Limited Parmership, certify:

The amount of capital contributions to date of the limited partmers is § 1000

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $_7500

o
Signed this {2 dayof W . R 2003

FURTHER AFFIANT SAYETH NOT.

Under the penaliies of perjury I fwe) declare that I (we) have read the foregoing and know the
contents theveof and that the facts stated herein are true and correct,

i

/ @Unss

General Partner G_éneral Parmer
L & A Consulting, LLC

General Partner . General Parmer

General Partner ' i General Pariner



