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We received your elestronieally transmitted docunment.
document has not been filed. Please make the fol

Howevar, the
refax the complete dosumant, including the electr
LY

lowing corrections and
onic filing cover gheat.
LP 1s not an acceptable suffix, 3/1%

You must add a limited partnership suffix Lo the lhame, such as LTD., /
LIMITED, or LIMITED PARINERSHIP,

Pleage return your document, along with a copy of| this letter, within: &0
days or your filing will be considered abandoned. s
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If you have any gquestions concerning the filing of your document, please. At
§-6025. Sm D T
r*_‘:li"‘ g@
Trevor Brumbldy FAX Aud. #: H04000002437 E
Document Specialist

Lebtter Number: |804200000562
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CERTIFICATE OF LIMITED PARTNERSHIP

L Corban Fand I, Limid, fitnucship
(Name of Limited Prrtership; must contain 2 suffix such ag “Limited”, “Ltd,", or “Limited Pactusthip™)
2. 138 Sopvelass Lape, Jupiter, FL 33477
Burinzss address of Limated Prrtnerahip)
3. C.T. Corporation Systern
(Nezoe of Registersd Agent for Service of ))
4

1200

(Floride strest address for Registersd
)

)
) KOHARI A. BEHLER
3, Q i

(Regivtered Agent sign heve to accrpt designation ae Registersd Agent fur Servict of Process

138 Spvalass Lane, Jupiter, FT, 33477
{Mailing Sddresy of the Limited Partnersiup)

7. The latest date npon which the Limited Partnerdhip is to be ditsolved is: __ Pecpetual

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

, . Strect address:
Corhan Partners. LLC L/L:Q k’ﬂ[m | =

_ 138 Spyglass Lane
-~ [ e
e T 77 = (ﬂ-‘ e
2t 2
Zx 1 Ty
=S A S
T = BT
Under penaities of perjury I (we) declare that I (we) have read the foregoing end know the -~ =
comtents thereof and that the jacrs stated herein are true and cortect, v,
SR Ll o
: =Th £
Signed this _30™ " day of Decembar | 2003 27
53 of all general parimers:
Lo
— Cosban Pasthiens, LG Genzre) Pactner
By Pater Krieger, its Mannging Member
General Partner Genveral Bt
Geneny! Parinar Greoeral Parioe
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AFFIDAVIT OF CAPITAL CONT ONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned comstituting all of the general partners of ___| QMMWW
a Florida Limited Payinership, certify:

The amount of capital ¢contributions to date of the limited partneryis §, 3,

The total amount contributed and anticipated to be contributed by

the limited partners at his time
totals $__10,000.00 .
Signed this ___ 3¢ _ day of December 2003
FURTHER AFFIANT SAYETH NOT.
Under tie penaities of perjury I (we) declare that I fiwe) have read the foregoing and know the

conterits thereof and that the facts stated herein are true and corfect.

; A‘;{‘,&/ Tain 2
Geaenal Partuey - Coroan Partuers, i General Partner m
By Peter Krieger, its Managing Member ) P c’-;:
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