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December 2, 2003

Matt Lupton

225 NE Mizner Blvgd STE 300
Boca Raton Florida 33432

To Whom It May Concern:

Please find the following fees for filing:
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iling F 52.50 NS,
Filing Fees $ : %%
Registered Agent Designation $35.00 : "r-"—‘%
T
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| - g2

Certificate of Status $8.75 .

Total $96.25

Please forward any correspondence to the above address.
Thank You.



FLORIDA DEPARTMENT OF STATE 3

Glenda E. Hood 7
Secretary of State o 5 ‘:,’2 ~
December 10, 2003 - ' o7 2 <,
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MATT LUPTON _ ©, Tp
225 NE MIZNER BLVD STE. 300 — B 2
BOCA RATON, FL 33432 D2, M
» &,
SUBJECT: THE LUPTON FAMILY LIMITED PAARTNERSHIP v

Ref. Number: WQ3000037437

We have received your document for THE LUPTON FAMILY LIMITED
PAARTNERSHIP and your check(s) totaling $96.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The partnership agreement is not filed with our office.,

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. '

If you have any questions concerning the fiting of your document, please call
(850) 245-6043.

Joey Bryan _
Document Specialist Letter Number: 503A00066385

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP "?("“’d;; ”—{? /9'(
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_Luso_Family Lom it Phartpentp S, T
(Nam¢ of Limited Partnershig; must contain a suffix such as "Limited"] "Ltd.", or "Limited Partnersh.lp"}*? =R
%2

20 AAS HF M~ B\ Tocp Batowd £l 23432 %

(Business address of Limited Partnership)

_ZM/‘*T'_ LLADT@M
Nhme of Registered Agm?or Service of Process)
« AY Ch/’rd‘(’ff S Lthe ¥ Fl 22947

(Florida street address for Registered Agent)

5t sign here to accept dégi"é-nation as Registered Agent for Service of Procéss)

2Y chrrlee ste (Fbe Lt A 2397

(Mailing Address of the Limited Parinership)

7. The latest date upon which the Limited Partnership is to be dissolved is: ) m{aﬂdﬂé W W é««

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

Matr (LDl = 39 chrlee st Ltte wott F. 3242

M}{-—L\]@l\)—— R M cherlee of, dalce wolth fl 339

Eomid . —

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 l 2 _ dayof bec@wfoy" S 3@5_

Sign/at; of all general pariners: — )

) -

Géneral Partner :: General ﬁa_;_:rmcr
General Pagtjer y ' _ ~General Partner

===

Gcnéf;i Bartner General Pa‘ftner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the gene;al partners of m aw i
%\J!\H /M';)Ta

L\{‘pﬁw

q Flovida Limited Partnership, certify: o

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

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

i

~ -
Signed this __{._dayof __~JATNMAAY

A
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.
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General Partner

-Geﬁk:)ral Parme-r '
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General Partner
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