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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 16, 2004

PETER SCHMIDT
400 SOUTH DIXIE HIGHWAY, SUITE 420
BOCA RATON, FL 33432-6024

SUBJECT: CAPE BOCA, LTD.
Ref. Number; W04000002286

We have received your document for CAPE BOCA, LTD. and check(s) totaling
$113.75. However, the document has not been filed and is being retained in this
office for the following reason(s):

There is a balance due of $26.25. Refer to the attached fee schedule for the
breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for {he
purpose of transacting business in the State of Florida at a rate of $7 per $100g.5.
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Certified Copy $52.50 0o
(15 pages or less, $1 for each additional Ri-
page after initial 15 pages) .
Registered Agent/Office Change $385 o
Name Reservation é:’;;
(120 days nonrenewable) $35 Em
Amendment
(other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions
$7 per $1000 on increase only
($52.50 minimum-$1750 maximum)

Certificate of Status or Fact $8.75
Cancellation $52.50
Resignation of Registered Agent $87.50

LP Annual Report/Uniform Business Report
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$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement
($500 for each year or part thereof the
partnership was revoked plus the delinquent
annual report/uniform business report fees)
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-68020. )

Tammi Cline
Document Specialist Letter Number: 104A00003088

Nivicinn of Carnorstinng - PO BROY 6297 MToellahacsee Florids 292314



' LAW OFFICES

ScHMIDT, PHETERSON & BLEAU

400 SOUTH DIXIE HIGHWAY
THE ARBOR » SUITE 420

PETER H. SCHMIDT Boca RATON, FLORIDA 33432-5024

t. JEFFREY PHETERSOMN
DENISE J. BLEAU
DANIEL C. HARRIS
THOMAS 5. DONNMNELLY

TELEPHONE (561} 394-2700
BHROWARD (954) 426-0433
TELECOPIER {56!) 304-677%

January 6, 2004

Division of Corporations
409 East Gaines Streetb . Lo
Tallahassee, Florida 32358

RE: Certificate of Limited Partnership of
CAPE BOCA, LTD.

Gentlemen:

BEnclosed are duplicate originals of the Certificate of Limited
Partnersghip of CAPE BOCA, LTD. Pleage file the Certificate of
Limited Partnership and return one (1) certified copy to me in the

enclosed, sgelf-addressed envelope.

Alsoc encloged is a $113.75 check, payable to the Florida
Department of State, for payment of the filing fees, as feollows:

Filing Fee . 5 52.50
Certified Copy 8.75
Registered Agent 52.50
TOTAL $113.75
Thank you for your assistance inm this matter.
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g T i;_-
S0,
iz
] ‘T
g'ﬂ —
of w
PHS/kas 363‘:; il
= o

Enclosures



CERTIFICATE OF LIMITED PARTNERSHIP
OF
CAPE BOCA, LID.

THE UNDERSIGNED General Partnersgs hereby make, swear to, and
file, thig Certificate of Limited Partnership of CAPE BOCA, LTD.,
to form a Limited Partnership under and pursuant to the Florida
Revised Uniform Limited Partnership Act (199%), and state:

1. Name. The name of the Limited Partnership is:

CAPE BOCA, LID.

2. Pripncipal Qffice. The prznczpal office of the Limited
Partnership and its address are:

Post Office Box 101662
Cape Coral, Florida 333810,

or at such other place within the State of Florida as the General
Partners, from time to time, may determine.

3. Regigtered Agent., The name and Florida street address
for the Registered Agent are:

Arthur H. Schmidt, II
3601 Southeast 18%" Avenue
Cape Coral, Florida 33904.

5. Acceptance ¢of Registered Agent. Registered Agent hereby

accepts the designation as Registered Agent for Service of Process:

ARTHUR H. SCHMIDT, II, Registered Agent.
it
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5. Mailing Addregg. The wailing address of the

Partnership is:
Post Office Box 101662

Cape Coral, Florida 33510
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7. Lates £ . The latest date upqn
the Limited Partnership is to be dissolved is September l%g
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8. Nam n d

Mood Indigo, Inc., a Florida corporation
pPogt Office Box 101662

Cape Coral, Florida 33910 f 3 /0(&07@

Signed thig 24" day of September, 2003.

MCCD INDIGO, INC., a8 General

Part% % a, td

ARTHUR H. SCHMIDT, II as
President

FFIDA T

STATE OF FLORIDA )
Is8s.:

COUNTY OF PALM BEACH)

BEFORE ME, the undersigned authority, duly authcorized to take
acknowledgments and to administer caths, personally appeared ARTHUR
H. SCHMIDT, II, as President of MOOD INDIGO, INC., a Florida
corporation, constituting the sole General Partner of CAPE BOCA,
LTD., a Florida limited partnership, after being by me first duly
sworn on oath, deposes and says, as follows:

1. The amount of capltal contributions to date of the
limited partners is $100.00. 2\;{3 =2

S8 &

2. The total amount contributed, and ant:.ca.patedg:_’gcp o]
contributed, by the limited partners at this tlmqaﬁétals
£100.00. m= =

T

Under the penalties of perjury I declare that I have :cgad tha
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foregoing, and that the facts alleged are true, to the beﬁ TOf

knowledge and belief. Z : W M v

ARTHUR H. SCHMIDT, 11, as President
of MOOD INDIGQO, INC. , as General

Partner
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STATE COF FLORIDA }
} 8s.
COUNTY OF PALM BEACH)

The foregoing instrument was subscribed and sworn to before me
this 24™ day of  September, 2003, by ARTHUR H. SCHMIDT, II, as
Pregident of MOOD INDIGQO, INC., a Florida dorporation, as the
General Partner of CAPE BOCA, LTD., a Florida limited partnership,
who personally appeared before me, who did take an oath, and who:

(Notary mast check applicable box)

ﬁ///’is personally known to me;
produced a current Florida driver's license asg identifi-

.}
cation; or :
ag identification.

g produced , . ;

"NAME: KATHY A. SUSKO

Notary Publie,
State of Florida at Large

My Commigsion Expires:

W No. DD 076609
" L Fersonalty Known {3 Ot
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