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TRANSMITTAL LETTER

TO:  Registratjon Section
Division of Corporations

supsgcT: D3 & Eﬁ'tquﬂinﬁ o Ance Mara. bt . £ mmene

{Name of Limited Partnershlp)

DOCUMENT NUMBER: A Oy «5\*\;(3

The enclosed Statement of Qualification for Florida leltcd L;ab:l;ty L;mmtd Partpership and fee{s) are submitted {or
filing.

Please return afl correspondence conceming this matter to the following:

E‘*%_hc. W, Copelard . - e

(Name of Person)

Eugene #. Cope lond Gtnerel Contrmetor Trc.

(Firm/Company)

515 833 gy, ., | PR

(Address)

Holrmes Bta-c.k# Fo. 34217 : -

and Zip Code)

For further information concerning this matter, please call:

Ervcene. 4. Cope larnd a A, FRB-Tp272.

T (Name of Persony {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section - - Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327 : -
Tallahassee, Florida 32399 ' Tallahassee, Florida 32314 o

INHS66(9/03)



CERTIFICATE OF LIMITED PARTNERSHIP

. "Lid.", or "Limited Pannersh:p)

(Name oF Limited Parinership: must contain asuf‘t‘x sucht as "Limited".

515 832 Sv., olenes PecolnTL. 34217

(Buslhcss address of Limited Partnership)

2.

LU-Q\I‘";- W, Copelend

3.
(Name of Registered Agent for Service of P;‘ocess}

SIS 83 Sr, Vo lewe Besol, !_EL.__ﬁ':L&!Q__
(Florida street address [or Registered Agenl

4,
CU"'\M e C’mm R
(Registeted Agent thust sign here & accept designation as ch1stcred Agent for Service of Pxocess)
6_ 515 B33 Sy, pleees Beceln, FL 394917 e
(Matitng Address of the Limited Parme_r'shlp]

7. The latest date upon which the Limited Partnership is to be dissolved is:___ {8 /&1 SO
8. Name(s) of general partner(s): Street address:

B} & Endrerprises oft Anna Movia, Ire . 515 373 ot .
w L _ Bolmes Beach | FL 343)

fodooool987 R

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 __{O™ day of F-&brwc‘-rj PR~ e~ e SO
- - )
Signature of all general partners: i A "It
o S
Gert General Partner ::' _:E - E o
V‘ce D'GSJ dendt bi(y&\wpﬂges o’F A ) N = ‘:J
Genetal Pariner rr‘_ 33_! :
I

General Partner

- ) Gieneral Partner |

General Dariner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

73'? & C';,h'f“cr;pg's e4 QL A—nm /Vlc.a“::t+ L+d

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is § ',@

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

fotals §__ 8, ocp. °° e ) e

Signed this (0" day of Febm-‘-‘-r"} " e's o S .
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that { (we) have read the foregoing and know the
contents thercof and that the facts stated herein are true and correct.

Eu'a %cr&gﬁér fand General Partner
Vice Presiden+ PG E}\'l“vrPViffJ OFAN\«- Moz ,_T__/tc,.

Gcnéral Partner General Partner

General VPann er . Gencral Partner



