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24 2004
SECHETARY OF STATE
VIA U.S. MAIL TALLARASSEE. FLORIDA

Registration Section
Division of Corporations
Post Office Box 6327
Tallahassee, FL 32314

Subject: Olympic Partners, Ltd.
The enclosed Certificate of Limited Partiiership is submitted for filing.
Also enclosed is the filing fee of $52.50.
Please retumn all correspondence concerning this matter to the following:

Robert Rubin

Olympic Partners, Ltd,
5155 S. Dadeland Blvd.
Suite 1502

Miami, FL 33156

For additional information concerning this matter, please call: Robert Rubin at {786) 331- —

3301,
(S-im ely, )
‘J{‘; i" :£ - F i
Robert Rubin
3055 NW 84ih Avenue
iMiami FL 33122
fel 786.331.3300
fax 766.331.3333

WWW [Opa-iC COMm
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FLORIDA DEPARTMENT OF STATE SECRE TARY UE STATE
Glenda E. Hood L C AHASSEE. FLORIDA
Secretary of State TALLAHASSEE. FL
February 6, 2004
ROBERT RUBIN
9155 S. DADELAND BLVD.
SUITE 1502

MIAMI, FL 33156

SUBJECT: OLYMPIC PARTNERS, LTD.
Ref. Number; W04000005183

We have received your document for OLYMPIC PARTNERS, LTD. and your
check(s} totaling $52.50. However, the document has not been filed and is being
retained in this office for the following:

There is a balance due of $35.00.
LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

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

The filing fee is based on the totai 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 coniributed by the limited pariners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50
{15 pages or Iess, $1 for each additional
page after initiai 15 pages)

Registered Agent/Office Change $35
Name Reservation
(120 days nonrenewable) $35
Amendment
(other than specified) $52.50
Affidavit Decreasing Coniributions $52.50

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

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

LP Annual Report/Uniform Business Report
$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)



FILED
OL AR -8 PH 2: 0k

ceCap 1ant UF STATE
TACL ATRSSEE. FLORIDA
plus Supplemental Fee of $138.75

Aeinstatement

($500 for each year or part thereof the

parinership 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 questions concerning the filing of your document, please call
{850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 104A00008311

Dhivision of Carnorations - PO BOX 6297 . Tallahaszee. Florida 32314
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FLORIDA DEPARTMENT OF STATE G L 1hksY UF STATE
Glenda E. Hood TALL AHASSEE. FLORIDA
Secretary of State
March 1, 2004
ROBERT RUBIN
9155 S. DADELAND BLVD,
SUITE 1502

MIAMI, FL 33156

SUBJECT: OLYMPIC PARTNERS, LTD.
Ref. Number: W04000005183

We have received your document for OLYMPIC PARTNERS, LTD.. However,
the document has not been filed and is being returned for the following:

Please accept our apology for failing to mention this in our previous letter.

Every corporation, limited parinership, general partnership, limited liability
company or trust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

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 questions conceming the filing of your document, please call
{850} 245-6094.

Agnes Lunt
Document Specialist Letter Number: 304A00013645

Thvigion of Cornorations - PO ROY 8297 . Tallahaeeee Flormda 29214
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March 11, 2004
VIA U.S. MAIL

Agnes Lunt

Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: Olympic Partners, Lid.

Dear Ms. Lunt:

FILED
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SECKE IARY OF STATE
TALL ARASSEE, FLORIDA

Enclosed please find a copy of the letter I received from you in connection with

the above-referenced filing.

Also enclosed please find a revised document reflecting the name of the existing
corporation which is the general partner. 1was going to change the name of the general
partner but I will do that at a latter date. We had previously sent in the filing fee along

with the original document.

Please process our filing for the above-referenced limited Hability company.

If you have any questions about the {iling, please do not hesitate to call me at 786-

331-3391.

Sincerely,

,JF;S’“-%Y LT
Robert D. Rubin
Chief Executive Officer

3055 NW 84th Avenue

Miarm, FL 33122 B
tel 786.331.3300
fax 786.331.3333
wwwiopp-inc.com



CERTIFICATE OF LIMITED PARTNERSHIP

FILED

1. Olympic Partners, Ltd. Ok MAR - -8 PM 2: gL
(Name of Limited Partership; st contatn a suiTix such s "Lumted“ "Ltd." or "Limited Partnmhlsp

s ECRETARY OF STATE
5 11450 lnterexhange Circle North o o ;FAHASSEE FLORID.

= =-===+7-{Business address of Limiled Parinership) e

3. Robert Rubin
’ == N ame of Registered Agent for Service of Pmcess)r

4, 13040 Od Cutier Roaq,{M!aml FL 33156

: > — [(Flonda street address for Registered Agent) =
{Registered Agent must sign here to accept designation as Registered Agent for Service of Process)
6. 11450 Interexchange Circle North W amnsl QL‘Q 2,2~ QS _
=T T(Mailing Address of the Limited Partnegghi
7. The latest date upon which the Limited Partnership is to be dissolved is: 11725 —
8. Name(s) of general partner(s): Street address:
Gelber Consultmg Corp 1 1450 interexchange C:rcie Norﬁ L
eramar FL 33025 )
" Under penalties of peryi?y I (w;) 'Hjéidfé‘i}zét I (we} have read the forégoz;ng and know th!e- o o
contents thereof and that the facts stated herein are true and correct.
Signedthis 11N dayor March =~ . 2004 i
Signature of all general partners:
M@L— e e . R . Oty Sul
General Partner *General Partner
5 _ e eeme e m I U At xcaﬁ;‘-ﬁ)ﬂmcr RITT

General Partner - T Genoral Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LYMITED PARTNERSHIB, AR -8 PM 2: 0L

SECRETARY OF STATE
TALLAHASSEE, FLORICA

The undersigned constituting all of the general partners of _ Olyn}p if_ Partners, Lid. e

(RN L L . »

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partoers is $ 100 S

The total amount contributed and anticipated to be contributed by the limited partners at this fime
totals $ 5,000 o ) - o

2004

Signed this 21t dayor J8MWAY 0|

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 frue and correct.

B s

.g&,

General Partner LT n'\ xc_ General Partner
m Nﬂg&-u,cs" Carp

e Sy v

Generall’arl:;er - o Gcncml?a.ﬂm:r



