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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ‘{ \g}lofé wily l//f‘lYVlz,’N'é L.,LJ

{Name of Limited Partnership)

DOCUMENT NUMBER:

The enclosed Statement of Quahﬁcatmn for Florida Limited Liabilily Limited Partnership and fee(s) are submitted for
ﬁlmg,

Please return ail correspondence concerning this matter to the following:

Carol Vance

(Name of Person)

(Firm/Company)
ql 55Tk /W&
St Pede Aeach i 33700
and Zip Code)

For further information concerning this matter, please call:

Cov) Vence 727 ,807-1222

{IName of Person) (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

INHS66(9/03)




CERTIFICATE OF LIMITED PARTNERSHIP

sea $Shoe Tnleshments Lfd .

N {Name of Limited Partnership, must contain a suffix such as "Limited®, "Etd.", or "Limited Partnership" )
2 200 W Platt sheet Towmp- A 3300k
(Business address of Limited Partnership)
3. Darcell Wl ams
(Name of Registered Agent for Service of Process)
s 210 W Plelf St Tiana, Fe 33606

(F1 lorida gtreet address for Registered Agent)

O~

5.
X (Registered Agent must sign here to accept designation as Registered Agent for Service of Process)

200 o Platt St nga~',ﬁ,3;¢;ou

(Mailing Address of the Limited Partrership)

6.

7. The latest date upon which the Limited Partnership is to be dissolved is: l Z/ ! / 2050
8. Name(s) of general partner(s): Street address:

New /M:J;’anfj Inveshwmen s 210 W P/QH‘S—,L
Mn/u’vu¥c'd/ Lic. T 23 23000

(M Y
A *"'9/ 0 g
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. =

- 1_'_ . 'E

Signed this ZL{jL day of 9“ e . mtf/ . -

P

)( / ! e S General Partner ] _;
[y

aﬂ 6‘ Or ' 1’){[ o
G‘i ’ﬂ’? él ét«rlé Yo a’f-"?{/( n /r/vlm’(a’ e .
enera er < General Partner

General Partner

General Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of ‘56 A c/ \f(h 24

InVestmgnts  Ctd :

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ Z@,} 000

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

fotals $ Zl_’ﬂ/t &’?/’) O
Signed this Z(‘/ day of 9‘/{ N& ,7’@('/ .

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.

Gentral Partner _ gy /2 ’ W A I | &¥1') General Partner
as M&Nﬁ vr\j Mzml_?ff’ oF Ne w) ﬁ%ﬂgo:‘b
/mgﬂfgaﬂ f]é{ghmu‘;ﬁg»{ L
General Partner General Partner

General Partner General Partner




