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RTMENT OF STATE
Glenda E. Hood )
Secretary of State

August 18, 2004

CRAFTS ALL OVER L.P.
20518 GORDEN HiLL
HILLIARD, FL 32046

SUBJECT: THE CRAFTS ALL OVER LIMITED PARTNERSHIP
Ref. Number: W04000031501

We have received your document for THE CRAFTS ALL OVER LIMITED
PARTNERSHIP and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 620.108, Florida Statutes, requires that limited partnership certificates
include the mailing address in addition to the principal place of business address.
Please correct your document accordingly. if the mailing address and principal
place of business are one and the same, please be sure this is clearly reflected
in your document.

The effective day must be specific and cannot be prior to the date of filing.
Section 620.108, Florida Statutes, requires the affidavit include the amount of
capital contributions of the limited partners and the amount anticipated to be
contributed.

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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 004A00050893
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CERTIFICATE OF LIMITED PARTNERSHIP
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{Name of Limited Parmership; must contain a suffix such as "Limited”, "Ltd.", or "Limited Partnership™)
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2220519 (orden Fil Lane S
{ Business address of Limited Partnership)
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(Name of Registered Agent for Service of Process)

420518 Gorden W 1l Laneg 5. “-\\"m&& ‘:Hz;.o%

(Florida street address for Registered Agent)

{Registered Agent must sign here to accept designation as Registered Agent for Service ot Process)
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7. The latest date upon which the Limited Partnership is to be dissolved ;_gifg F3-2A02G
8. Name(s) of general partner(s): Street address: Y
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Under penaities 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 _2_3  dayof QLAA(S/{AA-E- N2l

Signature of all general partners:
General Partner General Partner
Dt r— /\DC‘CM_; | -
General Partner General Partner

General Partner

General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of C_pe Cts o LL GU@J’_

a Florida Limited Partnership, certify:
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The amount of capital contributions to date of the limited partners is $-+¢ Ho0. o .
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The total amount conmbuted and anticipated to be contributed by the: hnnted:;barmcrs Bt this time
otals §_ 00— i
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FURTHER AFFIANT SAYETH NOT.

Under the penaities 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.

%ag; ?{'QM General Parmer
d !Eﬁ S } .

General Partmer Gcnéral Partmer

General Partner General Partner



