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FLORIDA BEPA‘RTMENT OF STATE

Glenda E. Hood
Secretary of State
September 1, 2004

EMPIRE CORPORATE HKIT COMPANY

r

SUBJECT: GOSPA LIMITED PARTNERSHIP
REF: W04000033166

We received your electropnically transmltted document. However, the
document has not been filed. FPlease make the following corrections and
refax the complete document, including the electronice filing ¢over sheet.

The registered agent must sign accephing the designation.

The name designated in your document is unavailable since it 1s the same
ag, or it is not distinguishable from the name of an existing entity.

Please gelect a new name and make the correcticon in all appropriate

places. One or more major words may be added to make the name
distinguishable from the one presently on file.

Adding “"of Florida" or "Florida® to the end of a name is not acceptable.

Please return your document, along with a copy of thiz 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 -6958.
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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secratary of State
September 2, 2004

EMPIRE CORPORATE KIT COMPANY

¥

SUBJECT: GOSPA LIMITED PARTMERSHIP
REF: WO4000033166

We received your electronically transmlitted document.

Howaver, the
document has not been Ffiled.

Pleage make the following corrections and
refax the canplete document, including the electronic filing cover sheet,

As noted in our previous letter, the name you selected is unavailabile.
Please refer to our letter of September 1, 2004.

Please return your document, along with a copy of this letter, within &0
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5958.
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CERTIFICATE OF LIMITED PARTNERSHIP

1. GOSPA FAMILY LIMITED PARTNERSHIP

¢{Name &) Lintiled Paripership; must conlain # sulite suck as "Limieg, "Lid.", oF ©-imitcd Parinerehip?s

2, 3452 WEST BOYNTON BEACH BLVD.

THusincss adcress OF Linnied Barmcrsiip)

3. Michael R, Presley, Esq.

“{Name of Reginierod ANt for Servict OF FIOCEss)

4 701 NorthPoint F'arkway, Sulte 220, West Palmn Beach, Florida 33407

(Florida (wdet addebes [or DagneTed Agenty

[REZISEATEX. ARAIT M3UAT SION ROTE 10 AGCENL ASSITAINON a5 [L2RISIERSS AREN: 10T SEFVICE Of PIICESK)

. 3452 WEST BOQYNTON BEACH BLVD., BOYNTON BEACH, FLORIDA 33436

7. ‘I'e {atest date upon which the Limited Partnership is to be dissolved is
8. Name(s} of general parter(s}):

(Mailing mudress o1 (ht Limled PATmershig)

KA HOCK DY GO, M.D.

4
Ve

-

JEANNIE U. GO, M,D.

? e
” 1210442048 F(_{?} 59
Streef address: "U gf__;
- -
3452 West Boynton Beach Bive, < g%
i ' = 35
Baynton Beach, Florida 33438 - 2
T B>
3452 West Boynton Beach Blvd, &3 ©7

Boyriton Beach, Florida 33436

L7

Undar penaities of perjury I fwa} declare that [ (we} have read the foregoing and know the
contents theregf and that the facrs stated herein are mue and correct,

‘-l!."l.jg -"1

Signed this V3N gy or SEFTEMBER 2004
szgmm ofa?, cncr\ pArners
il Gerer-Porinun
7 el vartner

£8°d

General Portner

General Pacmer

Gensral Parinet

Hod 000 171 LRO
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constiuing oll of the gensral pariners of GOSPA FAMILY
LIMITED PARTNERSHIP

a Florida Limited Parinership, cartify:

The amount of capital contributions to date of the limjted partners is § 5.000.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals §_5,000.00

Signed this 13TH _goy of SEPTEMBER 2004

¥

FURTHER AFFIANT SAYLETH NOT.

Under the penalties of perjury I (we} declare that [ (we) hawe rvead the foregoing and know the
contenrs theregf and thar the facts stated herein are true and correct,

e
£{F.
— gﬂimn General Parner

7/ (enural Periner

£6 B WY M1 41570
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Ganeral Pariner

O Patiner

General Portner
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