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FLORIDA DEPARTMENT OF STATE S
Glenda E. Hood VS
Secretary of State “{& 5,
December 22, 2003 <
CAPITAL CONNECTION

TALLAHASSEE, FL

SUBJECT: THE COELLO FAMIILY LIMITED PARTNERSHIP
Ref. Number: W03000038954

We have recsived your document for THE COELLO FAMIILY LIMITED
PARTNERSHIP and your check(s) totaling $1793.75. However, the enclosed
document has not been filed and is being reiurned for the following correction{s):

PLEASE note that we have RETAINED your $1,783.75 payment.

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishabie from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6914.

Buck Kohr
Document Specialist Letter Number: 503A00068256

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



SLOTO, GREENBERG & BERK, P.A.

ATTORNEYS AT LAW

WAGCHOWVIA FINANCIAL. GENTER « SUITE 3000
200 SOUTH BISCAYNE BOULEVARD
MIAMI, FLORIDA 33131-2308

'JAMES R. SLOTO, ESQ. o . . TELEPHONE 305-378-1792
jsloto@slotogreenberg.com FACSIMILE 305-379-2328

(R T
November 29, 2004 g O

Sent via Federal Express
Mr. Buck Kohr 4
Department of State ' ’
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  WO3000038954
Coello Special Family Limited Partnership

Dear Mr. Kohr:

It has come to our attention that the original Certificate and Affidavit of The Coello
Family Limited Partnership was filed December 17, 2003. Our payment of $1,793.75 was paid
with the filing and is still on deposit with your office.

To distinguish this family partnership from another similarly named, the enclosed
Certificate has been modified to reflect the new name of the partnership, The Coello Special
Family Limited Partnership, a Florida limited partnership.

Please issue your Certificate effective December 17, 2003 (date of original filing). NO
changes (other than the name) have been made to the partnership agreement.

Youus truly,

JRS/jr

Enclosures

FADATAMCOELL Olsecofstate.ltr, wpd



CERTIFICATE AND AFFIDAVIT g AN
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FLORIDA LIMITED PARTNERSHIP G T Ty
OF G G
THE COELLO SPECIAL FAMILY LIMITED PARTNERSHIP . "«
A FLORIDA LIMITED PARTNERSHIP G @
%
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JULIO C. COELLOQ, M.D. (the "General Partner™) hereby makes, acknowledges, and files
this Certificate of Limited Partnership (the "Certificate") for The Coello Special Family Limited
Partnership, hereinafter referred to as the "Partnership.”

1. Name of Partnership. The name of the Partnership is:

The Coello Special Family Limited Partnership

2. Mailing Address and Principal Place of Business of the Limited Partnership.

The mailing address of the Limited Partnership is: 345 Ft. Lauderdale Beach Bivd., #307, Ft.
Lauderdale, FL 33304, and the principal place of business of the Limited Partnership is:345 Ft.
Lauderdaie Beach Blvd., #307, Ft. Lauderdale, FL 33304.

3. Name and Business Address of General Partner. The name and business address

of the General Partners in the Partnership is as follows:

JULIO C. COELLO, M.D.
345 Ft. Lauderdale Beach Blvd., #307,
Ft. Lauderdale, FL 33304

This instrument prepared by:

JAMES R. SLOTO, ESQUIRE

Florida Bar No: 223867

SLOTQ, GREENBERG & BERK, P.A.
200 S. Biscayne Blvd., Suite 3000
Miami, FL. 33131

Tel. (305)379-1792



4, Effective Date. The Partnership will become effective upon the filing of this
Certificate and shall terminate and dissolve no later than December 31, 2038.
5. Agent and Address for Service of Process. The Agent for service of process on
the Partnership shall be:
James R. Sloto, Esq.
Sloto, Greenberg & Berk, P.A.
200 S. Biscayne Blvd., Suite 3000
Miami, Florida 33131
6.  Capital Contributions. The undersigned herewith affirms that the total amount

of Capital Contributions which the Limited Partners have contributed to date or shall contribute

bmhuﬂfigzj_ﬂstﬂ#m.ﬁand 00/100 ($ 280, 046* 00) Dollars.

Anticipated Additional Contributions. No additional contributions are

anticipated, other than as set forth in Paragraph 6.

IN WITNESS WHEREOF, the undersigned have hereunto affixed their signatures and
swear to the foregoing as of the _ﬁ day of April, 2003, in accordance with Florida Statutes,
Section 620.108.

GENERAL PARTNER:

Juls  gaed
JULIO C. COELLO, M.D.




STATE OF FLORIDA )
: .88

COUNTY OF MIAMI-DADE )

The foregoing instrument was executed in my presence by JULIO C. COELLO, M.D.
who is personally known to me or who produced a as identification, and who
took an oath, this /"1 day of April, 2003.

Not{er Z—‘ﬂ.\blic, State of Florida at Large

[Print Name]

TTEIS e L R g e iy

OFFCIAL NOTARY SEAL

JAMES RSLOTO
NOTARY PUBLIC STATE OF FLORI

COMMISSION NO. DDO

- MY COMMISSION EXP. FEB: 2606

My commission expires:

ANCE BY REGISTERED AGENT

I hereby accept the appointment of, and designation as, Registered Agent for service of
process within the State of Florida of the proposed limited partnership named in the Certificate
and Affidavit of Limited Partnership hereinabove set forth and do hereby further state that I may
be found as Registered Agent for service of process upon said proposed corporation at the address
set forth in Paragraph 5 of this Certificate.

DATED this /7 day of April, 2003.

REGISTERED AGENT

By: %@M%ﬁ#

Jaréeyi. Sloto, Esq.

FADATA\COELLOVCERT.LTD



