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Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed are the completed CERTIFCATE OF LIMITED PARTNERSHIP and
AFFIDAVIT OF CAPITAL CONTRIBUTION FOR FLORIDA LIMITED
PARTNERSHIP for the HEMLEPP FAMILY LIMITED PARTNERSHIP.

Also enclosed a check in the amount of $1,846.25 for the following:

Filing Fee: $1,750.00

Designation of a registered agent: $35.00
One certified copy: $52.50

One certificate: $8.75

The contact person and the person to which the acknowledgment should be sent is:

Oliver Hemlepp

6155 NW 32 AE

Boca Raton, FL 33496-3369
Phone: 561-271-0788
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Thank you,
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CERTIFICATE OF LIMITED PARTNERSHIP

\_HEmle Lol RIVELSH 1L
ame of Limited Parinership; must coQitain a suffix such as "Luntted”, "Lid.", or "Limited Partnership”)
2_bl VE 5
USHess 5 OF Limf armership)

. Qliveéd HembleAP _ _

‘(Name of Registered Agent for Service of Process)

s__ 4I5S i 24 AvE, Baca Latee, FL 13 w96
{Florida streat ess or Registered Agent)
o
egistered Agent must sign to accept designation as Registered Agent for Service of Process)

Vi L 25
g of the Limited Partn P)

6.

7. The latest date upon which the Limited Partnership is 1o be dissolved is; c:*:»:él { Zgzi;z
8. Name(s) of general partner(s): Street address:

Sarky Hemiedp  blssww 31 AvE Bocs Latrg i T3446
glived Hem LeFp . LSS aur3a BuE Bees REFVY pi. 33¢4-

Under penalties of perjury I (we} declare that [ (we} have read the foregomg and %?v th@
contents thereof and that the facts stated herein are true and correct. 3:,_ =
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Signed this _ 2 5" day of Fememfa_,/ , QWS"’»"?Q Mo ;:”
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Gener'é”’artn 3—,-.=1“ L
General Partner )
General Partner

“General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of & EN é@% @d_’] { L%
Llm ted PRRtAELS L .

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ .2 ) { 3 E' Z&é, o0.

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

totals $ Z, 240, vod. 00 .
Signed this _2/ ¥ dayof FE&:@({/S‘:&;/ , dvgs

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,
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