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FLORIDA DEPAR NT OF STATE
Glenda E. Hood
Benretary of State

August 1, 2005

BEMPER WOODLS

SUBJECT: P & € LIMITED PRRTNERSHIP
BEF: W3I5000036095

—

We zeceived your electreniscally transmitted decument. Bowever, the
document has not been filed. Please make the following corrections and

refax the complete document, inoluding the electronic filing cover sheet.

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

Plaase select a new name and make the aorrection in all appropriate
places. One or more major words may be added to make the name
distinguichable from the one presently on file.

Adding "of Florida" or "Florida®” to the end of a name 18 not acceptable.

Please reburn your document, along With a copy of this letter, within 60
days or your f£iling will be considered abandoned.

a_you have any questlions concerning the filing of your document, plaase

call (850) 245-6020. R o
Tamni Cline FAX Rud. §: H65000163075 S
Document Specialist TLetter Number: BO5AC004%424 - ',
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
P. C. HUND LIMITED PARTNERSHIP
1.

The name of the Limited Parfership is “P. C. Hund Limited Parmership”
2,

The office for the Limited Partnership is located at 409 Nighthawk Lane, St
Angustine, Florida 32080.
3.

The name and address of the agent for service of process on the Limited Partnership

are Nishad Khan, Fsq., Semp& Woods, P.A., 425 West Colonial Drive, Suite 204,
Orlando, Florida 32804,

Having been named ay registered agent and to accept service of process for the
above stated iimited partnership at the place designated in this certificate. I hereby
accept the appointment ay regisiered agent and agree to act in this capacity, I
Jurthar agree to comply with the provisions of ali statutes relating 1o the proper and
complete performance of my duties, and I am familiar with and accept obligations of
my position das registered agent as provided for in Chapter 608, F.S.

Nishad A. Kbﬂz Rggistcrad Agent
4,

The maling address of the -Limited Partnership is 409 Nighthawk Lane, St
Augustine, F1. 32080.

5. The latest date on which the Limited Partnership shall dissolve is December 31,
2035. ' ' —m :
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6.

The Names and Addresses of the General Partners are

Capa Management, LLC

Document No: LO3000051910
409 Nighthawk Lane

St Augustine, FL 32080

3
Paul W, Hund, I

Manager, Capa Management LI.C

Under penalties of perjury I declare that T have read the foregoing and know the contents thereofand
that the facts stated herein are true and correct

Signed on May 25, 2005

Capa Management LLC ] |
s General Pariner

HOS5000163075 3
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR {C fird  IMITED,
FLORIDA LIMITED PARTNERSHIP

The undersigned, constituting all of the general partners of R¢ Hud Uimited, 2 Flosida Limited
Partnership, certify:

1. The amount of the capital contributions to date of the limited pariners is
$ 0.00

-

2. The fotal amount contributed and anticipated to be contributed by the limited partners at this
timetotals § 432-331.00 .

Bigned on May 25, 2005.
FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that T have read the foregoing and know the contents thereof and
that the facts stated herem are frue and comrect,

A= |

Paul W. Hund 07
Capa Management, LLC
General Partner, P & C Limited Partnership

STATE OF FLORIDA _ ST
COUNTY OF ORANGE —o e

Sworn to and subseribed before me on May 25, 2005, by Capa Management le.tted hablllty

Compeny, who ___ is personally known to me OR ___prodnced identification. {:m-s_
AR5
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Type of identification produced; T
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Notary Public - State of Florida
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