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Glenda E. Hood
‘ Secretary of State
July 22, 2005

MALWEP FAMILY LIMITED PARTNERSHIP
3996 NW GOLDENROD RD., STE 102
JENSEN BEACH, FL 34857

SUBJECT: MALWEP FAMILY LIMITED PARTNERSHIP
Ref. Number: W05000034992

We have received your document

for MALWEP FAMILY 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}:

partnership.

The certificate you submitted does not include all of the information we require.
Please find enclosed our blank form and instructions for forming a Florida limited

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) 245-8958.

Lee Rivers
Document Specialist

Letter Number: 505A00048139
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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MAL WEP FAMILY LIMITED PARTNERSHIP
Malinda Pearson

3996 NW Goldenrod Road, Ste 102
Jensen Beach, FL 34957

Divisions of Corporations
Lee Rivers

P.Q. Box 6327
Tallahassee, FL 32314

Ref Number: W05000034992

August 25, 2005

Enclosed are the original Certificates as well as the affidavit and Certificate requested

As per your letter, the $87.50 has been received for fees.

Thank

Tl

nda Pearson
General Partner
772-919-1014

Please send the stamped copy to the above address.
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CERTIFICATE OF LIMITED PARTNERSHIP

1. MAL WEP TFEMsL\{ Lira 1720 Dﬁ"maé&-mj

{Name of Limited Partnershup; st tontain a suffix such as "Limited”, "Ltd.”, or "Limited Partnership™}

2. 39 Nw Ooldenrod Roacl, Sute 102, Tppseps | A, TL 3495 -

(Business address of Limited Partnership)

3. m@/tnﬂjm ?QM@N

{Name of Registered Agent for Service of Process)

Y R Lo [02~TErsep 39552
{Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is M E 30‘ 030
8. Name(s}) of general partner(s): Street address:

A ticwu FEARS 3594 N ﬁ/eém/va(&/}?/(u

JEFSE,BLACK, FL THISTE

Under penalties of perjury I (we) declare that I (we} have read the foregoing and /@ow thg~
contents thereof and that the facts stated herein are true and correct.

o .
e = A
=z g8
Signed this é@f “~ day of QAAW , 9 (425} BT o i
&7 g:;:;_ pi=) r
Signature of all general pariners: m{ 2 gﬁ
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General Partner

General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of MA /A
Fa vy Limagnp %,e;wmsg/ﬂ

a Flovida Limited Partnership, certify

The amount of capital contributions to date of the limited partners is §

/0.7

The total amount contributed and anticipated to be contributed by the limited pariners at this time
totals $__ /7, e

Signed this GO day of /é{ & 1‘ aé{

. JOos .
FURTHER AFFIANT SAYETH NOT

Under the penalties of perjury I (wej 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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