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COVER LETTER

TO:  RegistrationSection
Division of Corporations

sumeer: 8L ECH  Infervariovac LLLE

(Name of Limited Partnership)

Dear Sir or Madam:
The enclosed Certificate of Limited Partnership, Affidavit of Capital Contributions and fee(s) are
submitted for filing.

Please return all correspondence concerning this matter to the following:

Viu,'apn Treve KoseuTHAL Flonaavn

(Name of Person)

ALECH Iwoteevaviovar LU P

{Firm/Company)
1652 Svoae Beud Dejve
Addr
( ess) "Ijm
SO
oy
Orravos ™, =294 e
(City/State and Zip Code) e
7 S
m-—
Mes
For further information concerning this matter, please call: ﬂ:,;'
ien
o

U%Jimm _’EE Fionpaon At ( Loy ) 23S ko
- {Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
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CERTIFICATE OF LIMITED PARTNERSHIP

 SLECH  Twueevatioome  LLLP

' {Name of Limited Partnership: must contain a suffix such as "Limited”, "Ltd.", or "Limited Partriership")

, HeS2. Suvear Beup Drive
{ Business address of Limiled Partnership)

3 Jivikwn I &, Fioh;&@.un

(Name of Regisiered Agent for Service of Process)

2291 Orlando W

SUehaR BREVD DRuve

4, ¥S2Z )
{Florida street address for Registered Agent)
(Registered Agent must sign here to accept designation as Registered Agent for Service of Process)
6. 6352 SVLRR BenD br 2z2H1Q Orlande #
{Mailing Address of the Limited Partnership) —
Fo
0e 2
S
7. The latest date upon which the Limited Partnership is to be dissolved is 1Z \%' ==
A3 !
. (o]
8. Name(s) of general partner(s): Yiviava X K. Flonzrun f;-:-;’;
I =
E\LARDO N Flongnun o5 =
25 S
=R

Sireet address: F652 QLA BE 'O,D Or.

3ZPIR ODrlawdse T4

Under 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,

day of D@Céw e . <005 |

Signed this S o

Signature of all general partners:

< m thef)
General Partner

eneral Partner

General Partner

V‘V" Gefigfal Partner
' General Partner

7 General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of

AL ECH  TInteevariovar LLLEP ,

a Florida Limited Partnership, certify:

)

p.——-

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

The total amount contributed and anticipated to be contributed by the limited parmé-_jsbgt thigtime
[a] ey

o2 .~ =
totals §__ 0% X >
entis 58 aayor D =
Signed this _ D2 day of Decenpe . 2oDS M @ i

R
od = T

>

FURTHER AFFIANT SAYETH NOT.
BT knofTehe

=0
Under the penalties of perjury [ (we) declare that I (we) have read the foregoing &
contems thereof amd that the facts stated herein are true and correct.

General Partner

fieral Partner
7
e ?é/rabPartner General Partner
General Partner

General Partner




