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PERSONAL INJURY
WRONGFUL DEATH
CIVIL LITIGATION
ESTATE PLANNING
REAL ESTATE
TITLE INSURANCE
MARITAL & FAMILY
ENVIRONMENTAL
LAND USE
BUSINESS
TAXATION

ELDER LAW

ASSET PROTECTION

EARL DRAYTON FARR, IR.
Qf Counsef

GUY S. EMERICH
FL Bar Board Certified
Wills, Trusts & Estates Lawyer

JACK O, HACKETT Il
FL Bar Board Certified
Real Estate Eawyer

MICHAEL P. HAYMANS

CHARLEST. BOYLE
FL Bar Board Certified
Marital & Family Lawyer

DAROL HM. CARR

CONNIE M. SCHIDER

FL Bar Board Certifted

Marital & Family Lawyer
Certificd Family Law Mediator

MARK A. DRAPER

DAVID A, TIOLMES
Certified Circuoit Court Mediator

GARY A. KAHLE
FL Bar Board Certified
Real Estate Lawyer

JENNIFER R. HOWELL
ROGER #1. MILLER 111
DOROTHY L. KORSZEN
JILL C. MCCRORY
TINA M. MAYS

WILL W. SUNTER

ESTABLISHED

1924

FARR LAW FIRM

FARR, FARR, EMERICH, HACKETT & CARR, PA.

September 6, 2005

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re: CASANOVA FAMILY LIMITED PARTNERSHIP, LLLP

Dear Sir/Madam:

Please find enclosed for filing the following documents relative to
CASANOVA FAMILY LIMITED PARTNERSHIP, LLLP:

1.
2.
3.

Certificate of Limited Partnership;
Affidavit of Capital Contributions;
Statement of Qualification for Florida Limited Liability Limited

Partnership.

A check in the amount of $1,810.00 is enclosed for the filing fee,

registered agent designation and Statement of Qualification (LLLP).

Thank vou for your assistance.

DAH/dfd

Enclosures
034402.0001_42

Very truly yours,

DAVID A. HOLMES
For the Firm

99 NESBIT STREET « PUNTA GORDA, FI. 33950 » OFFICE: 941.639.1158
1160 8. McCALL ROAD « ENGLEWOQOD, FL. 34224 » OFFICE: 941.460.9334
FAX: 941.639.0028 - WWW.FARR.COM
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SUBJECT: CASANOVA FAMILY LIMITED PARTNERSHIP, LLLP
Ref. Number: W05000045618

We have received your document for CASANOVA FAMILY LIMITED
PARTNERSHIP, LLLP and yow check(s) totaling $1810.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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

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

Adding "of Florida" or "Florida" to the end of a name is not accepiable,

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 guestions concerning the filing of your document, please call
(850} 245-6043.

Joey Bryan
Deocument Specialist Letter Number: SO5A00060184

YTt et i o T e Fimme . DY BROY 2297 Tallahaceans Hlarida 9914
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Joey Bryan Via Overnight Delivery %« © T
Division of Corporations (745 )
Clifion Bldg. wz 7 ©
2661 Executive Center Circle e R
Tallahassee, FL 32301 o7, 2
2 ©
Re: Document # W05000045618 T

Dear Joey:

Please find enclosed herewith Certificate of Limited Partnership for the
referenced document number which reflects the name of “CASANOVA
LIMITED, LLLP.” This should cure the defect in the name that resulted in
rejection of the prior filing on October 4, 2005.

Also enclosed are a revised Stated of Qualification and a revised Affidavit of
Capital Contributions.

Please advise if anything further is required. Thank you again for your
assistance.

e yours,

DAVID A. HOLMES
For the Firm
DAH/dfd
Enclosures

034402.0001_51

99 NESBIT STREET « PUNTA GORDA, FL. 33950 » OFFICE: 941.63%.1158
1160 S. McCALL ROAD « ENGLEWOOD, FL 34223 » OFFICE: 941.460.9334
FAX:941.639.0028 « WWW.FARR.COM
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CASANOVA LIMITED, LLLP B ) %
T 7
On this _&ﬂéay of ﬁQR-CE wiht/™ 2005, the undersigned, being authorized tg’;(fd‘pm a"'cp
limited liability limited partnership (the “Partnership™) pursuant to the provisions of the Fvl?x%g s
Revised Uniform Limited Partnership Act, as amended (the “Act™), hereby certify as follows% /[/? &
o
v

1. Name. The name of the Partnership is CASANOVA LIMITED, LLLP.

2. Registered Agent and Registered Office. The name and address of the
Partnership’s registered agent and registered office address in required to be maintained by FLA.
STAT. § 620.105 is DAVID A. HOLMES, 99 Nesbit Street, Punta Gorda, Florida 33950.

3. Business Address. The business and mailing address of the Partnership is 119
SINCLAIR STREET, S.W., PORT CHARLOTTE, FLORIDA 33952.

4, General Partner. The name and address of the Gerneral Partner of the
Partnership is:

LUIS A. CASANOVA
119 Sinclair Street, S.W.
Port Charlotte, FL. 33952

5. Period of Existence. The period of existence of the Partnership shall commence
upon the filing of this Certificate of Limited Partnership with the Florida Depariment of State--
Corporations Division and shall continue until dissolution January I, 2104.

6. Limited Partnership Agreement. Any limited partnership agreement of the
Partnership (the “Limited Partnership Agreement”) must be in writing.

7. Management. The Partnership shall be managed by its General Partner in
accordance with the procedures prescribed in the Limited Partnership Agreement; provided,
however, that without prior written consent or authorization by the majority in interest of the
Limited Partners of the Partnership, no General Partner shall be authorized to take any action set
forth below:

a. commit act in contravention or violation of this certificate of limited partnership or
the limited partnership agreement;

b. commit any act which would make it impossible to carry on the ordinary business of
the partnership;

c. confess a judgment against the partnership other than in connection with third party
loans to the partnership;

d. possess any partnership property, or assign the rights of the partners in the specific
partnership property, for other than a partnership purpose;

034402,0001(13)
071103



e. assign the partnership property or assets in trust for creditors or on the basis of an
assignee’s promise or undertaking to pay the debts or obligations of the partnership;

f. commingle partnership funds with the funds of others, or

g. admit a person or entity as a general partner of the partnership except as provided in
the limited partnership agreement;

)
ACCEPTANCE 4»7 Z

Having been named as registered agent and to accept service of process for the above stated
limited liability partmership at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes related to the proper and complete performance of my duties, and I am
Jamiliar with and accept the obligations of my position as registergd agent.

DAVID A. HOLMES
Registered Agent

034402.0001(13)
07/11/05
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CASANOVA LIMITED, LLLP Tt #
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The undersigned, being the sole general partner of CASANOVA LIMITED, LL@%
Florida limited liability limited partnership (the “Partnership™) certifies as follows:

1. The total amount of the capital contributions of the limited partners of the
Partnership to date is $0.00.
2. The total amount contributed and anticipated to be contributed by the limited

partners of the Partnership at this time is $2,500,000.00.
FURTHER AFFIANT SAYETH NOT.

Subject to penalties of perjury, the general partner of the Partnership declares that it has
read the foregoing and knows the contents thercof and that the facts stated therein are true and
correct.

Signed this 2/ day of PR 5005 - L

STATE OF FLORIDA
COUNTY OF CHARLOTTE

SWORN TO AND SUBSCRIBED to before me this c_:?ﬁ' day of ! E(.U%(OH 2005 by LUIS A.
CASANOVA, who ( L/ris personally known to me or ( } has produced
as identification.

= Qo) F Lo

NOTARY PUBLIC — STATE OF FLORIDA

MY DenaF.p -
g 2 F. DeGarmo . :
5§ == Commission # DD281825 Printed Name of Notary: _(Dg4 0 5 DX &4nO

’-%;;?H‘@!f Expires January 19 2008 My Commission expires: __{ __/ / 6}"/ iz : 2o

\)
in Bonded Troy Fain . Insurancs, Inc 800-335-7019




