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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2006

BRIAN PERLIN
201 ALHAMBRA CIRCLE, SUITE 503
CORAL GABLES, FL 33134

SUBJECT: BRASS FAMILY INVESTMNETS, LTD.
Ref. Number: W06000010348

We have received your document for BRASS FAMILY INVESTMNETS, LTD. and
your check(s) totaling $1785.00. However, the enclosed document has not been
filed and is being returned for the following correctlon(s)

The effective day must be specific and cannot be prior to the date of filing.

We received your document on March 2, 2006 the effective date can be March 2
or after.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 306A00022028

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

BRIAN PERLIN
201 ALHAMBRA CIRCLE, SUITE 503
CORAL GABLES, FL 33134

SUBJECT: BRASS FAMILY INVESTMNETS, LTD.
Ref. Number: W0B000010348

Woe have received your document for BRASS FAMILY INVESTMNETS, LTD. and
your check(s) totaling $1785.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Effective January 1, 2008, Chapter 620, Florida Statutes, does not require or
permit the filing of an "Affidavit of Capital Coniributions.” Therefore, the enclosed
affidavit has not been filed and is being returned to you.

We are enclosing the proper form(s) with instructions for your convenience.

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 cail
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 406A00014723

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



BriaN C. PERLIN
ATTORNEY AT LAW
2C1 ALHAMBRA CIRCLE
SUITE 503
CoRAL GABLES, FLORIDA 33184

FLORIDA BAR BCARD CERTIFIED TELEPHONE (305) 443-3104
WILLS, TRUSTS & ESTATES FAX (305) 443 -0106

February 27, 2006

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Brass Family Investments, Ltd.
Dear Sir or Madam:
Enclosed please find the following:
{a) Certificate of Limited Partnership for tgé:agqve—
referenced Partnership ) '

(by Affidavit of Capital Contributions
(¢) Check in the amount of $1,785.00. -

L

Please send acknowledgement to Brian C. Perlin, Esqg., 201
Alhambra Circle, #503, Coral Gables, FL 33134.

If you should have any questions regarding the enclosed,
please do not hesitate to call our office at (305) 443-3104.

Thank you for your cooperation on this matter.

Very truly yours,

N1/

Brian C. Perli

BCP/1p

Enclosures



COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Brass Family Investments, Ltd.
(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:

Brian C. Perlin, Esq.
(Name of Person)

Brian C. Perlin, P.A.

(Firm/Company)

201 Alhambra Circle, Suite 503
(Address)

Coral Gables, FL 33134
(City/State and Zip Code)

For further information concerning this matter, please call:

Brian C. Perlin, Esqg. .4 (305 y  443-3104

(Name of Persomn) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



Brian C.PERLIN
ATTORNEY AT LAW
20t ALHAMBRA CIRGLE
SUITE 503
" CoraL GapLres, FLORIDA 33134

TELEPHONE (305) 443-3104
Fax (305) 443-0106

FLORIDA BAR BOARD CERTIFIED
WILLS, TRUSTS & ESTATES

March 27, 2006

|
i Florida Department of State
| Division of Corporaticns
P.O. Box 6327
Tazllahassee, TL 32314

Attn: Ms. Tammi Cline -
Document Specialist

Re: Brass Family Investments, Ltd.
Ref. Number: WO0E000010348

Dear Ms. Cline: f ‘
Enclosed please find the following: =
lta) Cover Letter
{b) Certificate of Limited Partnership for Florida
Limited Partnership
{(c) Copy of your Letter Number 406A00014723.
Please send the certified copy, Certificate of Status and
reimbursement check (amount previously paid was $1,785.00) to this
office.

If you should have any gquestions regarding the enclosed,
please do not hesitate to call ocur cffice at (305) 443-3104.

Thank you for your cooperation on this matter.

Very truly yours,

A1/

Brian C. Peklin

BCP/1p

Enclosures
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Brags Family Investments, Ltd.

(Name of Florida Limited Partnership or Limited Liability Limited Partnership)
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Brian C. Perlin, Esq.
(Contact Person)

Brian C. Perlin, P.A.
(Firm/Company) =

201 Alhambra Circle, $#503
(Address)

Coral Gables, FL 33134
(City, State and Zip Code)

For further information concerning this matter, please call:

Brian C. Perlin, Esq. at( 305 ) 443-3104)

(Name of Contact Person) {Area Code and Daytime Telgphone Number)

Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees [ |$1,008.75 Filing Fees [_] $1,052.50 Filing Fees [ [f$1,061.25 Filing Fees,

($965 Filing Fee and and Certificate of and Cestified Copy Certified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations
Clifton Building P. O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FL. 32301

CR2E030 (01/06)



Brian C. PERLIN
ATTORMNEY AT LAW
201 ALHAMBRA CIRCLE
SUITE 503
CORAL GABLES, FLORIDA 33134

FLORIDA BAR BOARD CERTIFIED
WILLS, TRUSTS & ESTATES

April 10, 2006

Florida Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, FL 32314

Attn: Ms. Tammi Cline
Document Specialist

Re:; Brass Family Investments, Ltd.
Ref. Number: W06000010348

Dear Ms. Cline:

Enclosed please find the following:

TELEPHONE (305) 443-31C4
FAX (305) 443-0106

(a) Certificate of Limited Partnership for Florida
Limited Partnership with effective date of March

24, 2006

(b) Copy of your Letter Number 306A00022028

(c) Signed BEpplication for Refund.

If you should have any questions regarding the enclosed,

please do not hesitate to call our office at

Thank you for your cooperation on this matter.

Very truly vyours,

fl/1ey
Brian C. Pérlin

BCP/1p

Enclosures

443~3104.



CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. Brass Family Investments, Ltd.

{(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)
Accepltable Limited Parinership suffixes: Limited Parinership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Parinership suffixes: Limited Liability Limited Partnership, L.L.L.P.

or LLLP.
9. 1558 N.E. 162nd Street
(Street address of initial designated office) . ', y I -
North Miami Beach, FL 33162 U
3. Brian C. Perlin, Esq. .
(Name of Registered Agent for Service of Process) ' o
4 201 Alhambra Circle, #503

(Florida street address for Registered Agent)
Coral Gables, FL 33134

5. Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered agent.

AL Ors

Signatureof Registered Agent

6. 1558 N.E. 162nd Street
{Mailing address of initial designated office)

North Miami Beach, FL 33162

7. If limited partnership elects to be a limited lability limited partnership, check box[_]

Page 1 of 2



8. Name and business address of each general partner:
Name: Business Address:

1558 N.E. 162nd Street

Parnasa, Incorporated North Miami Beach, FL 33162

fag- 3215 |

9. Effective date, if other than the date of filing: March 24 2006

(Effective date cannot be prior to nor more than 90 days afier the date the document is
Jiled by the Florida Department of State,

Signed this a“i day of_\y J. .r_SO& ({:\

Siinature of each geperal partner:

PARNASA, D

By:

7
Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)

Certified Copy (optional): $52.50
Certificate of Status (optional):  $8.75
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