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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 27, 2006

MICHAEL LAPAT
3300 UNIVERSITY DRIVE, STE 311
CORAL SPRINGS, FL 33065

SUBJECT: BANKERS SECURED TRUST, LTD.
Ref. Number: W08000042484

We have received your document for BANKERS SECURED TRUST, LTD. and
your check(s) totaling $1207.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN :zz..
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of simifar import =57
in any context or any manner must be obtained from the Office of Financial =3

Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request” form to be completed and
sent to the address indicated on the form. If the proposed name is approved b
the Office of Financial Regulation, resubmit the document and the approval letteg:

to the Division of Corporations for filing.

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 concerming the filing of your document, please call
(850) 245-6097. :
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Marsha Thomas
Document Specialist Letter Number: 306A00057613

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

TO: Registration Section
Division of Corporations

suptect: Secured Capital Trust, Ltd.
(Name of Florida Limited Partnership or Limited Liability Limited Partnership)

The enclosed Certificate of Limited Partnership and fees are submitted for filing

Please rcturn all correspondence concerning this matter to:

Ashley Hersutamto

(Contact Person)

Law Offices of Michael Lapat
(Firm/Company) f:"cng
3300 University Drive, Suite 311 e
(Address) “;:‘_"
Coral Springs, FL 33065 e,
(City, State and Zip Code) o
24
S
For further information concerning this matter, please call:
Ashley Hersutamto a¢ 954 ,345-6442
' (Area Code and Daytime Telephone Number)

{Name of Contact Person)
Enclosed is a check for the following amount:

[1$1,000.00 Filing Fees [_]$1,008.75 Filing Fees [/} $1,052.50 Filing Fees [_]$1,061.25 Filing Fees,
and Certificate of and Certified Copy Certified Copy, and
Certificate of Status

(3965 Filing Fee and

$35 Registered Agent Status
Fee)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P. 0. Box 6327

Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E030 (01/06)
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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIP
OR
LIMITED LIABILITY LIMITED PARTNERSHIP

. Secured Capital Trust, Lid.

{Mame of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partuership suffixes: Limited Partnership, Limited, L.P., LP, or Lid.
Acceptable Limited Liability Limited Partnership suffixes: Limited Ligbility Limiled Partnership, LLL P,

or LLLF.
2. 12800 University Drive, Suite 385 B
(Street address of initial designated office) 502 g
Fort Myers, FL 33907 TS
ohE -
;. Michael Lapat mE =
(IName of Registered Agent for Service of Process} {;:__! C_’E %
Iy 2@
B2

4. 3300 University Drive, Suite 311

(Florida street address for Registered Agent)

Coral Springs, Florida 33065

S. Ihereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties,
gistered agent.

awd I am familiar ?m@ position

Signature of RegisteredfAgent

6. 12800 University Drive, Suite 385

(Mailing address of initial designated office)

Fort Myers, FL 33907

7. If limited partnership elects to be a limited liability limited partnership, check box[1
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8. Name and business address of each general partner:
Name: Business Address:
Secured Capital Trust Management, LLC 12800 University Drive, Suite 3.85

Lo&=11257 Fort Myers, FL 33907
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9. Effective date, if other than the date of filing:
{Effective date cannot be prior to nor more than 90 days after the date the document is

filed by the F. Iorid‘ézt Department of State.)
Signed this ? day of {_ A00&
Signature of each general partiner;
/ L H ey
/J
Filing Fees: gl,ﬂﬁg.ﬂﬁ ($965 Filing Fee and $35 Registered Agent Fee)
52.5

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