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FLORIDA DEPARTMENT OF STATE
Division of Corporations
QOctober 16, 2006

DANIEL LEVENE

4806 T-REX AVE, SUITE 100
BOCA RATON, FL 33431

SUBJECT: POINTE CAPITAL PRIVATE FUND L.P.
Ref. Number: W08000045240

We have received your document for POINTE CAPITAL PRIVATE FUNB:L,P. &

>
=
and your check(s) totaling $1061.25. However, the enclosed document h ot &
been filed and is being returned for the following correction(s): 2R a :ﬁ
Pl -
The effective date must be specific and cannot be prior to the date of filing. ?ﬂ% ™ T;*
. ™ ey
%
Please return your document, along with a copy of this letter, within 60 dayrg%r = -
your filing will be considered abandoned. 28 -
25
If you have any questions concerning the filing of your document, please €Al P
(850) 245-6020. - ’

Tammi Cline
Document Specialist

Letter Number: 206A00061400

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



COVER LETTER

TO: Registration Section
Davision of Corporations

susecT: FoINTE caer TAL  PEIVATE FUND

{Name of Florida Limited Partnership or Limited Liability Limited Partnership)

L-P.

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

Please return all correspondence concerning this matter to:

DANIEL Q. LEVENE

{Contact Person)

PornTe  CAPITAL (NC

{Firm/Company) gw ]
- , —m 2
(%06 T-eLx AV SUITE |00 -
(Address) gg "3 -
N p N
ROCA RATON FL 23y32l gz S _E"ﬂ
(City, State and Zip Code) :gnn 2 ?Zj
v K
o T
=T
For further information concerning this matter, please call: ?5;‘,.“ ~
>
PALE  SMITH a( Bbl ) 208 YYGS
(Name of Contact Person)

(Area Code and Daytime Telephone Number)
Enclosed 1s a check for the following amount:

L—_'Sl,OOO;OO Filing Fees D$1,008.75 Filing Fees |:] $1,052.50 Filing Fees g$1,061.25 Filing Fees,
($965 Filing Fee and and Certificate of and Certified Copy

Certified Copy, and
$35 Registered Agenl 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, FL. 32314
Tallahassee, FL 32301

CR2E030 (01/06)




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

 POINTE CATITAL PRIVATE FUND  L.P.

(Name of Limited Partnership or Limited Liability Limited Partncrship, which must include suffix)
Acceptable Limited Partnership suffixes. Limited Partnership, Limited, L.P., LP, or Ltd.
Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L. L.L.P
or LLLP.
- - -
2_qfoo  T-Rex AvE SUITE Jer
(Street addiess of initial designated office)
50(/’( ratod  FL  23y3) ,
za B
. =
i DralieL R, Loewe S =5
{(Name of Registered Agent for Service of Process) fo_‘j‘ 4
?
. - ™~
4 T7o8€ U Maahella u%oaﬁﬁ«wrw = %b'f%% —
(Florida street address for Regl‘stered Agent) Mo -9
X
LA
ot o
- 25 0
5. [ hereby accept the appointment as registered agent and agree to act in this capacity | further agreZto ot
comply with the provistons of all statutes relative to the proper and complete performance of my duties
and Iam familiar with and accept the obl ns of my position as registered agent

: ) o
i'\ A///‘
Sign%c-é’fﬁe{ﬁtcred Agent

6. L*%OO /r'ﬁ.?‘fs Avﬁ

Nurte 160

(Mailing address of initial designated office}

BeCk ANTON L 3343\

7. If limited partnership elects to be a limited liability limited partnership, check box(_]

Page1of2
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8. Name and business address of each general partner:
Name: Business Address:

DANIEL R LEVENE oy, T-REY Ave
SUITE 100 BACA BATUN FL 33431

Pal R RICHARDSEN 480D T-ReX AVE SULTE (o0
BoCh paToN FL_ 3343

. L . i
9. Effective date, if other than the date of filing: - .y l /l/ﬂ\/' /0} 200 é)

!

(Effective date cannot be prior to nor more than 90 days after the date the document 15
filed by the Florida Departmenf of State.)

Signed this day of ﬂéf[) Bt 200 &
it =1
(@v/ / ébuéw@zr\ cmo&
U §
EL R. LEVENE PAUL R, RICHARYSGRE = m—
17 Lo B! -
ALy :
AL wie ]
= oz M
mw T &-:3
Filing Fees: $1,000.00 (965 Filing Fee and $35 Regictered Agent By -
Certified Copy (optional): $52.50 o o

Certificate of Status (optional):  $8.75
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