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FLORIDA DEPARTMENT O §TATR
Sundra B, Mortham
Buerelary of Stnte

Fobruary 8, 1995

CLIFFORD I ZALAY
4922 TURTLE CREEK TRAIL
OLDSMAR, FL 34677

SUBJECT: ZALAY FIRST FAMILY LIMITED PARTNERSHIP
Rel, Number: W95000002908

We have racelved your document for ZALAY FIRST FAMILY LIMITED
PARTNERSHIP, however, upon receipl ofJour document no check was
anclosed. Please send a check or manay order payable to the Dopartment of
State for $87.50.

Pursuant to section 620.108, Florida Stalutes, an affidavit declaring the amount
of the cagital contributions of the imited pariners and the amount anticlpaled to
be contributed by the limited partners must accompany the certiflcate of limited
partnership. The affidavit must be signed by all general partners and notarized.

Saction 620,108, Florida Statutas, requires the certificate Include the latest date
upon which the partnership Is to dissolve.

The registered agent must sign accepting the designation.
We are enclosing the proper form(s) with Instructions for your convanience.

The attached form must be completed in order to file the document.
LIMITED PARTNERSHIP ERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the tatal amount contributed and anticipated to be
contributed by the limited partners as shown In the affidavit at a rate of $7 per
$1000. The filing fese for an Application fo Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000,

Certified Copy $52.50
(15 pages or less, $1 for each additional

page after initial 15 pages)
Registered Agent/Office Change $35
Name Reservation




(120 days nonronownble) $35
Amendmont
smher than spectfiod) 52.50
Aflldavit Decroasing Contributions $52.50

Affidavit Increasing Contribulions
$7 per $1000 on Increase onlr
$52.50 minimum-$1750 maximum)

enlificate of Status or Fact $8.75
Cancallation $52.50
Resignation of Registered Agent $87.50

LP Annual Report
$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement
{($500 for each year or par theraof the
partnership was revoked plus the delinquent
annual report fees)
Please return your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please cail
(904) 487-6920.

Ava Watson
Corporate Speciallst Letter Number: 595A00005504

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




FLORIDA DEPARTMENT OF STATS
Sandra B, Mortham
Svcrotnry of State

February 17, 19956

ZALAY FIRST FAMILY LIMITED PARTNERSHIP
4922 TURTLE CREEK TRAIL
OLDSMAR, FL 34677

We have rocelved your document for ZALAY FIRST FAMILY LIMITED

PARTNERSHIP and your check(s) totaling $67.50. However, the enclosed

~document has not bean filed and is belng returned for the lollowing correclion(s):
(/ The registered agent must sign accepting the designation.

Please return the enclosed check for $87.50 or a newly issued check with your
corrected document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

If you have any questions concerning the filing of your document, please calil
(904) 487-6920.

Ava Watson . '
Corporate Spacialist Letter Number: 695A00007276
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Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF LIMITED PARTNERSHIP A
OF @ o X &
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A
ZALAY FIRST FAMILY LIMUIED PARTNERSHIP

4
4 k:’r,‘l/"i‘
4’4‘5:5... ”
(Name of Limited Partnarship; must contaln a suflix such as "Limitod”,

vl 4)
c’,_«: %
"Ltd.", or "Limited Partnership")

“ ";_'f ,“
s

LJ

4922 'Turtle Creck Trall Oldsmnr, Florldn 34677
(The Business Address of Limited Parinership)

Clifford T, Zalay, Sr,
(Name of Reglstered Agent for Service of Procass)

4922 Turtle Creek Trail Oldsmny, Florida 34677
(Florida Street Address for Registered Agent)

Qepid [ 2, Lo

(Registered/Aﬁen;/mus?t ﬁg he{ accept designation as Registered Agent for
erv

of Process.)

4922 Turtle Creek Trail Oldsmar, Florida 34677
(The Malling Address of the Limited Partnership.)

7.The latest date upon which the Uimited Partnership is to be dissolved is 2 %)

8. NAME OF GENERAL PARTNER(S) _ SPECIFIC ADDRESS

Clifford I. Zalay, SR. 4922 Turtle Creek Trail  Oldsmar, FL 34677




Signed this VL0 day of \[ﬁ-gzwum
Signaturo of all general partners:
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Goneral Partner

General Partner

General Partner

General Partner
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BEFORE ME, tho undersignod constituting all of the
| LIt TED _PIRTMERSH 2
oweE,

goneral partnors of Zﬂdﬂy FIAST }E’A/}L‘y
» 8 Florida Limitod Partnorship, cortily as fol-

The amount of capltal contributions to date of the limited partners (s $.-£) —

The total amount contributed and anticipated to be contributed by the limited partners
at this time totals $ —{] —

This / 51“—-

day of jd'bmbn ' 197.[ '
FURTHER AFFIANT SAYETH NOT. ﬂ
Under the panalties of perjury | (we) daclare that |(we) hava read the {oregoing and that the
facts alleged are ture, to the best of my knowledge and bellef.
Gen77l Périner | General Parnter
General Partner General Partner
General Partner

General Partner -
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s ORLTANT ar ST.'"E
SUPPLEMENTAL AFFIDAVIT OF CAPITAL CON' rRIBUTIONS FORMA
FLORIDA LIMITED PARTNERSIHP

rers of  ZALAY FIRST FAMILY LIMITED PARTNERSHIY

‘The underslgned general parte
N

Floride Limited Partaership, exceuted this supplemental affidavit filed pursuant to section 620.112,

Florta Statutes.

"I'ic total amount of the capital contributtons of the limited partners is: $ 100,00

This ___18th day of December ,1995.

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury [ declare that I have read the foregoing and that the facts are true, to the
best of my knowledge and belief.

General Pariner(s)
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FLORIDA DEPARTMENT OI' STATE
Sandra B, Mortham
Sverctoyy of Stnloe

Fobruary 8, 1996

ZALAY FIRST FAMILY LIMITED PARTNERSHIP
4922 TURTLE CREEK TRAIL
OLDSMAR, FL 34677

SUBJECT: ZALAY FIRST FAMILY LIMITED PARTNERSHIP
Ref. Number: AB5000000272

We have received your document for ZALAY FIAST FAMILY LIMITED
PARTNERSHIP and your check(sL totaling $200.00. However, the enclosed
document has not been filed and Is being returned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for”, or if not applicable, enter *N/A".

Please return your document, along with a copy of th'_ letter, within 60 cays or
your filing wili be censidered abandoned,

If you have any questions concerning the filing of your document, pleasa call
(904) 487-6967,

Kenny Manning —
Corporate Speclalist Letter Number: 096A00005643

)

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMIENT OF 8TAT'E
Sandra B, Morthom
Suverotury of Stato

April 10, 1996

ZALAY FIRST FAMILY LIMITED PARTNERSHIP
4922 TURTLE CREEK TRAIL
OLDSMAR, FL 34677

SUBJECT: ZALAY FIRST FAMILY LIMITED PARTNERSHIP
Ref, Number; A95000000272

We have received your document for Z?LM““ RST FAMILY LIMITED .
PARTNERSHIP and your check(sL totaling?$207.00. ) However, the enclosed 1)
document has not been filed and is being retumed-forthe following correction(s): \é

] l.."
The fee to file the supplemental affidavit is $52.50 an o to file the annual 7 b
report is $191.25, The total fee duse for both filings 1&$243.75D Please return the C__2~

' supplemental affidavit ang thg annual report together Wit 1he appropriate fes.
. The revocation will be voided and no penalty fees will be applied if the corrected
annual report and fees are recelved within 30 days of the date of this letter.

Please return a copy of this letter with your annual report to ensure proper
handling by this office.

If you have any questions concerning the filing of your document, please call
(904) 487-6967.

Kenny Manning
Corporate Specialist Letter Number: 896A00016553
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




