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"Secretary of State Mny 22, 1995
Division of Corporations

Dear Sir/Madam,
$52.50.....4iling fee
$35.00.....Registered Agent Designation
$8.75.......Certificate of Status

TOTAL_$96,25

Ihave enclosed the required documentation with this cheek. I there are nny additionnl forms that

tieed 10 be filed plense feel free to contrct me 4t 1-800-688-6235. Thank you.

Enclosed s o cheek in the amount of

Sincerely,

T

A ON00 1L S0225
Wayne D.Harrison -5/31/95--01030~-0N2
06, 25 ke eR, 20

1801 South Federnt Highway #2460
Delray Beach, Flotida 33483
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FLORIDA DEPAI'TMENT OF STATE
Division ol Corporations
Tollahassee, 11, 32314

Attention: Dinne Cushing
RE: Index Partners L'TD,  Relerence letter No, $95 A 0027584

Dear Ms. Cushing,

We hsve not anccepted any subscriptions or capital contributions to this partnership as of this dnte
and we do not anticipate any at this time. 1 have marked the filing forms accordingly. Also, we
have included the suflix L'TD in the name ol the partnership ns per your instructions. Mense

apply the finds we submitted carlier towards processing our registration as a Florida

Partnership, ‘Thank you for your assistance in this matter.

Sincergly,

Upnd oo

Wayne D, Harrison




FLORIDA DEPARTMENT O STATH
Sandra I3, Mortham
Secrotary of Sinto

June 2, 1995

WAYNE D. HARRISON
1801 SOUTH FEDERAL HIGHWAY #246
DELRAY BEACH, FL 33483

SUBJECT: INDEX PARTNERS L.P.
Ref. Number: W95000011398

We have recelved your document for INDEX PARTNERS L.P. and chack(s)
lotaling $96.25. Howevar, the enclosed document has not been filed and Is baing
returned to you for the following reason(s):

There Is a balance due of $647.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this Ietter to ensure your monay is
properly credited.

You must add a limited ﬂartnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

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

If gou have any questions concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 995A00027584

Division of Corporations - P.0. BOX 6327 -Tallahassee, Morida 32314




CERTIFICATE OF LIMITED PARTNERSHIP
OF
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[ Rener, LA,

iNamu of Limitod Pnrt.nur:hip.' must contain n suffix such as Llinitod®,
Lut.”, or Limited Partnorship®
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7. The latest date upon which the Limited Partnership is to be dissolved is m

8, Name of general partner(s):
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Signed this dayof

Slgnat}%all general partners:
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" General szner

Generai Partner

General Partner
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General Partner

General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

' . Cllamlas ﬂ 7RAINER
BEFORE ME (he undersignud pecsonally appeared M‘f_ Joal . gonoerat
partner of __{NDEX HRIARRS_ WX 5 tan) {oRipa

iimited partnership,
hereinatter wlerred to as the "Partaiershgr ", wha certifies as follows:

1 The amount of capital contnbutons of the limited partnurs is $~‘L .

2 The anticipated amount of the copital contributions of the litmited partners thisq are
allocated for tho purposes of ransacting business in Floridy is $

'
TA
This

day of /MA’V . 19_?_‘(

FURTHER AFFIANT SAYETH NOT.

Under penaltios ol petjury | dociore that | have read the furegoing ond know
thereol and that the facts stategzherein are true and correct.

s i 5

General Partner
Stale of Hoﬁ’t DA
County of ﬁq{m Bﬁncl\
Date 5/9‘ /?J’

Gh:l K 21 HIF S8 T

- BEFORE AIE, the undersigned officer, a Noiary Public authorized to administer oaths and to
a/ake aZy.’owlcdgmenrs in and for the Sta
Al fH

C te and County set forth above, personally appeared
HreResery_ Chliras Lo

REP (General Pariner), known to me and known by me o be
the person who executed the foregoing Attidavit of Capital Contributions, and he acknow-
ledged to me and before me that he execute
ship,

o this Affidavit as General Partner of said parther-

IN WITNESS WHEREOF | have[h/(;g,gunm set my hand and affixed my official seal, in the State
and County aforesaid, this _ 7% day of ¢ 22 L1995,

(TYTTL] Lo
! FM,;‘Z\:;

””/
Notary Puble; anay %,

Seal ¢
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OFFICH USE ONLY (Document §)

Jmlu/ {aﬁy&ﬂw LTD.
190/ 3"‘ M-/JEAJ L =)
Wehro Beoct, 20 53483,

~{Gity, Stnta, Zip) " {Phone ¥)

OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

‘\d”l da s TD(LJMM LT,

Corporadon Name)

{Documont #)

ASs 0000009775

{Comoratian Name) {Docurnont #) ¥

[Curporation Noma) {Document #)

{Corporation Name) {Documant &)

DWnlk in Dpickup timo D Certificd Copy
D Mail out D Will wait D Photocapy D Certificate of Status

"~ NEWFILINGS . . . AMENDMENTS & -
Profit Amendmoent

gi:2id ¢-HI 96

NonProfit Resignation of R.A., Officer/Director

Limited Liabifity Change of Registored Agant

Domestication ) Dissolution/Withdrawal

Other Merger

- OTHER [TLNGS ~ . REGISTRATION/ -~
_ QUALIFICATION ;. .

Foreign

Annual Report

Fictitious Name

Limited Partrership

Name Reservation

Reinstatement

Tradamark
Other

Examiner‘s Initials

CR2E011(9/92)




SUPPLEMENTAL AFEIDAYIT OF CA

PITAL CONTRIBUTIONS
. EQR A FLORIDA LIMITED PARTNERSHIP

The undorsigned, constituting all of the goneral partners of / NNE QMA}FBP
[TD .

Limited Partnership,

Florida Statutes.

, @ Florida
executad thls supplemental affidavit fled pursuant to saction 620.112,

The total amount of the capltal contributions of the limited padnersis $ < 500,

This Z& __day of Drac EMRER

19 25

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare th

at | have read the foregoing and that the facts are true,
to the best of my knowledge and belief,

/ Gonoral Partnor
// ot O /{é'
- L4 7 y

W:L-—‘._"

g} 2 Hd Z-HNF 96

FEES: $7 per $1000, based on the additional contributions
INHSE 20 (7-90)

Minimum $52.50 - Maximum $1750




FILE ON DA BEFORE DECEMBER 31, 1995 OR PARTHERSHIP
’ WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE
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