1861 N, Federal Hwy. Suite 294
Hollywood, Flovida 33020
Phone; (305) 466-0811
FFax: (305) 923 2933
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April 17, 1995
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Florida Dapartmaent of State R R H AL R R R L
Divisnion of Corporationa
P,0. Dex 6327
Tallahosmaw, Floridea 232314

RE: Encloeed Requent Certificate of Limited Partnership

Daaxr Sir:

=R 2
Pleaso find encloned the documants pertaining to the ;Zzz e
Certificate of Limitad Portnership, as wall aos a check gfrrl = 3
covering the following coatn: TAECI S T
a) the filing fes -~ @52.50 <w700) 07 N o
b) the designeted regimtered agent feo - @3a%n,00 Ty = O
¢) the certified copy ' - a%2.5%0 ot
d} certificate requoasted - @ 8.75 %‘.xr- w
e m e Sm 8
2148.73

The name of the contact person is ss followa:

Patricia N. Allison

1861 N. Federal Hwy
Suite 294

Hollywood, Florida 33020
Tel: (303) 466 0811

If you ahould ba in need of any further information, pleane

feel free to.cpntact me at the above telephone number. Please
note that the phove pumber is a voice mail only. A briaf message
ﬁaw ba left enfd I will return your cell shortiy.
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iRk you fG#l our time and cooperetion.
Ty LLe
. Singerely ¥our

, .

'*’Hﬁqtriciu N. Allieon -
Agent for the"Pertnership
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FLORIDA DEPARTMENT OIF STATE
Sandra B, Mortham
Hoerotary of Binle

May 1, 1995

PATRICIA N, ALLISON
1861 N. FEDERAL HWY.,, SUITE 294
HOLLYWQOD, FL 33020

SUBJECT: C.C.l. 2000 OF SOUTH BROWARD LIMITED
Ref. Number: W95000009164

We have recelved your document for C.C.. 2000 OF SOUTH BROWARD
LIMITED and )(our check(s) totating $148.75, However, the document has not
been filed and Is baing retained in this office for the following:

Every corporatlon, limited parinership, general partnership, or trust listed as a
eneral partner of a limited partnership or a managing member or manager of a
mited Hability company must have an acllve reglstration/iiling on file with this

office before this liling will be completed. We are enclosing the appropriate

instructions and/or forms for your convenlence.

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

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

Dlane Cushing
Corporate Specialist Letter Number: 335A00020661

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



CERTIFICATE OF LIMITED PARTNERSHIP
OF

C.C.rL. 2000 OF%MT’\W

1l
(Name of Limited Partnership; must contain a suffix such as "limited",
"Lid.", or "LUmited Partnership”)

J0Y)Y  Ta rr  STRET [fembove Q&w ﬁ: 23026

2,
(The Business Address of Limited Partnership)
o Phivcin iM_BLUSOY
(Name of Registered Agent for Service of Process) S @
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(Registered Agent must sign here to accept designation as Registered Agent
Service of Process.)

--—"'__—" .
6. LOYIY Japr STRECT é:mﬁ& ég;,% é%a 33086
(The Mailing Address of the Limited Partnership.)

7.The latest date upon which the Limited Partnership is to be dissolved is M .

8. NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS ,
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
BEFORE ME, the undersigned constituting all of the genoral parinors of
Jd.z ,Q OO0 (% , & Florida Umited Partnership, certify as fol-

lowsr SN 1 B3 0ED Ll

S (¢

The amount of capital contributions to data of the limited partners Is $

The total amount contributed and anticipatod to be contributed by the limited partnars

at this time totals $ 7 OO
\\(l\ //\] - ’ g
TMs_ /8=  day of AL 9 95 Ew =
EE &=
FURTHER AFFIANT SAYETH NOT. ;f,“' £
try -t [N ] r—-
ru L% ]
[:]

| (we) daclare that I{we) have read the foragoin and;1h3

Under the penalties of perju )
facts alleged are ture, to the best of my knowledge and bellef
11k~

GeneraLEarnter a/u vaog /ns ZARE AR D

General Pariner
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uln Bicchg General Pa 7

General Rartner’ A7

BLAIN TR e AND

General Partner 7%&%884 ﬁ/‘-’ga’ﬁo General Partner

[RERICIA M. fPLrs0
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‘h | . o
Signed tis __ /YT - day of 1/{%’/3 /L. VRN

Signature of all genoral partners:

Yt YA

eneral Pariner
heiesn Augako
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Octobar 31, 199%

Florida Daeapartment of Stata
Division of Corporationsa
P.Q. Box 6327

Tollohannee, Fl. 32314

R Certificata of Amendment & Certificate of Cancallatio
for Limitad Paortnerahip

(28]

il

Deaor Sir:

L- AR

agh
Pleano find enclosad ocur Cartificatesa for Portnerahip Anend'hl'e'ht. #and

and Cencellation of our Limited Partnerahip. Alao find enclosed
the appropriate emount of 452,50 per certificate - a total g_i'f,"_"_}n%.
Sy
o
By the present, it is underatood that the partnership known as
C.C.I. 2000 OF SZocuth Brawerd Limited is now cenceled.

il
=
m
)

Thank you for your help and cooperation.

Name Potriciea N. Allimon

AvaintOny behalf of the .
*—CII-QOOO—Q&—SQuth Broward Limited
Tazumant

FowiEne. 2 QiR T/FICI"?f [ Y
ciks -

%certly Yoursa, .

Voo hendyer
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CERTIFICATE CF-AMENDMENT

TO .
CERTIFICATE OF LIMITED PARTNERSHIP

OF

2., 2. —Z-: ,,200(’) ol S?)Ll‘l/’] (Pﬁaum?o L‘ZQ:H{@CQ

{insart namo currently on filo with Flodda Dept. of State)

Pursuant to the provisions of saction 620,109, Florida Statutes, this Flﬁ)rlda limited partnarship,
whose certificate was filod with the Floride Dapartmant of State on Qe 22 JF75¢
adopts the following certlficate of amondmant to its certificate of Ilmﬁd partnorsHip:

FIRST: Amendment(s): (indicata article numbar(s) belng amended -addedyor dleted)

Amm enclm endt H% N be A a?eb‘:i?#c.z.ﬂ_‘(“ggmocm

=
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' 2502/
peckmicl, MASSHRD  GOY STANTON Oa. A/ Karnctoncti e, S
33324

SECOND: This cenificate of amendment shall be effective at the tme of its filing with the
Florida Department of State.

THIRD: Signature{s)
Sl(gnature- f current general partner:

Gl A/ silovoc
Signature(s) of new general partner(s), if applicable;

S 20 i e
Bl e
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QFFICE USE ONLY
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RERERS2. 50 Aesees2 50
CORPORATION NAME(S) & DOCUMENT NUMBER(S) (Il known):
1. —
{Cemporaton Name) {Documant #) rr:!f:; §
2. T e
{Comoration Name) {Doauiment #) woo= T
3. AR
{Comotation Nama) [Document #) IS i
4 ToE O
(Corparstion Name) {Cocumant #) sirle &9
S e
[:I Walk in DPick uptime D Centificd Copy ™ w1
DMniI out D Will wait DPholocopy DCerliﬁcllc of Status
y NEW-TILINGS | AMENDMENTS
A L e R
Avaltabitirofit Amengment
Bocliane R\IonProiit Reslgnation of R.A., Cfficer/Director
Exa[ninc|Limited LIabiIWC__ Change of Registered Agent
Updater [DomesticatioAC': Dissolution/Withdrawal
Updater Other o Marger
Verifyer Dec
N "opmp“‘m' "m“'(;’; REGISTRATION! -
- et . QUALIFICATION_
+ | Annuat-Repore— ——
— T oo oraign
.. |Fictitious Name_ |
Nam: Limited Partnership
Name Reservation
Reinstatement
Tradamark
Q\Q\%QQQQQQQ\\QQ o Examiner's Initials
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CERTIFICATE OF CANCELLATION
FOR

6 (} I gOOO G- \SCUJTA ?[’O()JﬂD,Z/MI/C‘C/

(insctt anme currently on ile with Flonda Dept. of State)

Pursuant to the provisions of section 620,113, Florida Statutes, this Florida fimited partnership,

whose certificate was filed with the Fiorida Department of State on __-7724)c~ 22 19957

hereby submits this certificate of cancellation,

FIRST: Reason for cancellation: (State why partnership is submitting cancellntion)

Four. e  Se )Oamww W

Lo My Q7 K Lo T

H‘i L- AN Sggl

037H

SECOND: This certificate of canccllation shall be effective at the time of |ls ﬁlmgw.rnh the,

Florida Depariment of State, BU-OL/N-AM unt se ;.;g) %M

THIRD: Signan?s yncral partners:
MZMM L1 )%M
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Hovember 8, 1099% : \h\“mc&

Floride Department of Stato
Divislon of Corporations

P.O. Dox 6327 .
Tallohasses, Fl., 32314 \'\Q':Jmo ODQ (Db |

Attention: Cathy Nitchell p
Y e P .
Doar Mn. Hitchell: Acks. K h”““‘k’._

Pleane find enclopbed the monay order for #1105. to replace the
two bank checks encloaanad with our certificates of amendmant and

cancellation.

I would appreciate it if you would juat mail the two chachkn
back to me at thoe balow addresas:

Allimon

1861 N. Federal Hwy.

Suite 294 .
Hollywood, Fl. 33020

Thank you for your help esnd coopepation in this matter.

Sincerely Yours,

Patricin N. Alliaon : |J||FHI](1 et )

Enc. check 1 fusxgs-—nm_m-—nga
copy of our originel lettaer *++*“1'DD H4¥+105. 00

’Pc‘_‘.‘g 109700 e Mewe's

doe s Grebd-B
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Ducaember 13, 199%

HMa., Halinda Lillinston
Adminiptrotive Ansint. I
Divindon of Corporationn
P.O.Boax G327
Tollaohannee, Fl. 32314

RE: Loatter # 795A00032612

Daaxy Mo, Lilliaton: 2/ PRI =S 42013

Pleane be odvined thot I have contocted ocur Accountont, H#tVﬁE%W& #444430. 1)
Silbergledt, ond hove ashed him te forward +o you a check poyoble to
the Department of State in the amount of @30.

A I mentioned to you on the telephone, the Partnerahip CCI 2000

hoo been dianclved. The Pembroke Pinen address in defunct and
presently we do not have o checking account. Nonethelean, when I
informed Mr. Silbergledit of thin aituotion, he roid thet he would

cut youw o chock from onother occount in order to pay tha State

Department.

]

I hope thot you will be hearing from Mr. Silbergleit in the very
nesxr future. )

Thank you for your cooparation.

Sincerely Youre,

Allinon
1861 N. Federal Hwy
Suite 294
Hollywood, Florida 33020

Enc. Letter to Silbergleit
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