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ATTORNEY-AT-LAW®

360 S. MiLrrary ‘Taan,
DEERFIELD BEACH, FL 33442
T, (305) 480-8933 ¢ rax. (305) 480-8906
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*Admitted Massachusens 161 Worcester Hoad

snd Federal Bar, Framingme sl
(504) 6261500
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Octceber 18, 1995

Secretary of State
Busiiness Filing Division
409 E. Gaines St.
Tallahassee, F]l 32399

Dear Sir/Madam:

o

Enclosed is a check for $87.50 to cover the filing fees
following limited partnership:

BENOIT FAMILY Limited Partnership

Please return completed forms to the address above.

Sincerely,
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CERTIFICATE OF LIMITED PARTNERSHIP
OF

BENOIT FAMILY LIMITED PARTNERSHIP

1. BENQIT FAMILY LIMITED PARTNERSHIP
(Name of Limited Partnership: must contain a suffix such as
"Limited", "Ltd.", or "Limited Partnership")

le, F1 33308
(The Business Address of Limited Partnership)

3. Melbourne J. Livernois
(Name of Registered Agent for Service of Process)

e, Fl 33308

4. 4000 NE 29th Ave., Fort Lauderdal:
(Florida street address)
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ed Agent must sign here to accept designdtion&s
egistered Agent for Service of Process.) ;?;; w
(=]

erdale, Fl 33308
(The Mailing Address of the Limited Partnership.)

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

dissolved is December 31, 2060,

8. NAME OF GENFRAL PARTNER(S) SPECIFIC ADDRESS

Melbourne J. Livernois 4000 NE 29th Ave.
Fort Lauderdale, Fl 33308

Linda M, Livernois 4000 NE 29th Ave,
Fort Lauderdale, F1 33308




AFEIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned constituting all of the general partners
of Benoit Family Limited Partnership, a Florida Limited
Partnership, certify as follows:

The amount of capital contributions to date of the limited

partners is $ 1,000,00.
The total amount contributed and anticipated to be contributed

by the limited partners at this time totals $1.000,00

S
Y138

This z Q\day of 00779 BEX. , 19 93/

FURTHER AFFIANT SAYETH NOT.
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Under the penalties of perjury I(we) declare that I(we)-h
the foregoing and that the facts alleged are true, togtlhe
Py
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my knowledge and belief.

Linda M. Livernois




Signed this __Z_:)—'_day of @Qileeﬂ ’ /jgé

Signature of all general partners:
: p’ : General Partner

General Partner

General Partner
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.. FILE ON OR BEFORE DECEMBER 31, 1995 OR PANTNERSHIP

Sva 4T -WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE * .

" UMITED PARTMERSHIP 2y . FLOADADEPARTNENT OF STATE .|
o ‘ZANNUAL HEP_OHT ) . SardraMoiham .

. { 7 ’ Suua!aryu!ﬁln!n
o 1996 A % DIVISION OF CORPORATIONS
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8. FEES: 1.} Fdng Foo: Computad at a rate of $7 pat $1.000 on amount entargd in 5t or 584 50 blank, with a mimmum ting fee of $5250and a maxinum of $437.50
2) Supptorngntal Fre, $138.75 (pursuant 1o sechion 607101, F.5)
THE AMOUNT DUE SHALL DE NO LESS THAN $191.25 (52 50 + $130.75) AND HO MORE THAN $576 25 {5437.50 « $138.75)
A

MNola: W the nmounl gnterad n £b Is grontar than amount ontofed i 54,k supplomental aftadavt must b submitted lorg with a soparate and approptiata khing fee.
HMAKE CHECK PAYADLE TO FLORIDA DEPT. OF STATE.
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pptat Contriutons as Shawn 5b, Amount of Capdtat Contrutans 6, HEINumber Apphed For 7. CEATFICAIE OF STATUS ACOUIRED [:] '

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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i.PRINCIPAL 4000 NE 29 AVE,

3. PARTNERS

1,000.00. . - FEI#.
BENOIT FAMILY LIMITED PARTNERS“IP

FORT LAUDERDALE, FL 33308
LIVERNOIS, MELBOURNE J
4000 NE 29TH AVE
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

January 9, 1997

BENOIT FAMILY LIMITED PARTNERSHIP

4000 NE 29 AVE.
FORT LAUDERDALE, FL 33308

SUBJECT: BENOIT FAMILY LIMITED PARTNERSHIP
Ref. Number: A85000001583

ad
"

This will acknowledge receipt of your correspondence which is being retumed for
the following reason(s): .

Chapter 620, Florida Statutes, requires a supplemental affidavit to be filed
pursuant to section 620,108 or 620.169, Florida Statutes, any time the actual
contributions of the limited partners exceed the anticipated amount of capitat

contributions on file with this office.

Please retum your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

I you have any questions conceming the filing of your document, please call
(934) 487-6051. y
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FLORIDA DEP.
Sandra B. Mortham
Secretary of State

February 13, 1997

BENOIT FAMILY LIMITED PARTNERSHIP

4000 NE 29 AVE.
FORT LAUDERDALE, FL 33308

SUBJECT: BENC 7 FAMILY LIMITED PARTNERSHIP
Ref. Number: A95000001583

We have received your document for BENOIT FAMILY LIMITED PARTNERSHIP
and check(s) totaling $367.16. However, your check(s) and document are being

retumed for the following:

The fee to file the supplemental affidavit is $22t1.44 and-the-iqe to file the annual
18§553.57)

report is $332.16. The total fee due for both filings Please retum the
supplemental affidavit and the annual report together with TG appropriate fee.

Please retum your document, along with a copy of this letter, within 30 days or
your filing wilt be considered abandoned.

I(fgggu have any questions conceming the filing of your document, please call
) 487-6051.
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Sandra B. Mortham
Secretary of State

March 3, 1997

BENQIT FAMILY LIMITED PARTNERSHIP
4000 NE 29 AVE.
FORT LAUDERDALE, FL 33308

SUBJECT: BENOIT FAMILY LIMITED PARTNERSHIP
Ref. Number: A95000001583

We have received your document for BENOIT FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $553.57. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The fee to file the supplemental affidavit is $228.41 and the fae to file the annual
report is $332.16. The total fee due for both filings is SSHIS'% Please retum the
supplemental affidavit and the annual report together with the appropricte fee.

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

It you have any questions conceming the filing of your document, please call
(934) 487-6020.

Tammi Cline
Document Speciiist Letter Number: 597A00010901

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPART MENT OF STATE
Sandra B. Mortham .
Secretary of State .

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FORA _.
FLORIDA LIMITED PAR'I‘NERSI-IIP
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Flonda Limited Partnersl'up, executed this supplemental affidavit ﬁled pursuant to section 620, l 12,
'_ Flonda Statutes '

: The total amount of the capntal contnbutlons ofthe lmuted partners is: s ,246.50 3/

_é__ day of J&‘L’ﬁ"-‘/ 19 ‘?7

- F URTTIER AFFM.NTSAYETH NOT

o Under pemln’es af per_'}ury I declare that'I have read rhc foregomg and thar l}"' facts are rnte 1o ‘
o rhe best of my hzow!edge aud belief

General Partner(s) ,

”

Cttf 72,

$7 per $1,000 based on the addltlonal contnbutlons
(Minirmum 552 50 - Ma.xlmum $1,750. 00)
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