LAW OFFICES OF
MELISSA M. TRIMBLE, PA.
Entertainment + Arts o Sports

201 East Pine Sireet Suite 700 Phone: (407) 4239009
Orlando FL 32801

A9500000161q"

July 26, 1995

DIVISION OF CORPORATIONMS

Stk 100001551391
TALLAHASSEE, FL 32314 -08/18 ggs_}gﬁgg"m T

k4S5, 00 »eekd55,00
Dear Sir/Madam:

Enclosed please find the certificate of Limited Partnership for Too
Best Films Limited. The contact person is Dorothy Best whose
telephone number is 407-349-5426 and mailing address is 433 Pine
Hill Blvd., Geneva, FL 32732. Also please find the check for fees
in the amount of: four hundred fifty five dollars ($455.00).

Thank you.

Sincerely,
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LAW OFFICES OF
MELISSA M. TRIMBLE, PA.

201 East Pine Street Suite 700 Phone: (307} 423-9009
Orlando FL 32801 Fax: (407} 423-1377

October 11, 1995

DIVISION OF CORPORATIONS
P.O. BOX §327
TALLAHASSEE, FL 32314

Dear Sir/Madam:

Enclosed please £ind the certificate of Limited Partnership for Too
Best Films Limited with the changes you requested in your letter
dated August 15, 1995. Also please find the check for fees in the
amount of: $175.00 which represents the difference between the
original amount anticipated to be raised (100,000.) and the actual
amount raised to complete the project (90,000) and the $455.00
which I mailed to you initially in July, 1995: ¢otal paid equals
$630.00, (90,000 X 7.00 per 1000).

If you have any questions or require additional information, please
contact me immediately. Thank you.

Sincerely,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

August 15, 1995

MELISSA M. TRIMBLE

LAW OFFICE OF MELISSA M. TRIBLE, P.A.
201 EAST PINE STREET, SUITE 700
ORLANDO, FL 32801

SUBJECT: TOO BEST FILMS LIMITED, L.P.
Ref. Number: W95000016389

We have received your document for TOO BEST FILMS LIMITED, L.P. and your
check(s) totaling $455.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name in the heading and the name in line 1 must be the same. The name is
ok just as Too Best Films Limited, you don't need 2 suffix endings. Is the general
partner James Best Enterprises, Inc. or James K. and Dorothy C. Best?n If the

corporation is also a general partner you must list the address forit. The filing fee
based on the contributions and registered agents designation comes to a total of
$735. Piease send in the additional fee.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6913. 9 99y P

Diane Cushing
Corporate Specialist Letter Number: 895A00038184

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Moxtham
Secretary of Stato

October 17, 1995

MELISSA M. TRIMBLE

LAW OFFICE OF MELISSA M. TRIBLE, P.A.
201 EAST PINE STREET, SUITE 700
ORLANDO, FL 32801

SUBJECT: TOO BEST FILMS LIMITED, L.P.
Ref. Number: W95000016389

We have received your document for TOO BEST FILMS LIMITED, L.P. and your
check(s) totaling $630.00. However, the document has not been filed and is
being retained in this office for the following:

. You failed to submit the registered agents fee. We need an additional $35.00.

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

If gou have any questions concerning the filing of your document, please call
(904) 437-6913.

Diane Cushing
Corporate Specialist Letter Number: 895A00046784

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




CERTIFICATE OF LIMITED PARTNERSHIP
OF
TOO BEST FILMS LIMITED,
A FLORIDA LIMITED PARTNERSHIP

“

1. Too Best Films Limited,
(Name of Limited Partnership; must contain a suffix
such as "Limited", "LTD" or "Limited Partnership")

P.O. Box 1027, oviedo, Florida 32765

(Business address of Limited Partnership)

Dorothy €. Best
(Name of Registered Agent for Service of Process)

2732
syreet address for Registered Agent)

r Ge6!

v (Signatyre of Registered Agent) 't-
(Registered Ageng/must sign to accept designation ag’:”
Registered Agent for Service of Process) ~

W2z 13
43714

O. Box 1027, oviedo, Florida 32765

B,
e SO T MV AT
(Mailing Address of the Limited Partnarship) =
D
=

The latest date upon which the Limited Partnershi
dissolved is December, 1998.

<P
:.4
if to be

Name of general partner(s): Specific address:

JAMES BEST ENTERPRISES, INC.: P.O. Box 1027
Oviedo, FL 32732

S Q0
0C 7 , 19975

Signed this _/O _ day of

JA#ecs BEST ENTERPRISES, INC.
/%”’"" /K/gmzyl\

mes/K. Best,




AFFIDAVIT
oF
CAPITAL CONTRIBUTIONS

_“

BEFORE ME, the undersigned constituting all of the general partners
of TOO BEST FILMS LIMITED, L.P., a Florida Limited Partnership,

certify:
The amount of capital contributions to date of the limited partners

is 8§ ‘?0,. HOY .

The total amount contributed and anticipated to be contributed by
the limited partners at this time totals § 70, 00O .

this /O day of ocy , 199 %S,

FURTHER AFFIANT SAYETH NOT. ;‘:;
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Under the penalties of perjury I(we) declare that I(wa?)i?fﬂa\ke) rild
the foregoing and know the contents thereof and that thelfaets
o=

stated herein are true and correct. m
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JAMES BEST ENTERPRISES, INC.
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STATE OF FLORIDA
COUNTY OF SEMINOLE

Swyorn te and sybsgribed before me this 10 day of
Qd- » 1915, by JAMES K. BEST,
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