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Re: Micha Land, Ltd. LT e
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Enclosed please find the following in connection with the above refcrenced e
partnership: R

1. Duplicate originals of the Micha Land Ltd. Certificates of Limited
Partnership: and "

2. A check in the amount of $1,750.00 in payment of the filing fee.

Your assistance in this matter is appreciated. Should you have any questions
or comments regarding the above, please do not hesitate to contact me,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seccretary of State

October 18, 1995

JOANNA M. PRICE
13809 RESEARCH
STE. 1009

AUSTIN, TX 78750

SUE '/ECT: MICHA LAND, LTD.
Ref. Number: W35000020807

We have received your document for MICHA LAND, LTD. and check(s) totaling
$1750.00. However, the enclosed document has not been filed and is being
returned 1o you for the following reason(s):

There is a balance due of $35.00. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly cradited.

Section 620.108, Florida Statutes, requires the certificate include the latest date
upon which the partnership is to dissolve.

Please return 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
(904) 487-6920.

Ava Watson
Corporate Specialist Letter Number: 795A00047036

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




CERTIFICATE OF LIMITED PARTNERSHIP
OF

Micha Land, Led,
{Name of Limitad Partnershig; must contain s suffix such as Limind"®,
Lut.®, or Limitad Partnership

c/o Managcement Unlimited, Inc. 13809 Research Blvd. Suite 1000 Austin, Texas 78750
{ Business address of Limitad Partnership)

Pohl, Brown and Assoc. of Florida, Inc.
{Name of Registared Agent for Service of Process)

1520 Royal Palm Scuare Blvd, Suite 360 Fort Myers, FL 33919
(Flarida strest addrass for Registered Agent)

AN

{Ragistsred Agent must sign hare t accept designation as Registsred Agent for Service of Process)

4,

¢/0 Management Unlimited, Inc. 13809 Research Blvd, Suite 1000 Austin, Texas 78750

{ Mailing Address of the Limitad Partnership)

7. The latest date upon which the Limited Partnarship is to be dissolved is 2023

8. Name of general partner{s): Specific address:
William B. Pohl 13809 Research Blvd. Suite 1000 & ustin, Texas 7871

h "

=Gary I, Brown
Philip Annis
~Michapl Heogg

~Lharlaslicuse
Henk Morelisse, Jr.

]

"

3535 Enland Empire Blvd, Suite 23 Ontoric CA 91764

Eric C. Miller .
Signed this dayof Jeot , 19 99
Slgnature of all gener ers ’ '

4//A / A

Goneral Partner ’ / General Partner

I”_@M

General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned constituting all of the genersl partners of

Micha Land, Ltd. , @ Florida Limited Partnership, cert'fy,

el

The amount of capital contributions to date of the limited partners is $ ___£~

The total amount contributed and anticipated to be contributed by the limited partners
at this time totals $ _3,000,000.00

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury | (we) declare that | {we) have read the foregoing and know the
contents thereof and that the facts stated herein are-t i1 correct.

DA 1

General Partner
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