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‘ ].I-RE'-' MASON FAMILY LIMITED PARTNERSHIP =
Dear Sir/Madam--' o

IEARISUEI Enclosed please find a Certificate of Limited Partnership and ,
. an "Affidavit of. Capital Contributions regarding MASON FAMILY_‘.
LIMITED PARTNERSLIP. S L . R S

_— Ae the total amount contributed and the anticipated amount to A
be contributed by -the' Limited Partners: for - this- particular .
Partnership is 'in' excess . of Seven -Hundred and Fifty Thousand
- ‘Dollars  ($750,000), the: maximum fee of One Thousand Seven Hundred. S e
‘.- Fifty Dollars -($1,750) has been included in the enclosed check as B
“-.the filing . fee ‘for  both the Certificate: and Affidavit. . cIne
©. addition, i an" additional Thirty -Five . Dollars ($35.00). has ' been,_ R
© .+ "’included ' for the. designation ' of a ‘- Registered  Agent ‘and an L
.additional- Eight .Dollars and Seventy Five Cents (se 75) has been R
included for a Certificate o DR %

R Therefore, please find enclosed our check in the amount of One e
.- Thousand’ Seven Hundred Ninety Three Dollars and Seventy-Five Cents;. o
($1 793 '75) R T _ R . S : :

K Should you have any further questions or commem;s as regar ds"""”
. thlﬁ matter, please do not. hesitate to contact me. ‘

Very truly yours, .. V@%
. . < Q@ L _'

" ‘STEVEN A: SCIARRETTA, p.A. Auaiabitty
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{ATallahassee,‘FL 32399

RE Maeon Family Limited Partnership

'TQ?LadieB/Gentlemen-___;Q,ql‘gﬁka‘_-u ;_“

- ' Enclosed please find a Bigﬁed  :ertificate”~off;Limitedi;j];
\_Partnership for Maaon Family Limited Partnership C

*_.Sinc' ely,_;

% -

. KAREN M. SCI RRETTA .-

"f-KMS\pD S
* 'ENCLOSURE -

- Trasts and Bstate Plaaning -



FLORIDA DEPAR'I'MENT OF S'I‘A'I‘E
- Sandra B, Mortham
Secrotary of Sr.ate ‘

e _Novernber 29, 1995

~ STEVEN A. SCIARRETTA, P.A.
... GLADES TWIN PLAZA
2300 GLADES RD., STE. 302E
~BOCA RATON, FL . 33431 :

.-SUBJECT MASON FAMILY LIMITED PARTNERSHIP

o Ref. Number: wesoooozasu

. We have received our document for MASON FAMILY LIMITED PARTNEFISHIP -
" and your check(s) !tlotaling $1793.75. However, the enclosed document has not,
- been tiled and is being returned for the followmg correction(s)

The regrstered agem must sign accepting the desrgnatron ‘

) Please return your document a|ong with a copy of this Ietter within 60 days or

L your ﬂhng will be considered abandoned

gou have any. questuons concemmg the ﬂlrng of your document pIease call |
904) 487-6967.

B Kenny Mannrng

Corporate Specrelrst | | Letter Num_ber: 695A00052_1 63

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




CERTIFIC.ATE 05‘ LIMITED pnnmsasu:pw T '
" con eaugen 115knen U SS0EC-g PH Giig
| IL‘{ er'rsn PARTNERSHIP O oo S LAl
- L s : TALLAHASS[E FlLo)
:r_mggu_mr_m LIMITED PARTNERSHIP :

_{Name of Limited Partnerahip, must contaln a suffix such ;;ﬂ,
- as’ uLimitedn - "Ltd.", or "Limited Partnership”)

151E_EQnih_ElﬁglEI_Drixﬁ_ﬂI%AlLJEuE.Bﬂlm_Eﬁthe_EL_lliﬂl_..‘

(The Business Address of Limited Partnerahip)

2. Esq,
(Name of Registered Agent for Service of Process)

oc
{Florida Street Address for Registered Agent)

=
‘>< /x”“ 44431:::;Zi::3?

‘(Registe Agent must sign here to accept deaignatlon
Registered Agent for Service of Process)

: ine Qve
(The Mailing Address of the Limited Partnership)

The latest date upon which the Limited Partnership is to be
dlssolved is November 17, 2065.

NAME OF GENERAL_-PARTNER(S) ' - SPECIFIC ADDRESS
. Paul Mason’ _ 1515 South Flagler Drive, #TS-3
' West Palm Beach, FL 33401 &

':.'Signed*thig 17th day of November , 1995.

Signature gf/all General Partners:

el R h~agon/

Paul Mason “




' AFPIDAVIT OF CAPITAL CONTRIBUTIONS

g'JbEFbﬁE'ME;ftﬁeiﬁndersighéd:éonéfitutihglalifbf'tﬁé:déhéiéi)ﬁértnéféfiﬁff
- of MASON FAMILY LIMITE-_’D PARTNERSHIP a Florida Limited Partnership. el

5i}certify as; follows:

'-.f_ The' amount: of capital contributiona to date of the Limited;ff?
Partnera ia so 00.-- e , _ . , R

‘W_ﬂartners at thie time totalg 5350 000 00 . N

| -"'_'I"'hi'sl_ Ar.__ﬂt}“ d_ay'jof 'N°Ve‘f“’er‘7-':"”-'-"., 1995,

L F’URTHER AFFIANT SAYE’I‘H NOT.:.-_

n-i{3Under the penaltiea of perjury I (we) declare that I (we). have readf{ﬁﬁ?;;
- the foregoing_and that the facts alleged are true,-to the best Ofxmf e

d bellef.

‘Paul Mason, General Partner




'FILE O OR BEFORE DECEMBEN 31, 1995 OF PRATHERSIP

" WILL BE SUBECT TO REVOCATION AND $560 PENALTY FEE

 Tf%w;;:2ﬁ**-FWéD‘Af.

" DWVISIC N OF CORPOHATR ns - : QSDE[:zg m"_ 02 -

e — T DOSUMENT® 1 - SECRETARY 0F STATE
o3 ) L ENEE o IALLAHASSEE.FLBQESA .

R | ags0000019u2 -
_ MASON FAMILY LIMITED PARTNERSHIF

’ Ci(o -H& N DO HOT WRE I 115 SPAGE

Suwll!;!m " olc

C 2. Mowhlakng Addres i Appicabin
Kamng Address Princianl Otfca Agdigsa

1515 South Flagler Drive Ciy. State & 20
. Apt . T8-3 28, NewPhnapat Qllce Agdress. I Aupheab-e

- West Palm Beach, Florida 33401

. Gulo Apt # oic
1 AHOVE RULIENSCS ata INCOTaL it Aty way. ine Ihrouyh 1ho mEetrect Momaton anm anlar Coroct audiess Biock 2 angyior 2a .

3. ?rg"{lgxwﬂ o Aegatored 1o Do Buswess | 3@, Dato of Lost Roport 4, State o Country of Formation City. Stala & 2p

12/08/95 Flarida

a. g‘.’?{:ﬁ:—,‘ oc':g..mbutm, a8 Shows 5b. 2{."3;?5 o %:21:5.:1 Conitbutonain | §, FEVNumbor 7| Apphea For 7. CERTIFICATE OF STATUS REOUNED [

850,000.00 0.00 Hot Appicatsta

8. FEES: 1) Fitng Foo: Computed a1 a fale of 7 pot 51,000 on amount ontored in & o 5011 5b blank, with o minemum f4ing lee of $52.50 and o marmum of $437.50
R 2.) Supplomental Foe: $138 75 (pursuant to sochon 607,193, F.5.)

THE AMOUNT DUE SHALL BE NO LESS THAN $191.25 (35250 + $138.75) AND NG MORE THAN $576 25(5437.50 « $123 75)

Holo: 1l I nrmount ontered n 5h.is groater than amuunt emared in 5a, & supplomantal afidavil must be subinutted along with a separate and appeopnale liing fee

MAKE CHECK PAYABLE TO FLOHIDA DEPY, OF STATE.
’ @, Name s Addrens of Curreni Registersd Ageni 10, ¢ cnhanged now Repstorad AgentiOtice

Nama

Steven /. Sciarretta, P.A.

2300 Glades Read Sirool Adgruss (PO Fax Numbor Is Mot Acceplabie)

‘Suite 302E Suto. A1 ¥, el

104, Pursuact o the provisons of sechons £20.1051 and 620 192, Flonda Slatutes, 1ho Abava-named hmied pattnorshg arganted of 1egisiored under the liws of thu Siae of Florndd. subnuts tmg staterment
Io¢ the purpsy of Ghangn .G 15 registered oltce o regesiernd Dgent of Dot n ihe 2 ol Flondda SuEh ehange was auihensod by its general patiners). | hereby accent ha appaniment of regisietea
agent. £ am familar wih. ond ACCErt the obiigatons of secton 620 192, F

SIGNATURE {Rogisterad Agent ASCrOLNg Apponiment) 7 DATE / 2/‘1 7/7_;3’

A GENERAL PARTNER THATIS A CORPG;IATION. I.IMI(I.'éD PARTNERSHIP OR OTHER BUSINESS ENTITY
~ - MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o .
Aegpatratn’

. Addrass of Each Guniotal Parines
11. Hame{s) of Geraral Partnorfs) 118 T Ut Poet Ot Bor Mumbersy | 198 City. Sie & 2ip Code A1C.  gocion Nampor

Paul A. Mason 1515 South Flagler Driye West Palm Beach,
- Apt. TS-3 Florida 33401

o000 1623237
1/ T0/35- 0101501 1
MRS TR, 25 k576, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a ganeral partner.

‘l 2, i do hereby certily Ihat tne informalion supphaprpiin this ling & volumanty furnished and doas not quiidy for the aremplion stated m Segton 119 07{3Kn). Flonda Statsies | refeasa the Dwison of
Corporatont rom any kabiity of non-complAnde win Secton 118 07{3)%) m Iha evedl {hat the infeematon suppled 1§ Aoomed crompl from publc agcess | ladnet certily 1hat the intormuhon ngheated on
At have the same fegal evlects as d maca undor cath |utibar codtidy that Lam a Genetal Pininer of tha bruled parinerstup, recener of iusiey

SIGNATURE I . é’/ -UZ‘?.-( .

"CREOO3 (6M5) - .. .

Typed & Printed Name of Genaral Partper Sigring Form e s meee, TOWDPODO NUMBDE! el o e
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'GLADES TWIN PLAZA =~ ' AssetProtection -, e
* 2300 Glades Road, Sulte 3028 - Business and Taxation Planning -~ . =
.~ Boca Raton, Florids 33431 L ' Probate Adininistration - .
.- TELEPHONE: (407)368-7978 .~ - . Trusts and Estale Planning - -
TOLL FREE: (§00) 5453454 =~ o ol
‘nmmmm(wmmuaan
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o December 27, 1995

_;“Florida Deparement of State
" Divisions of COrporations-

© 409 East Gaines Street
”jTallahassee, Florida 32399
2Attn-; Partnership Section

.-RQIR ‘Mason- Family Limited Partnership
' A95000001942 . .

']3.Ladies/Gent1emen-

S Enclosed please find the completed 1996 Limited Partnerahip
, VAnnual Report for the above referenced partnership.‘

o ‘Also’ encloaed ie a: check made payable to  the Plorida,;‘”"
"Department of State in the amount of" $576 25'L -

If you have .any: questions/comments, please feel free to
_contact me at the number noted above. ‘ .

E;Véfy truly youre,

: Enclosures




