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PLORIDA DEPARTMENT O STATE
Sandru B, Mortham
Seerolnry of Stato
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RUTHERFORD, MINERLEY & MULHALL, P.A,
ONE CROCKER SQUARE, FOURTH FLOOR
2600 NORTH MILITARY TRAIL

BOCA RATON, FL 33431-6330

SUBJECT: CAPNAME, LTD.
Ref. Number: W96000000916
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We have recelved your document for CAPNAME, LTD. and your check(s}
totaling $458.15. However, the enclosed document has not been filed and is
being returned for the following carrection(s):

Section 620.108, Florida Statutes, requires the cenificate 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.

If you have any questions concering the filing of your document, please call
(904) 487-6025.

Cathy A Mitchell
Corporate Specialist Letter Number: 896AC00001519

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

o
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OF

CAPNAME, LTD

VOO

CAPNAME, LTD,
(Name of Limited Partnership; must contain a suffix such as
"imited", "Ltd.," or "Limited Partnership")

{Business Address of Limited Partnership)

Frederic M, Barthe, Esq,
(Name of Registered Agent for Sexrvice of Process)

2600 N M
(Florida Street Address for Registered Agent)

7{“’ ’ ﬁ C,UJ"\—":A :—;’--——'M#’Mw

{Registered Agent must sign here to accept as Registered Agent
for Service of Process)

re A4 0
{Mailing Address of the Limited Partnership)

The latest date upon which the Limited Partnership is to be
dissolved is November 24, 2015 .

NAME OF GENERAL PARTNER(S) SPECIF ADDRE
padfov0osstHU

3119 Commodore Plaza
Coconut Grove, FL 33133

NO NAME, INC,

Signed this gcﬁk day of Lo bre . 1995,

Signature of all General Partner(s):

NO NAME, INC.
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Witness JEAN-VINCENT NAURAIS, Presgsident
7:1‘{ :’1{ I H | (‘17.'-‘1(-]'1\__-. .
Print Name -

Withegs
f. Rl R
Print Name

J: \WORKAKELLY\ CORPARONAMENCERTIF, PTN




AFITDAVIT OF CAPITAL CONTRIDUTIONG

BEFORE ME, the undersigned constituting all of the General
Partuer (s} of CAPNAME, LTD., a Florida Limited Partnership, certify

ag follows:

Tha amount of capital contributions to date of the Litmited
Paxrtners le $60,450,00.

The total amount contributed and anticipated to be contributed
by the Limited Partners at this time totals $60,450.00.

It is not possible to determine an anticipated contribution

total at this time, but when contributions are made the

partnerships will file affidavits to increase the E,’!,;’nged
. o

partnership contributions as needed. :_h:t"

1:\‘_ ~
Executed this _ Z4  day of Mo be.

FURTHER AFFIANT SAYETH NAUGHT.
o

Under the penalties of perjury I declare that I have read the
foregoing and that the facts alleged are true, to the best of my

knowledge and belief,

NONAME, INC.,
General Partner

Dt .

-’-_-—-—_

}’//\7 tmrt e By:
Wikness . JEAN-VINCENT NAURAIS,
President
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 620.105, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED PARTNERHIP SUBMITS THE FOLLOWING STATEMENT
IN DESTGNATING THE REQISTERED OFFICE/REGISTERED AUENT, IN THE STATE

OF FLORIDA.

1. The name of the limited partnership is: QAEHQMEL_LEET
pon

T
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124935
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The name and address of the registered agent and oﬁﬁ
Frederic M, Barthe, Esq. P

{Name)
2600 N, Military Trail, Fourth Floor
{Address -~ P.0. Box NOT accepted)
Boga Raton, Flowida 33431
(City/state/zip)

Having been named as registered agent and to accept sexvice of
process for the above stated limited partnership at the place
deslgnated in this certificate, I hereby accept the
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appointment as registered agent and agree to act in this

capacity. I further agree to comply with the provisions of
all statutes relating to the,proper and complete performance
of my duties and I am familiar with and accept the obligations

of my position as registered agent,

7//1’7 w ™ \/ O /o WA

Frederic M. Barthe—’ {Date)




The foregoing instrument was acknowledged before me thise

g day of __Alevedeo , 1995 by JEAN-VINCENT NAURALS,
Prealdent of NONAME, INC., who le personally known to me or has

produced )_ as identification and who did (did
not) take dn oaLh. ‘

— e o
" FRRDENIO M, BANTHE [ ) T

(4 ) MY COMMISSION ¢ CC 260147 Notary Public A

m

EXMILS: May 2, 1900 3
Borded Theu Nty Puteo Unyrmrtars oo V. 8 Bay (L

S el S AT 2 Typa or Print Name

My Commission Expires:

31 AHORKAKELLY\CORPAHCHAME \AFFIDAVT . CAR




