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FLORIDA DEPARTMEN' OF STATE
Sondra B, Mortham
Sccrotnry of Stoale

March 13, 1996

WICHAI THERATHANAKORN
1033 CEDAR FALLS DR.
FT. LAUDERDALE, FL 33327

SUBJECT: F.J. LOEMMANS FOOD LTD.,
Ref. Number: W98000005469

We have received your document for F.J. LOEHMANS FOOD LTD. and your
check(s} totaling $1137.50. However, the enclosed document has not been filed
and Is being returned for the following correction(s):

Section 620.108, Florida Statutes, requires the cedificate includa the Jatest date
upon which the parinership Is to dissolve,

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

If you have any questions concering the filing of your document, please call
(904) 487-6920,

Ava Watson
Corporata Specialist Letter Number: 496A00011114

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




CERTIFICATE OF LIMITED PARTNERSHIP
OF

00000003/

F.3, LCOLYWMANS +COD 171D

{Name of Limited Partnership; must contain a suffix such as "Umited"
"Ltd.”, or "Limited Partnership”)

103D CEPAN FALLS DR, &% LAULERGALE
(The Business Address of Limited Partnership)

b\_).\ C HAN VY RUA L MUAANAVEOR A
(Name of Registered Agent for Service of Process)

1C3D CBDAR BALLS DR ¢\ LAUDERDALE FL 33327
(Florlda Strest Address for Reglstered Agent)

/////L///f’,,;—.

(Registered Agent must sign here to accept designation as Registered Agent for
Service of Process.)

O35 CEPAL FALLSOR, FTLAUDELDAE FL 23327
(The Mailing Address of the Limited Partnership.)

of
7.The latest date upon which the Limited Partnership is to be dissolved Is _ﬂ.Q.F:QC _ZO 26

8. NAME OF GENERAL PARTNER(S) SPECIFIC ADDRESS

WICHA TUERATHANAKORN 1035 CEDAR Fivis DA Fr LAV DFLYEE o

FIZL




RLS

Slgned this d. day of MO RCH

Signature of all genoral pariners:

WICHAL  TUERATH AN KO R/

~—t

General Partner

General Partner

Genaral Partner

General Partner

General Partner
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AEEIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned constituting all of the general partners of

= I LOENMAS FCOD LT
lows:

» @ Florida Umited Partnership, certify as fol-

The amount of capital contributions to date of the limited partners Is $ /5QC00

at this time totals $ yaielsa%

th
This 4

The total amount contributed and anticipated to be contributed by the limited partners

day of ___MAH

19 ¥6
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury ! (we? declare that I(we) have read the foregoing and that the
facts alleged are ture, to the best of my knowlaedge and beljef,

LOICHAL  THERATUAV.) KC RV

= 7
/41 _ T
General Partner

Goneral Parnter

General Partner General Partner
General Partner General Partner
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
or

. T, LOEANNSE  FOOD L 70D

Go . ala el
°s: Hd 2l ki es

(Insert name currently on file with Florida Dept, of State)

Pursuant to the provisions of scction 620,109, Florida Statutes, this Florida limited partnership, whose
certificate was filed with the Florida Department of State on _W4KA /9, /9% | adopts the

following certificate of amendment to its certificate of limiled partnership:

FIRST: Amendment(s): (indicate article number(s)'bcing amended, added, or deleted)

DELETED COICHA ! TERATIANGLO LA |
10533 CEPAR FRLL DR FT. LRUPERDA Le'i;-"L
347

ADDE® PUCHONG EPDYy < HOMPeOONICH
llgon Ne-cd . L 3% ‘ME B
TEMBRORE Pivis  PL 33026

SECOND:  This certificate of amendment shall be effective at the time of its filing with the Florida
Department of State.

THIRD: Signature(s)

Signature of current general partner:
// ﬂ
T =
— -

Signature(s) of new general partner(s), if applicable;

7~
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CERTIFICATE OF LIHI‘I’LD PARNERSIHLD
FOR bJUH I3 P 3650

".J. LOEHMANS PFOQD, LTD.

THIS CERTIFICATE OF AMMEMDMENT, to the Limited Partnership
known as F.J. LOEHMANS ¥OOD, LTD., is entarad into this __IQ day
of JUNE , 1996.

WITNESSETH

WHEREAS, the aforesald Partnership formerly received a

cortificate of of Limited Partnership with the State of Florida on

19 day of __HiRcH , 1996, under the name

the

F.J. LOEHMANS FOOD, LTD.
WHEREAS, the partners have amended the Partnership name to be
F.J. AVENTURA, LTD
BE IT KNOWN that the the aforesaid Limited Partnership shall

hence forth be known as
F.J. AVENTURA, LTD
It is requested that the State of Florida register such change of

name and issue a Certificate accordingly.

That in al othe respects the original Certificate, as well as any

ammedments theeto are hereby ratified and confirmed.

This CERTIFICATE OF AMENDMENT is executed by PUCHONG EDDY

CHOMPOONICH, as the general partner to said Limited Partnership.

IN WITNESS WHEREOF, the undersigned has executed this

CERTIFICATE OF AMENDMENTTO THE CERTIFICATE OF LIMITED PARTNERSHIP




Fuwe- |, 1996,
/

/PUcnoud’nDDY CHOMPOONICH

STATE OF /36 d-1-Ep.

i
COUNTY OF ¢ f%éd/

SWORN 10 and subscribed before me this _/¢}  day of(_feisll~

1996, by PUCHONG EDDY CHOMPOONICH, who staves that He is the

4

—_—

General Partner of the aforesa.d Limited partnership, and who did

provide a drivers license as identification, or is personaly known

to me, and who did/did not take an oath.

2 ' :
QL(,U} Q, }(Mo ¢l An
N9TARY PUBLIC STATE OF J‘LORIDA

Notsry Publlo, Cobib County, Georgla
Ky Commis:.l".-n Exnlrau Auy, 2, 1997
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