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MaAILING ABULRESS! (407) 3947944

P.O.Box 70713
Boca Raton, Fromina 33431

August 9, 1994

Florida Department of State =
Division Of Corporations %E/%%E}h?ﬂslggz%ga
409 E, Gaines St, . N1 275, 00

ik 1 275,00
Tallahassgee, Florida 32399

Re: DOMA Family Limited Partnership

Dear Sir/Madam:

Enclosed please find the "Certificate of Limited p
Y Limited Partnership, and the Affidavit
regarding the capital contributions to ¢
partnership by the limited partners.

in capital. Y Problems, as well ag

acknowledgment of the acceptance of thig filing, should be directed

to:
W. Rodgers Moore, Eng.
W. Rodgers Moore, P.A,
4800 N, Federal Highway, Suite 210-a ,
Boca Raton, Florida 33331 - 7o
ph. (407) 394-7910 ., . - TOQOO1ISSERT
£x. (407) 393-85471 ! *4$510.00 »¥*510.00 . .

Please acknowledge receipt of this letter and the enclosures

by date stamping the enclosed copy of this letter and return the

Same to me in the Federal Express package provided, together with

the notice of document number,

Thank you for your agsistance in this matter,

,4?5 ___//7/%3 Very truly yours,
I-Name W. R()ﬁs M E,. P.A. -
Avalla By, o

Docum@& W. Rodgers Moore,
WRM/dme Examine
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DOMA FAMILY LIMITED PARTNRRAHIP
CERTIFICATE OF LIMITED PARTNERGHIP ,,33-!
’m 4

The undersigned, for the purpose of forming a- limited
partnership and being the General Partners thereof, hereby cartify:

LG
vi

—-———
[T}

1. Name. The name and address of the limited partnership is:

DOMA Family Limited Partnership, The address of principal
office is: 8625 S,W, 54th Ct., Miami, Florida 31143 The mailing

address is; 8625 S.W. S54th Gt., Hiami, Fl. 143
2. The addresﬂ of the office

and the name and address of the agent for service for process as
required by Section 305 of the Florida Revised Limited Partnership

Act are as follows:

{a) Office. 4800 N, Federal Highway, Suite 210-A, Boca Raton,
Florida 33431

(b) Name and Addrese of Agent for Service. W. Rodgers Moore,
4800 N. Federal Highway, Suite 210-A, Boca Raton, Florida 33431.

3. B . ‘The names and
addresgsses of the general partners of the limited partnership are:

Dora Martinez Haskins Norma Martinez Renner
8625 S.W. 54th Ct. and 1424 Grinnell St.
Miami, FL. 33143 Key West, Fl., 33040

4, Late ate for Dissol . The latest date for which
the limited partnership is dissolved is January 1, 2075.

f"‘day of _ﬁg__-i_u,_gj-__, is99e6.
Maa ML¢W

Dora Martinez/Maskins

ccept nce f_Reqi d t

. The undersigned by hlB 31gnature hereby accepts deslgnation as j'ff 5 f
Registered Agent for Service ?f P?ZZifﬁ.//Ziﬁ_ éifs__-;f;JJ%;}¢u;J;QT;QA;Q
W. Rodgpfs Moove —

pated: /34> F 4 , 1996

Martinez\artlim.ppor
08/09/96




AFPPIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned General Partners of DOMA Family Limited Partnership
a Florida Limited Partnership, hereby certify that:

The amount of capital contributions to date of the limited partners
in £2,775.00.

Affiants hereby execute this Affidavit in their capaaity as the
general partners.

The total amount contributed and anticipated to be contributed by

the limited partners at this time totals $492,940.00.

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 true and correct.

., Dora Martinez Mask
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STATE OF FLORIDA )

YBB!
county oF [l Beetn )

Before me, the undersigned authority, duly authorized to
sdminister oaths and acknowledgements appeared DORA MARTINEZ
HASKINS. She is personally known to me (—)—0Y¥ provided—her-
dp.worg—-l-i,oanse..as_-idenbi-ﬂioabion and did ( ) did not (x )} take
an cath,
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Witnessed my hand and seal this ot day of }A\/j s

1996,

[OIN )] —

NOTARY PUBLIC
P avaf 3 wiew Iehgos

Print Hame

My Commission Expires: i i DAVID J, MENKMAUS
"ACEN My COMMISSION # CC 330012

STATE OF FLORIDA )

' )sé:’
COUNTY OF ML’

Before me, the undersigned ;authority, duly authorized ‘tom""?%’" :':

administer oaths and acknowledgements appeared NORMA MARTINEZ -
RENNER. She is personally known.to me (. ) or provided her drivers
license as identification and did {*).did not { 1) take an oath

Witnegsed my hand and seal this ol'L day of /44—41"

AN )

NOTARY{/PUBLIC

DD/\JL N Vhenw (rh 42

Print Name

1996.

My Commission Expires:

Martinez\aff.cap
08/09/%6




