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September 27, 1996

SECRETARY OF STATE

DIVISION OF CO!IPORA'I‘IOH

P.0, BOX 6327 :
TALLAHASSEE, FLORIDA 32314

RE: CEBRTIFICATE OF LINITED PARTNERSHIP OF NAURUKAS FAMILY -
LINITED PARTNERSHIP} AFFIDAVIT OF - CAPITAL -
CONTRIBUTIONS OF MAURUKAS FAMILY LINITED PARTMERSHIP;
AND ORIGINAL APPOINTMENT 0!' RIGIBTIIID AGENT OF

Dear Gcntl.mnl

Bncloud, please f£ind the Certificate of binltod Pu'tmuhl. Illd .
Affidavit of Capital Contributions to be filed w.l.th the R
Department of State for MAURUKAS FAMILY LIMITED PARTMERSEIP, and . .
also the Appointment of nog:lltond Aq.nt :cqn'dtng tha l.bm C
Limited Partnership. , C L

Also enclosed is a chock in the. alount ot 01 831.50 tor th.
costs of £iling same. S

. Thank you for your time npd effort in _thiq _nittq:a o

HSS‘.’HV'I"IE’
§.40 w;f_lauaas
44" 1- 12096

¢

Sincerely,

E

f '{rmamg:‘é i
~31Y1S

Stephen

BMK/wfa
Enclosure: As -tatod abovc
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CERTIFICXTE OF ':.gzm_ PARTHEASNIP

35517
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MAURUKAS FANILY LINITEP PARTNERARIP

1S3

Ex
T

i.

The naxwe of this Limited Partnership is: NAURURAS
LINITED PARTNERBNIP. L

il

The strest address of the initial principal office of the.
Limited Partnership in the State of Plorida is, 7300 SUN ISLAND .
DRIVE 8., #1606, BOUTH PASADENA, FLORIDA 33707. The mailing
address of the Limited Partnership is, 7300 SUN ISLAND DRIVE 8.,

#1606, SOUTH PASADENA, FLORIDA 33707.

iii.

The name of the registersd agent of the Limited Partnership
and the address of the registered agent shall be as follows:

[ T
40 -

JONAS MAURUKAS : 7300 BUN ISLAND DRIVE B., #1606
SOUTH PASADEMA, FLORIDA 33707

The duration of this Limited Partnership is to begin on the :
date this Certificate of Limited Partnership is filed by the
Florida Department of State and to continue thersafter. The .

duration is perpetual. ‘ v

The name(s
be as followss

) of the gonoéa_l partner(s) and l.ddlf.!l(_._l)'.‘lh\l!.;.‘,_:Lj-;'__.‘::'. o

JONAS MAURUKAS .~ 7300 SUN ISLAND DRIVE 8., #1606 . -
B | 5OUTH PAGADEEA, FLORIDA '33707 0
‘R..DALTA MAURUKAS: .. ... 7300 SUMISLAND.DRIVE 8., #1606 ... . ..

SOUTH PASADENA, PLORIDA ' 33707 - .




APPIDAVIT OF CAPITAL CONTRIBUTIONS
or
MAURUKAS PANILY LINITED PARTNERSNIP

The undersigned constituting all of the general partnprn@f
MAURUKAS FAMILY LINITED PARTNERSHIP, a Florida Limited
Partnership, certify:

'The amount of capital contributions to date of the limited
partners is One Million Five Hundred Thousand Dollars
($1,5%00,000).

The total amount contributed and anticipated to be

contributed by the limited partncrl at this time totlll Ono '_i

Million Pive Hundred Thousand Dollars (%$1,500, 000).

Signed this 9 i'"m of ﬁfgfmg% |

PURTEERR APPIANT l.l!‘l!l IOI' _
' Under penalties of periju I (ve) d’oclaro thnt .I' (n) Iun

read the foregoing and kaow the contents thereof and that:the
facts stated herein are true and cerraat_,‘ e L

R. DALIA MA

+-~-~General-Partner-




Under penalties of perjury I (we} declare that I (we) have
read the foregoing and know the contents thereof and that the

facts staied herein are true and correct.

% _
L¥F= day of &ﬁ?‘mf% , 1996,

Signed this

Sigrature of all general partnersi ' L R
. DALTA WAURUKAS . . .

MAULURAS .
neral Pe/tner Gensral Partner .
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MAURUEAS FAMILY LIMITED PARTNERSNIP
"-’-’m
Pursuant to the provisions of Bection 620.108, Florida

Statutes, the undersigned Limited Partnership submits the
following statement in designating the registered

J74 335SYE
3 AUVt

vED
Ivis

office/registered agent, in the State of Florida:
(1) The name of the Limited Partnership is MAURURAS FPAMILY

LIMITED PARTHNERANIP. _
(2) The name and address of the registered agent and

office is:t JONAS MAURUKAS, 7300 SUN ISLAND DRIVE 8., #1606
SOUTH PASADENA, PLORIDA 33707.

Having been named as registered agont and to acc.pt sexvice
of process for the above-named Limited Partnor-hip at the place’

designated in this certificate, I hereby accept the lppo.i.ntnn_t_‘ . o
as registered agent and agree to act in this ,dnpa‘cil".y'.'i :

further agrees to comply with the provisions of all" 'tl_tut.‘.i-_i

relating to the proper and complete performance of my duties,

r

and I am familiar with and accept the obligations of my position ' =~

as registered agent.
DATED: Sasptember 24, 1996 '

o me
Fg;:gtared Agent




ACT* CON'T
NAME

PRINCIP
ADDRESS

RA NAME 1 MAURUKAS,
RA ADDR : 7800 SUN ISLAND DRIVE SOUTHN

ANN REP

1.

SUITE 1606
SOUTH PASADENA,
* NONE FILED ¥

MENU, 3. PARTNERS

Enik}:n SELECTION AND CR:

N T8LA
SUITE 1606
SOUTIL PASADENA,

FL 33707

. Examin

960000

1

Docu

Name Lb
_&\_@llabi

COR THARET ADle [EMRRD EN - il !
cr > 1040 3
RIVP S0 7

4402 40 KOISIAIG

Le:CiHd €-93316
3IVLS d0 AdvIa3s
a3id

SNOilvyo

20000208201 2—-0

-02/07/97--0110"--003

w1 750.00  wex] 750,00

Verify

Acknowledpan
| Ack

'\ W. P. Ve
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of Statv

January 8, 1997

MAURUKAS FAMILY LIMITED PARTNERSHIP
7300 SUN ISLAND DRIVE SOUTH

SUITE 1608
SOUTH PASADENA, FL 33707

SUBJECT: MAURUKAS FAMILY LIMITED PARTNERSHIP
Ref. Numbar: A96000001833

This will acknowladge receipt of your correspondence which is being returned for
the following reason(s):

Chapter 620, Florida Statutes, requires a supplemental affidavit 1o be filed
pursuant to section 620.108 or 620.169, Florida Statutes, any time the actual
contributions of the limited partners exceed the anticipated amount of capital

contributions on file with this ~ffice.

Please retum your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

ou have any questions conceming the filing of your document, please call

?984) 487-6051.

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

L2:2Ud €- 83416

SKOLLvY

0duna dﬂgiaﬁgglgﬂ.lﬂ
o371

ALVLS 40 Auvi




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

;'.

L] ' ¥

The undersigned general pariners of MQ_(«L&_ML M
SarTnership g 2

Florida Limited Partnership, executed this supplemental afti javit filed pursuant to section 620.112,

ah'ﬁ’é;pqﬁz{ L

The total amount of the capital’tontributions of the limited partners is: § HYo00,000.00
“Th

This &8 . day of Uﬂoanmz? 1927

Florida Statutes,

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are true, to
the best of my knowledge and belief. '

General Partner(s) -
Yoncs Ploeratoos

IR Kol Vowuheo

a37d

LZ:ANd €-834L6
SHOILVUOJN0 40 NOISIAID
0 ANVL23S

3wvis d

FEES:
$7 per $1,000 based on the additional contributions
(Minimum $52.50 - Maximum $1,750.00)

INHSE203/95)

Division of Corporations * P.0.Box 6327 ¢ Tallahassce, Florida 52314




