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FLORIDA DEPARTMENT OF STATE N
Sandra B. Mortham SECRETART OF §1 815
Secrotary of State TALLAHASSEE, FLORIDA
Qctober 17, 1996 :

DAVID P, CLARY
7688 COUNTY ROAD 109D
LADY LAKE, FL. 32159

SUBJECT: FOURC'S LTD.
Re{, Number: W96000015042

We have recelved your document for FOUR C'S LTD. and check(s) totaling
$87.50. However, your check(s) and document are being retumed for the

following:

The designation of the registered office and the registered agent, both at the
same Florida streel address, must be contained within the document Fursuargt to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes. o

Section 620,108, Florida Statutes, requires the certificate include the latest date
upon which the partnership is to dissolve. ‘ _

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. : h

If gou have any questions concerning the filing of your document, please call
(904) 487-6025. : '

Cathy A Mitchell
Corporate Specialist Letter Number: 996A00047610

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




CERTIFICATE OF LIMITED PARTNERSHIP
OF

fooe s L4

(Nama of Limited Parthership: must contain » suffix such as Limimd"®,
Ltd.”, or ‘Limitsd Parthership?

2688 CL£° /09 D

{ Businass address of Limitad Partnership}

Bavin P doARY
{Nama of Registsred Agent for Sarvice of Procesa)

;::;J ;

2egn R J09D  cA4DY LAk Fl F2/5F
{Florida atrest address for Reglstared Agany  ~

ﬁ S—y \_0/ O @/ RN .J//
{Raglstered Agent must sign hers to lcc,ﬁt designaton as Registered Agent for Service of Process)

IR C 0 wo¢ D _Lapy Lases £t S245F
{ Mailing Addrass of the Limiwed Parthership)

7. The latest date upon which the Limited Partnership is to be dissolved is /,2;/31} / 26 _,

8. Name of general partner(s): Specific address:

Lan L i ALy 24P SR fOE D 2apy CAKT FL 39/5Y
AllCHact 7T, ¢ ¢ ARY 9¢of /7 SHL S£ covereasr Luriziccwr, WA 98333
LPove g ctaRy, K. (SYBS Hees DR, e Fesapors Ml L FIYT

Slgned this 7 AL dayof__(Lreszial™
Signature of all general partners: 4 N

General Partner Ge | Pa

D
General Parther Gsaneral Parther

Goneral Partner Genera! Partner




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersignad constituting all of the general partners of

Foog ¢ls £ AL

The amount of capital contributions to date of the limited partners is § _AZL"'D_ .

The total amount contributed and anticipated to be contributed by the limited partners
atthistimetotals § _/ 7&, o0

FURTHER AFFIANT SAYETH NOT.

Under the pensii'es of perjury | fwe) declare that | {we) have resd the foregoing ond know the
contents thereof and that the facts stated herein are true and correct.

General Partner

Genaral Partner General Parther

This 7 AL day of [&YM L19_9¢ .
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sovcrotary of Stute

January 28, 1997

FOUR C'S LTD.
7688 CR 109D
LADY LAKE, FL 32159

SUBJECT: FOUR C'S LTD.
Ref. Number: A96000002047

We have received your document for FOUR C'S LTD, and check(s} totaling
$191.25. However, your check(s) and document are being retumed for the

following:

You have Indicated in block b or 8b on the document that the contributions of
the limited partners have gone beyond what we currently have on file. A

supplemental affidavit must be filed pursuant to chapter 620, Florida Statutes.

The filing fee Is based on the additional amount of contributions calculated at a
rate of $7 per $1000 with a minimum filing fee of $52.50 and a maximum filing

fee of $1750.

The fee to file the supplemental affidavit is $52.50 and tho fee to file the annual
report is $156.25. The total fee due for both filings is $208.75. Please retumn the
supplemental affidavit and the annual report together with the appropriate fee.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6051.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretaty of Stale

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

]
The undersigned general partners of _EQ_Q_L CS LTDd
, 4

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

Florida Statutes.

The total amount of the capital contributions of the limited partners is: $ 1 is-. A .

LoveEMmBIR_ 1993

This _'S_ dayof

FURTHER AFFIANT SAYETH NOT.
Under penalties of perjury I declare that I have read the foregoing and that the facts are Irue, 1o
the best of my kmowledge and belief.

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

INHSE20(1/23)

Division of Corporations * P.O. Box 6327 Tallahassee; Florida 32314




APPLICA'
Scetion 215,26, Florida Statutes, states in part; *Appllcations for refunds as provided In this sectlon shall be Nied with the
Comptrolicr, except as otherwlse provided herein, within 3 years nfier the right to such refund shall have accrued else such
right shall be barred.” Three years is generably interpreted as meaning three years from the date of payment Into the State
Trensury, ‘The Comptrotier hus delegated the nuthority to nccept applicatlons for refund to the unit of State govemment

which Initlnlly cellected the money,

Pursuant to the provislons of Rule 3A-44,020, Florida Adminisirutive Code, nnd Scction 215.26, Floridi Statutes, or
Section *. Floridn Statutes, 1 hereby apply for o refund of imoncys I paid inte the State Treasury, which are subject

to refund, The folloulnb Informatlon Is submitted to substantiate the clalm,
THE INFORMATION IN THIS BOX WILL BE USED TO WRITE AND MAIL YOUR REFUND CHECK. PLEASE

TYPE OR PRINT LEGIBLY,
- { o
Name; _ FovRe €3, /7D, EIN or SSit; 3 7-.3288 7¢7

Address: 2688 R /o8 D
LALY LAk, FL F.2/5"F

Amount; _$52.50 Date Paid:

Reason for Claim: _Duplicate f1ling.

NAME: FOUR C'S LTD, Document #A96000002047

Tammi, Cline/Registration Section

Certified true and correct this é day of Al éé , 7 Z
Signature (/&J ._@ C/ZJ/M

OAvIO P cLary
- Must be completed if authority is other than Section 215,26, Florida tes.

PR Do Not Write in This Box - For Agency Use Only :: . .
Agency rccommends approval of abovc clam and submm- rke foﬂowlng infomauon ro .rubsmmiarc the clafm
Amount of » recorimended reﬂmd 882,50 o
T?re amount requesrrd above was on‘ginally depo.sfred inro the | are ’nr-ea.my. as a paﬂ af fhz ﬁmds deposiled on’

_s:mn-eammsnece:pmo 01071 001 a'ared 01/23/97

' NAMEOFACCOUNTf“ﬁﬁ‘ IR S : o
-~"u45202130001453000000000010000

| ""Sta!uro:y Aurhario* for Coilecrforr N 520 0 182 ‘
It is requested that payment be made from the following account:

NAME OF ACCOUNT:

45202130001453000000022002000
Certified true and correct this day of , 19

Pepartment of , Division ion
(Agency) - (Authorized Agency Signaturc and Fitle)

CRIEOSG(9/496)




