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FLORIDA DEPTMENT OF STATE
Sandra B. Mortham

Becrotary of Stato

October 23, 1886

LANCE PELISSIER
68070 N FEDERAL HIGHWAY
BOCA RATON, FL. 33487

SUBJECT: ALPINE PARTNERS LTD. Il
Rel. Number: W88000022582

We have received your document for ALPINE PARTNERS LTD. Il and your
check(s) totaling $259.00. However, the enclosed documnl has not been filed -
and is beling returned forthe following oomctlon(n) _ ‘

Section 620.114, Florida Statutes, requires the ori"inal eertlﬂclto of Ilmnod :

ggnnorshlp. an afﬁdavit a certificate of cmonllation, or supplomonu amdavn to i
signed by all ofthegonoral pannen._" s . :

You failed to include the roglstarod agonu dulgnation fes of 335

 Ploase retum your document, along with & copy of this lmr. within 60 da ort
- your filing wlllgoconﬂdamd abandoned. V‘ Sl

u have an questiona conoemln tha ﬂling of our documont w o
(o84 487 G012, o ' V plmo cn'

Diane Cushing e T
COrporatoSpocIallst __ _ ..‘._7Lenqmumber.‘aoeqoooqael71_

Diviéion of Corpoxfatior_ls -P.0. BOX 6327 _-Tallahﬁéqge, Florida 323.]‘_4;‘; RS




CERTIFICATE OF FORMATION OF LIMITBD PARTNERSNIP

The undersigned, desiring to form a limlt:ad partnershlg under
and pursuant to the Florida Revised Uniform Limited Partnership Act
(1986) {constituting §§620.101 et seq.} and other applicable lawa
of the State of Florida, hereby certify as follows:

1. Name of Limited Partnershi The name under which this
Limited Partnership will c»erate an conduct its business is
Alpine Partnors Ltd. II

2. Office for Maintenance of Business Records. 'The address
of the office at which the otfficial records of the Limited
Partnership shall be kept, as required by §620.106, Florida
Statutes, 1s 6070 North Federal Highway, Boca Raton, Fla

v 33487

3. Agent for Service of Process. The name and address of the .
Limited Partnership's registered offlce and agent to accept service
of process in the State of Florida is:

Fraal R, _BE‘BY
H1oCamino Ga.rdengayd 3cd Floor :
“Boca haton, FE 254/33 w 2
oan
4. Names and Addresses of General Partner. The name'.:angtg
business address of each general partner of the Limited PartnefghiB
is as follows: S o
' = Sam
Name Business Address Ol
w o
Lance Palissier 6070 North Federal Highway, Boca = - gﬁ
Raton, Fla. 33487 N
Hanna Pelissier 6070 North. Pederal nghway. Boca : ’

Raton,Fla.33487
5. Mailing Address of Partnership. The mailing address and
registered office of the Limited Partnership is: _ ‘
6070 North Federal Highway, Boca Raton, Fla. o
33487 ) -

6. Date of Dissolution. The latest date on which the lelted
Partnership is to dissolve is _ December 1, 2025 - .,¢;*r

7. Effective Date. This certificate will become effectxve, SN
and the Limited Partnership will be.formed, on the date of fllmg
of this Certificate with the Secretary of State. _ ST e '

"IN WITNESS WHEREOF, the unders:.gned general partner of" the““““*
Limited Partnership has hereunto set his hand this 18 day of o

October ., 1996,

dn c.e _,;j_,.M_,.g,,
" Gene

Iiadljartn .. ﬂf/'ﬂ_.




AFFIDAVIT OF CAPITAL CONTRIDUTIONS

The undersigned, who are all the general partners of _
Alpine Partners Ltd. II , Jdeew (hereinafter referred to "as t'ﬁ
" Imited Partnecship"), hereby declare that the capital -
contributions of all limited partners and general partners of the .~
Limited Partnership are as follows: :

1. Contributions of General Partners. The general partners . -
of the Limited ParEnersHIp have made capIEal contributions in the  ~
form of either cash, tang ble or intangible personal property, or = °
real property in the following amounts: /.00 S :

It is anticipated that the general partners listed below will make
additional capital contributions, in the form of either cash,
tangible or intangible personal property, or real property, in the
following amounts: _ o

2. Contributions of Limited Partners. The limited partners
have made capital contributions to the Limited Partnership, ip, tie-.
form of either cash, tangible or intangible personal properg}
real property, in the following amounts: $37,000. -
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It is anticipated that the limited partners listed below wilL—ma
‘additional capital contributions to the Limited Partnership hl t
future in the following amount5° ‘ s

IN Wrrm:ss Wnsneor, the undexsigned has hereun se his hand in
the name and on behalf of pmc_ ? PR
+tdT this /S84 day of -hp-rﬂ:' o o Co

ALPINE PJ_\R'I‘NERS LTD. II

STATE OF FLORIDA )
COUNTY OF PHUMDPHA ss:

Sworn and subscribed to by Lance’ pgfjsbiﬂ"'




STATE OF FLORIDA .
DEPARTMENT OF STATE

Cortificato Designating Registered office or Domicile for‘-the
Service of Process Within Thils State and Naming Agent Upon Whom
Process May be Served. -

Fravk, R.eRADY

The following 4s submitted in compliance with §620.105,
Florida Statutes:

Alpine Partners Ltd. II ~, L. is a limited
partnership organized under the laws of the State of Florida, with

its registered office located at 370 CAMwo GARDENS 3D, 3P i -

Boca Raton, Fla. 313y 3 , and has named M_
as 1ts registered agent to accept service.
of  proceds within s State at the office specified in his

acceptance below.
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ACCEPTANCE:
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I hereby agree, as Registered Agent for FMEIM_M(P&_ .
frn of , %bvr to accept Service of Protess; to keep my . -

office at 7% Cami . Ar open. . .
during prescribed hours; to post my name (and any other officers of

said corporation authorized to accept service or. process at the ... ..
Florida designated address) in some conspicuous place  in said. .~ u
office as required by law. . S e




parsob?ki eared before me at the time. of thia notarizat

did { noL { ) take an oath or make an affirmation et

‘acknowled d to me that he is the‘general partner:of QAL *
wtnins L ¢ ek + and that he did slgn the Toregoln

av cap contribution r the purposes therein aeg
forth, all on thls i8th_ day of + 1996, B
[notary sgeall

Commissioned Hamat
Commiapion Humbeet

7~

Poreonally known to notary __  OR produced identificaticn

Typs of ldentitication producedi EL dmy&}_ Lj Iﬁ




