August 8, 1997

Florida Dept. of State
Division of Corporations
P.O Box 6327
Tallahassee, Fl. 32314

To Whom it May Concern;

2352 N.E. 197 Street
N. Miami Beach, F1. 33180
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Enclosed are documents to register The Marketeers, Limited Partnership.

Also enclosed is a check in the amount of $140.00 to cover the filing fee

and designation of registered agent as well as a certified copy. The

contact person is myself Maria Wolf and I can be reached during the day at

(305) 430-1304. My home address is 2352 N.E. 197 Street. N. Miami Beach,

Fl. 33180,

Sincerely ,

Mosa, @o%%
Mana Wolf
Treasurer
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 25, 1997

MARIA WOLF
2352 N.E. 197 STREET
NORTH MIAMI BEACH, FL 33180

SUBJECT: THE MARKETEERS, LIMITED PARTNERSHIP
Ref. Number: W97000019573

We have received your document for THE MARKETEERS, LIMITED

PARTNERSHIP and your check(s) totaling $140.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all approptiate places. One or more words may
be added to make the name distinguishable from the one presently on file.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as

required by Florida Statutes.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline .
Document Specialist Letter Number: 697A00042663

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 29214
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 11, 1997

THE MARKETEERS INVESTMENT GROUP, LIMITED PARTNERSHIP

2352 N.E. 197 STREET
NORTH MIAMI BEACH, FL. 33180

We have received your document for THE MARKETEERS INVESTMENT

GROUP, LIMITED PARTNERSHIP and your check(s) totaling $140.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):
You failed to make the correction(s) requested in our previous letter.

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

Section 620.108, Florida Statutes, requires the certificate inciude the latest date
upon which the partnership is to dissolve.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6029. :

Tammi Cline
Document Specialist Letter Number: 697A00045241

™vician of Cornorations - PO BOX 8327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

September 17, 1997

THE MARKETEERS INVESTMENT GROUP, LIMITED PARTNERSHIP

2352 N.E. 197 STREET
NORTH MIAMI BEACH, FL 33180

We have received your document for THE MARKETEERS INVESTMENT

GROUP, LIMITED PARTNERSHIP and your check(s) totaling $140.00. However,
the enclosed document has not been filed and is being returned for the following

correction(s):
You failed to make the correction(s) requested in our previous letter.

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

Section 620.108, Florida Statutes, requires the certificate include the latest date
upon which the parinership is to dissolve.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 697A00045241

DNivision of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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‘ CERTIFICATE OF LIMITED PARTNERSHIP
A
@_ s U P 4 ST
-’WRQ,¥NGJ\LQ*QEXE) Lgs@mﬂFweﬁl'~‘«ruvffx )i
fix such as "Limited”, ”Ltd. or "Limited Paénem}np“) g P

(Name of Limited Partnership; must contain a

, 2352 NEH) Sr Nrhan Ao, Fe
R Y B9

Business address of Linmed Fax

5. _Mavio. Woils
(Name of Registered Agent for Service of Proccss)
. 2352 NE 19T 228 N. Miami Be ach, FL 33120

(Florida street address for Registered Agent)

s Moxia \)\Bow\
(Registered Agent must sign here to aoce@?demgnatwn as Registered Agent for Service of Process)

e Limited V'armersiip)

7. The latest date upon which the Limited Partnership is to be dissolved is: !2 *w

Street address:

8. Name&}\o%%eneral artner(s):
MARC INBE 14341 BEDFORD CT
JOANNE MARRAZZO 6201 SW 32 ST " @
L4
T MARTA WOLF 2302 NE 197 ST ~ I
DEE PARSONS 10660 NW 21 ST 2 =8
— DARLENE-CROWE +132— NP6 ST e
ADEL FULLILOVE 3910 NW 79 WAY o FBm
ELAINE FLEIN .. _DBDC MEEINGEYi %R 22
MARYANN HENKIN 7900 NW 38 CT = Igc
PATTY JANKOWSKI ] 25612 BACCARAT DR ) %‘m‘“
TERRE NETH 7410 N OAKMONT DR ==
Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the g""’
contents thereof and that the facts stated herein are true and correct,
19 q\j

Signedthis _\D ____ dayof ~\u\\{ ,

Si ofakﬁj:;my
’ é eral Partner
O\R&\C\m& A:&;" -

&
A Il DM

alPartner
7 W - \/‘J(‘MCAJ_ /%M)Efr&er

*General Partner /

Lot povapt - 33, 9o



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

MARILYN SPODCFORA

Street address:

15177 WE & AVE

RINA WALTERS

9240 SW 53 ST

BARBARA WEBSTER

3201 5w 122 CT

GLORIA BERGER

1961 NW 180 WAY

0€:€ Hd 9~ 130L6
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General Partner

-

General Par{nér

General Partoer
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General Partner

General Partner

General Partner

General Partner

General Partner

General Partner

General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of ,ﬁ'\ e \“‘\ QX \LQA\'&Q‘( 5

lnvestment Gvoue
a Florida Limited Partnership, certify:

IO, oo

The amount of capital contributions to date of the limited partners is $

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

totals§ ) L L9 o2

, 1991

._\U\\\Jl

Signed this 5 day of

FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

Lihoge” e
[/ Generfl

General gfm%lé%@ R%g&i&, \b&)‘s\H

General Partne%
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