£ . -

v
»

417 E. Virginia Street, Suite'1 « Tallahassee, Florida 32302
{850) 224-8870 + 1-800-342-8062 -+ Fax (850)222-1222

s o B17000002 209

Sanish CaRs Limited
trershie

& 1A%
fiLiNg YR,
R. AGENT FEL AT Y
0. Lowy (), 25

OTAL oo P 257

B BRME e e e
SALARLE G4

ELINT

s YT S TR

Requested byDﬂ_/ J G ( ZQ

Name Date ‘

Walk-In Will Pick Up

L=

-

-
Art of Inc. File . Zan
o b 7521
LTD Partnership File = o
. ' B, =3
Foreign Corp. File N
T ok
L.C. File 225
z 27
Fictitious Name File = %ﬁ_‘%
Trade/Service Mark = %?"n
Merger File___ %;3 -
Art. of Amend. File
=y
_ RA Resignation = w
L ~
Dissolution / Withdrawal____ £ & U
- — Imn
Annual Report / Reinstatement =7 ==~ 3 ~
o~ ™ :
Cert. Copy 5 —
) ' S = o<
Photo Copy 3= oy N
= o
N

Certificate of Status -

Certificate of Fictitious Name

Corp Record Search
Officer Search : B

Fictitious Search N

Fictitious Owner Search

Vehicle Search L

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier, _ ) _




FLORIDA DEPAR

ARTMENT OF STATE
Sandra B. Mortham

Secretary of State’
October 10, 1997

CAPITAL CONNECTION
TALLAHASSEE, FL

SUBJECT: SPANISH OAKS LIMITED PARTNERSHIP
Ref. Number: W97000023274

We have received your document for SPANISH OAKS LIMITED PARTNERSHIP
and check(s) totaling $148.75. However, your check(s) and document are being
returned for the following:
must also specify

In addition to specifying the limited pariner contributions to date, the AFFIDAVIT
the TOTAL ANTICIPATED LIMITED PARTNER
CONTRIBUTION AMOUNTS. If no contributions beyond the initial $7,500.00 are
anticiapted, ou could just add "NO ADDITIONAL LIMITED PARTNER
CONTRIBUTIONS ARE ANTICIPATED."

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 concerning the filing of your document, please call
(850) 487-6914. : . o '
Buck Kohr

Corporate Specialist

Letter Number: 297A00049920

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 ,
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CERTIFICATE OF LIMITED PARTNERSHIP OF
Spanish Oaks Limited Partnership

1) Name: Spanish Oaks Limited Partnership

2) Business address of Limited Partnership: 2801 NW 23rd Blvd., #D32, Gainesville,

FL 32605 <=
Zwn
3) Registered Agent shall be: Mare Schnoll of A %%
Q  ET
4) 2801 NW 2 lvd., #D32, Gainesville, FL 32605 L5 ?ﬂ?‘wg
B oo
= 23
3 n e " - . - . . o
5) Accéptance of Designation of Registered Agent by Resident Agent % %ﬁ
R
L
6) Mailing Address of Limited Partnership: 2801 NW 23rd Blvd., #D32, Gainesville,/ L %
32605 ' N
7) The latest date upon which the Limited Partnership is to be dissolved is October 1, £04g .
- eGP
8) Name of General Partners: i - gg -
L2 § = 22
U@’%%anish Oaks, Inc., 2801 NW 23rd Blvd., #D32, Gainesville, FL 32605—= 5}1:%-—_5
o1 e h o z 25
Signed this , 1997 ) = %ﬁ—
. —_— B
Signature o 5: < %’r-;;
-
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Marc Schnoll for the Board of Directors
of Spanish Oaks, Imc.




Affidavit of Capital Contributions
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The undersigned constituting all the general partners of Spanish Oaks Limited % "éﬁ -
Partnership, a Florida Limited Partnership, certify: . ’;%@
2 [ ot
The amount of capital contributions to date of the limited partners is $7,500. -
No additional limited partmer contributions are anticipated. Z‘- %“.3&
Further the Affiant Sayeth Not. 2 T
- ﬁf“
© %

Under penalties of perjury,[ declare that we have read the foregoing and know the contents
thereoWWted herein are true and correct.

Marc Schnoll for Spanish Oaks, Inc.
This 25 dayot Tt 1997
ACKNOWLEDGEMENT

STATE OF FLORIDA

COUNTY OF ALACHUA _ ) o )

I certify that on this day before me (T =upGianlBoae.., an officer duly authorized in the state
and county aforenamed to take acknowledgments, personally appeared Marc Schnoll who is
known to me to be or have been proved to my satisfaction to be, the person described in and who
executed the foregoing instrument as Spanish Oaks, Inc., a corporation organized under the
laws of Florida. He acknowledged before me that he executed the foregoing instrument as such
officer in the name of and on behalf of said corporation andhe also affixed thereto the official seal of
said corporation.

Sign Name o Nt Méllaiy-Evan Weber
va
o Comin, gty B S
- —— —_— B . OV i 4z
Print Name _ - Donded Thru: Omg'é‘of)’};géagy Service
Notary Public, State of Florida. My Commission Expires: 0121




