g, - A97000002 2¢6

GDMPAIIY

ACCOUNT NO. : 072100000032

REFERENCE : 572606  128504A
_ Siari= 33571[322 —
AUTHORIZATION : ~10/31 /970105 1—012
spkS 2 OO kD25 00
COST LIMIT : $ PREPAID , &
___________________________________________________________ S
S 5E
ORDER DATE : October 21, 1997 2 2=
g A
. ozt
ORDER TIME 1:55 PM ~ g
=<
ORDER NO. 572606-005 2 ERC
, S £9
CUSTOMER NO: 1285044 . n BE
CUSTOMER: Warren R. Trazenfeld, Esqg 5
WARREN R. TRAZENFELD, P.A. N n
20N0DZSRs D2 ——
First Union Financial Cneter ig*;i.gf“amg:i;_un y
200 8. Biscayne Boulevard, Sui . a2 "'Jggﬁaé
Miami, FL 33131-2310
DOMESTIC FILING .
u. TAX -
FILIHE oo 5-1()5
e P Iy
NAME : DANCE SPORT AMERICA, L.P. . AGERY FEE w2t
. oo o ————
IS ,“~,wmuj£§ﬁzz§£l.vw
H, BERK
ARTICLES OF INCORPORATION it
XX

CERTIFICATE OF LIMITED PARTNERSH

PLEASE RETURN THE FOLLOWING AS PROOF Qf

CERTIFIED COPY -
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

XX

Daniel W Leggett
EXAMINER’S INITIALS:




W, o4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
Secretary of State %; -

October 21, 1997

DANIEL LEGGETT
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: DANCE SPORT AMERICA, L.P.
Ref. Number: W97000024000

O ot £
| F3iA]
3 %
We have received your document for DANCE SPORT AMERICA, L.P. and :, %’%—n
check(s) totaling $525.00. However, your check(s) and document are being — <]
returned for the following: - - 2 oA
Florida does not accept "L.P." as a suffix for a Florida limited partnership. Please @ ?_;’.%
use LTD., LIMITED, or LIMITED PARTNERSHIP. A “gﬁ
=
ALSO, THE Registered Agent -- Warren P. Trazenfeld, Esq. -- MUST SIGN a @
statement accepting his appointment.

ALSO, PLEASE clarify the wording on the AFFIDAVIT. We understand that there
is a total of $75,000.00 contributed by the limited partners to date. But then the

AFFIDAVIT says that the "ANTICIPATED AMOUNT TO BE CONTRIBUTED" is
$75,000.00.

Is this an ADDITIONAL ANTICIPATED AMOUNT??? Or is this the
TOTAL ANTICIPATED AMOUNT? That is, does it include the $75,000.09:
already contributed??? =

~~f
SO =
ALSO, the $525.00 amount is insufficient. There is a required $35.00 R.A. feedn o
addition ot the filing fee. Assuming

that the total anticipated limited partrigr .n-: ;;?
contrbutions are $75,000.00, the TOTAL AMOUNT required would be $560.00; = =

= 2n
Please return your document, along with a copy of this letter, within 60 da g’

ysors X
your filing will be considered abandoned. 25 - %?
If you have any questions conceming the filing of your document, pleasé% ca?i7
(850) 487-6914.

Buck Kohr

Corporate Specialist Letter Number: 097A00051382

=
PR 5 {:}
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida:?;2314§3



FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

October 28, 1997

DANIEL LEGGETT
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: DANCE SPORT AMERICA, L.P.
Ref. Number: W37000024000

We have received your decument for DANCE SPORT AMERICA, L.P. and your
check(s) totaling $525.00. 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.

Section 620.108, Florida Statutes, requires the affidavit include the amount of

capital contributions of the limited partners and the amount anticipated to be
contributed.

The total amount due is $560.00.

Please retum 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) 487-8967. o ' '

Kenny Manning

Corporate Specialist Letter Number: 787A00052234

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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We, the undersigned, pursuant to the ©provisions of

Section 620.108 of the Florida Statutes, do hereby certify and swear
to the following of this Certificate of Limited Partnership:

1. NAME.

The name of the Limited Partnership is:

% Dance Sport America, Ltd.
2.

OFFICE ADDRESS AND REGISTERED AGENT.
The office address and the name and address of the agent

Statutes,

for service of process required by Section 620.105,
are: :

Florida
Warren R. Trazenfeld, Esdg.

200 S. Biscayne Blvd.
Suite 1870

Miami, Florida 33131
i

the Limited Partnership are:

The name and business address of each General Partner of -

P01y
American Ballroom Company,
1077 Ponce de Leon Blvd

Inc.,
Miami, Florida 33134
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MAILING ADDRESS. = ]
The mailing address for the Limited Partnership is:_, B2
. = E%w
Dance Sport America, Ltd. 77 [= farkond
P.0O. Box 453605 . A
Miami, Florida 33245-3605 ot z
5. TERM.
The latest date upon which the Limited Partnership is to
dissolve is November 31, 2047.

IN WITNESS WHEREOF,

the undersigned have executed this
74
Certificate of Limited Partnership this /3 day of Octcber, 1997.

GENERAL PARTNERS:

American Ballroom Company,
Florida Corporation

a
By: %/

2~ Jchn

Kimmins, President
1
STATE OF FLORIDA ')

} 8S8:
COUNTY OF DADE )

il

BEFORE ME personally appeared John Kimmins, known to me to
be president of American Ballroom Company, a Florida Corporation,
General Partner of Dance Sport America, Ltd., "and known to me to be
the person who executed the same, and he acknowledged before me that
said instrument is his act and deed and that he executed the same
for the purposes therein expressed.

WITNESS my hand and official seal this /5/Kday of October, 1997.

s s s

Notary Public

State of Florida at Large

R R RS
P Cynihia Chi ¢
$ 8 smithia Chin
3
o R =

2 <
© Notary Public, State of Florida %
S Commis§ionNo. CC 591361 5
% “oen” My Commission Exp, 10/07/2000 &
:' 1-800-3-NOTARY - £ . N Servi i
?r:'-"((‘(((‘[(((((((((((((;(((3?(!3 P
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STATE OF FLORIDA

COUNTY OF DADE

]

‘ V.o
The foregoing instrument was acknowledged before me this /C§

day of October, 1997, by John Kimmins, who is personally known to me
or has produced

, No.

, as
identification and who did (did not) take an oath.

My commission expires:

£ I SR AR AR 3
D, Cynthia Chin <
) : : Notary Public, State of Florida f
*h & Commission No, CC 591361 &
$ Pepepdt <
K or R <
<
1

My Commission Exp, 10/07/2000

% -890-3NOTARY - Fia, Notary Service & Bonding Co.
UL L OO OO LR Ep 100

NOTARY PUBLIC:
i L
(Sighature of Notary Public)

Cf;uCﬂk»; Cf;au)

(Printed Name of Notary Publiéﬂ
(&)
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Dance Sport America, Ltd.

AFFIDAVIT

VIENREN

i

719 40 ROIGINO
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CAPITAL CONTRIBUTIONS
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STATE OF FLORIDA

SHOLLY

4
COUNTY OF DADE

BEFORE ME, the undersigned authority, personally appeared
John Kimmins, who being first duly sworn depose and declare that the
amount of capital contributions of the Limited Partners at this time

is seventy Five Thousand ($75,000.00) Dollars, and the total

amount to be contributed by the Limited Partners is Seventy Five
Thousand ($75,000.00) Dollars.

FURTHER AFFIANT SAYETH NAUGHT.

Signed, sealed and delivered

in the pr:sence of: | A,égz;// E :

JoH Kimmins
{Signature of Witness)

(3#&05 Boegas

(Printed Name of Witness)

(Sighature of Witness)
RBaavel Mepelman

(Printed Name of Witness)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
FURSUANT TO THE PROVISIONS OF SECTION 620.192, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED PARTNERSHIP, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE

The name of the limited partnership is: Dance Sport America,

OF FLORIDA.
Ltd.

1.
2. The name and address of the registered agent and office 1is:
— Warren R. Trazenfeld, Esdg, S
o 22
(Name) o 98
o =M
. . Ny Do
7 —_ ﬂi;ﬁ
{P.0. Box or Mail Drop Box NOT Acceptable) P
> Il
’ 2 — iz 5
T He
(City/State/Zip) 7
=
m h;
21

designated in this certificate, I hereby accept the appointment as
i £y, I further

registered agent and agree to act in this capacity
agree to comply with the provisions of all statutes relating to the

proper and complete performance cof my duties, and I am familiar
with amd accept the obligations of my position as registered agent.
Odpee 2\\ 8

(Signature) | (Date)

STATE CF FLORIDA
B5S:
before me this ZAA{’L

COUNTY OF DADE
diwho is personally
No.

The foregoing instrument was acknowledged
1997, by Warren R. Trazenfeld,
14

has produced
, as identification and who did [did not] take an

Having been named as registered agent and to accept service
process for the above stated limited partnership at the place

day of October,

known to mel ]
oath.
j
Notarerublic, Sta£é of Florida
MoneaT9®  CRISTINA N. MENOCAL

My Commission expires:

T
SFFICIAL NOTARY SEA
MENOCAL
CRISTINA N MENOCE o oA

TE
NOTARY PUBLIC STA

(0. CCE51945
COMMISSION N A 122000

MY COMMISSION EXP.

ABCiarireg




