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RESUBMIT

Please giv.
€ original
submission date as file date.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 8, 1997 gfﬁ w
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SUBJECT: STEELER |, LTD. o W
Ref. Number: W97000027339 =0 <
}1 N

We have received your document for STEELER I, LTD. and check(s) totaling
$140.00. However your check(s) and document are being retumed for the :
following: _—

The REGISTERED AGENT -- J. Walter McCrory -- MUST SIGN a statement
accepting his designation. _ _

ALSQO, the only documents we require for filing are the CERTIFICATE OF
LIMITED PARTNERSHIP and the AFFIDAVIT OF CAPITAL CONTRIBUTIONS.

We do NOT require the filing of the AGREEMENT DOCUMENT. Unless there is
some special reason why this partnership needs to have its AGREEMENT made
%On(}%uhﬁrE l\?'lt public record, please do NOT RETURN the AGREEMENT o

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

If you have any questions concernlng the ﬁ]mg of your document please call
{(850) 487-6914.

Buck Kohr )
Corporate Specialist ' Letter Number: 997A00057760 '




CERTIFICATE OF LIMITED PARTNERSHIP
OF

STEELER I, 'LTD.

The Partners, being duly sworn, do hereby certify that the
following is their Limited Partnership Certificate.

The name of the Limited Partnership is Steeler I, Litd.

(a)

- (b) The registered office is 1512 E. Broward Blvd., Suite
200, Fort Lauderdale, FL 33301. The name and address of the
agent for service of process is J. Walter McCrory, 1512 E.
Broward Blvd., Suite 200, Fort Lauderdale, FL 33301.

(c) The nane and business address of the sole;ﬂGeneral
Partner is: =T W
i~
Steeler Management, Inc. 2 =

1512 E. Broward Blvd., Suite 200 xf%% N

Fort lLauderdale, FL 33301 : PQ?UUUWY&P@; - =

S g M

{(d) The mailing address for the Limited Partnersh;p 'siﬁ o
8o

Suite 200 , : EEi o

1512 E. Broward Blvd.,
Fort Lauderdale, FEL.33301

(e) The Limited Partnership shall continue for twenty (20)
years from the date of formation, or the earlier occurrence of an
act or events specified in the Limited Partnership Agreement as

one effecting dissolution.

IN WITNESS .. WHEREQF, Partner h executed this
i 5 5 day of iaitégzéLm_yﬂ ,

Certificate, under oath, this

1997 .

GENERAL PARTNER:




STATE OF FLORIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this é " day of ML/
19927, before me, an officer duly authorized .in the State and
County aforesald to take . owledgements, 1 appeared
Henry J. Langsenkanp, III,@:’J._SI personally known to—me_gwho
has produced =8
identification.
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STATE OF FLORIDA P
COUNTY OF BROWARD

I HEREEBY CERTIFY that on this 5 Aday of D%W ,

199777 before me, an officer duly authorized in the State and
County aforesaid to take .

Kurt J. Langsenkamp, IT
has - produced
identification.
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ARY PUBLIC

MY COMMISSION EXPIRES:




AFPFIDAVIT OF CAPITAIL CONTRIBUTION

OF THE LIMITED PARTNERS OF

STEELER I, LTD.

; being duly deposed, hereby swears to the

The undersigned Affiant
following:
1. This Affidavit is being filed pursuant to Florida
"  Statutes, Section 620.108, in connection with the formation of a
Limited Partnership under the name Steeler I, Ltd.
Pursuant to the Florida Revised Uniform Limited
Partnership Act (1986), a Certificate of Limited Partnership of

' 2..
Steeler I, Ltd. has been submitted for filing with the Secretary

of the State simultanecusly with this affidavit.
The General Partner of the Limited Partnership is

3.
Steeler Management, Inc., a Florida corporation.
4. It is anticipated that the Limited Partners will —
contribute $990 to the capital of the Limited Partnership. =~
T30
GENERAL PARTNER: =

Steeler Management,

Inc., i,
: ] ST
a Florida corporation M.

By:_
Signature - Title

COUNTY OF BROWARD

The forego
~ day of -juaghmka , 19977, by
( who is personally known to me or ( ) who produced
identification.

STATE OF FLORIDA
ing instrument was acknowledged before me this




CERTIFICATE DESIGNATING PLACE OF BUSINESS,

DOMICILE FOQR THE SERVICE OF PROCESS WITHIN
NAMING AGENT UPCON WHOM PROCESS MAY BE SERVED

FLORIDA,
Florida Statutes, the

In compliance with Section 48.081,

First, that Steeler I, Ltd., desiring to organize or gqualify
under the laws of the State of Florida, with its principal place
of business at City of Fort Lauderdale, State of Florida, has
named J. Walter McCrory, located at 1512 E. Broward Boulevard,
Suite 200, Fort Lauderdale, Florida 33301 as its agent to accept
service of process within Fleorida.

following is submitted:

Steeler I, Ltd.

BY: Steeler Management,
a Florida corporation,

Generagl Partner

Inc.
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,fﬂggry J. Langsenkamp, T
President

ik

=

n/ Z/47 o

DATE:
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Having been named to accept service of process for the above
stated limited partnership, at the_ place designated in this
Certificate, I hereby agree to act in this capacity, and I
further agree to comply with the provisions of all statutes
reiative to the proper and complete performance of my duties.

T

//’(%ZﬁékfaﬁLTh
afW\ALT]tR McCRORY //
4 2—-/ 7 7

DATE:




