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FLORIDA DEPARTMENT OF STATE o o

Sandra B. Mortham s S Ty
Secretary of State 3;‘{; =
December 16, 1997 A
A T R
P A ng-‘%
r{ﬁa - 4
CAPITAL CONNECTION _ s = g
f:\-n o L.
TALLAHASSEE, FL o
2o O
SUBJECT: HIS, LTD. A
Ref. Number: W97000027988
We have received your document for HIS, LTD. 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 limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.
PLEASE list the LATEST DATE OF DISSOLUTION in ltem 6 on the
CERTIFICATE.
|//ﬁ_SO, the SIGNATURE blocks throughout the document list the general pariner o
as "TCP, INC." Please correct this. s :‘ 4 _—
ALSO, we cannot accept "UNKNOWN" as the total anticipated contribution & [T
amount on the AFFIDAVIT. A definite money amount must be stated. The _. ©2
partnership wili be required to file a SUPPLEMENTAL AFFIDAVIT when the < i
actual contribution amoun exceeds this amount. N = < T
rﬁff?;.lo’ m _
Please retum your document, along with a copy of this letter, within 60 q%y%;gr N,
your filing will be considered abandoned. R = -

Iif you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist @ Letter Number: 197A00059000

s ‘

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




| NAME OF LIMITED PARTNERSHIP. The name of the Limited Partnership is AIGHDEN
ISLAND. SHOPPES, 12D - ;

1 OFFICE FOR MAINTENANCE OF BUSINESS RECORDS. The address of the office
at which the records of the Limited Partnership will be kept, as required by Section 620. 106 of the
Florida Statues, is 735 Colorado Avenue, Suite 6, Stuart, Florida 34994,

3 AGENT FOR SERVICE OF PROCESS. The name and address of the Limited

Partnership’s agent for service of process in Florida is RANDY HAISFIELD, 735 Colorado
Avenue, Suite 6, Stuart, Florida 34994.

4. GENERAL PARTNERS. The name and business address of the General Partner in the

Limited Partnership if© . -~ ,-a Florida corporation, 735 Colorado Avenue, Suite 6, Stuart,
Florida 34994, SF FLORIDA PROPERTIES, INC. 05 307
eq 7060

5° ADDRESS OF PARTNERSHIP. The mailing address of the Limited Partnership is 735 .
Colorado Avenue, Suite 6, Stuart, Florida 34994,

. 6. DATE OF DISSOLUTION. The latest date in which the Limited Partnership is to dissolve  ~ __
is __ Decamber 15, 2028 S o o : -

7 BFFECTIVE DATE. This certificate will become effective, and the Limited Partnership
will be formed, upon filing with the Secretary of State.

Dated this {220 S day of December, 1997, at Stuart, Florida.

General Partner: * gp" L ORIDA PROPERTIES, 'INC.

By: ,EJ“}

Randy Hésfield, Sresident




ACCEPTANCE OF AGENT FOR SERVICE OF PROCESS
Having been named to accept service of process for the above-stated Limited Partnership, BIICHINGN
TSI AND SHOEEFS; LD, 1 hereby agree to.act in that.capacity and I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties.

Dated this _/2.t% day of December, 1997.




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

The undersigned, who is the President of
partner of | HUICHINSON ISLAND SHOFEES, 1ID. declares that the capital contnbutlons of all the Limited
Partners in the Partnershxp are as follows: ™ :

Name of Limited Pa r

SE: FLQ—,RI

PROPERTIES, LMNC.
lorida corporation, the sole general

S
/\m"}

RANDY HAISFIELD $500.00 %ng %

TAMARA HAISFIELD $500.00 R o
LISA HAISFIELD $500.00 e
MARC HAISFIELD $500.00 ’ i

No additional limited partner contributions are presently
anticipated.

2 - B - b

1 — e e . e

Dated this __day of December, 1997, at Stuart, Florida.

General Partner: SE FLORIDA PROPERTIES, INC.

Randy}fﬁisﬁeld,ﬁresidé,nt

STATE OF FLORIDA
COUNTY OF MARTIN

The foregoing instrument was acknowledged before me this :’Lw"day of /(Q,Q-tﬁ , 1997, by
RANDY HAISFIELD, who_is personally known to me or who has produced (type of 1dent1ﬁcat1on)

. and who did/did not take an oath B ’ -
M/‘l M@m L o

(SEAL/STAMP) s NOTARY PUBLIC
4\\ P o o =L ”19941 Print name of Notary Public:
£ % o Exﬂkr.a DE‘-—- '2 2001 Commission Expiration Date: L

3 oNb ING.
?'?OF ?f ATLANTIC aoﬂmNG CO., Commission Number;

Y Py, KACY P DEL BENE
& 6¢ COMMWISSION # CC 699941
EXPIRES DEC 2, 2001

%F 5 BONDE THRU
or eS® ATLANTIC BONDING CO., INC

E




