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- FLORIDA DEPARTMENT OF STATE
~%: - “Sandra B. Mortham
Secretary of State

. January 12, 1998

CINDY HICKS
CORPORATE & CRIMINAL RESEARCH

TALLAHASSEE, FL.

SUBJECT: THE FLEMING LIMITED PARTNERSHIP
Ref. Number: W98000000680

We have received your document for THE FLEMING LIMITED PARTNERSHIP
and the authorization to debit your account in the amount of $87.50. However,
the document has not been filed and is being rsturned for the following:

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 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. - , :

Buck Kohr
Corporate Specialist Letter Number: 398A00001632
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

OF
THE FLEMING OF BROWARD, LIMITED PARTNERSHIP

1. THE FLEMING OF BROWARD, LIMITED PARTNERSHIP
(Name of Limited Partmership; must contain a suffix such as "Limited,"
: “Ltd.,” or "Limited Partnership")

2, Nations Bank Tower, Suite 2600, 100 SE 2™ Street. Miami, Florida 33131
(The Business Address of Limited Partnership)

3. JOSH N. BENNETT., Esquire
(Name of Registered Agent for Service of Process)

4. Nations Bank Tower, Suitg 2600, 100 SE 2™, Street., Miami, Florida 33131 o o B
(Florida Street Address for Registered Agent)

5, p(v;-\mp?rQ/V\N\-(? A B / JOSH N. BENNETT, Esquire

U "(Registered Agent must sign here to accept designation as Registered
Agent for Service of Process)

6. ¢/o: Nations Bank Tower, Suite 2600, 100 SE 2*, Street., Miami, Florida 33131
(The Mailing Address of Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is:
December 31, 2012

8. Name of General Partner Specific Address

Teresa Elliot Cass 3215 NW 10" Terrace; Ste. 205 _— :
Ft. Lauderdale, Florida 33309 -

SIGNED this 29" dayof 0 2Cember 1997

TERESA ELLIOT CASS )
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA )
:SS.:
COUNTY OF BROWARD )

BEFORE ME, the undersigned, constituting the sole General Pariner of THE FLEMING OF BROWARD

LIMITED ARTI%}E rhda, Limited Partnership, certifies as follows:
1. The amount of capital contributions to date of the Limited Partner is $490 00,
2. The total amount contributed and antlclpated to be contributed by the Limited Partner at this
time totals $490.00. i
Under penaities of perjury I declare that I have read the foregoing and that the facts alleged are true,
to the best of my knowledge and belief,

FURTHER AFFIANT SAYETH NOT

B V(AL

THE FOREGOING Affidavit was SWORN TO AND ACKNOWLEDGED before me thisa) 7 2L/ th
dayof _De&_ '~ 9 , 1997, by TERESA ELLIOT CASS, who is personally known to me,

and did not take an oath.
.. j/mm,

Ellen shemes  nom by PUBLIC,

SHAMES State of Florida at Large

by f&“;”:fsm # CC 603255
ovember 21, issi ires:
nond Thy 2000 My Commission Expires:

Un&mm@
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