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Sandra B. Mortham
Secretary of State

April 21, 1998

85(8;ORAH SCHRODER
TALLAHASSEE, FL 32301

SUBJECT: MEM, LTD.
Ref. Number: W98000008896

We have received your document for MRM, LTD. and your check(s) totaling
$1837.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 620.108, Florida Statutes, requires that limited partnership certificates
include the mailing address in addition to the principal place of business address.
Please correct your document accordingly. If the mailing address and principal
place of business are one and the same, please be sure this is clearly reflected
in your document. :

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 conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing , .
Corporate Specialist Letter Number: 998A00021443

Division of Corporations - P.C. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP
MRM, LTD.

In accordance with Florida Statute Section 620.108, this

Certificate of Limited Partnership shall be filed with the

Department of State of Florida, setting forth the following:

1. Name. The name of this limited Partnership shall be "MRM,

Ltd."

2. Registered Agent and Address. The office and the name of

the agent for service of process required to be maintained is as

focllows:

Dennis R. Marcotte

442 West Kennedy Boulevard
Suite 200

-t (7.1
> o
Tampa, Florida 33606 ?:EE
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3. General Partner. The name and business addresSiof the— :

G N T
general partner is: o m
o =2 O

Del F. Marcotte & Associates, Inc. ot po

442 West Kennedy Boulevard DR -

Suite 200 }
Tampa, Florida 33606

v
02 2

4. Mailing address and Principal office address. The principal office
address of the limited partnership is: 442 West-Kennedy Boulevard, Suite 200, ..
Tampa, Florida 33606, and the mailing address of the limited partnership is:
Post Office Box 10493, Tampa, Florida 33679.

5. Termination Date. The latest date upcn which the limited

partnership is to dissolve is December 31, 2048.

TTE & ASSOCIATES, INC.

Dennis R. Marcotte, President

DEL F.

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this¢9cﬁ\\
of April, 1998, by Dennis R. Marcotte, as President of Del F.
Marcotte & Associates, Inc., who is personally known to me or who

has produced ™ as identification.

::t::>$u&;n3\ ‘maﬁls%bﬁxnh
Print Name™~. ¢ Y\~nCon \HQR,QELN%L(

"NOTARY PUBLIC"

My Commission Expires:

Decborah Lee Baker
Notary Public, State i
YHT. EXRIFRS JUN N
No. CC641663
Baonded Thru: Official Notary Service
1-{800) 723-0121




CERTIFICATE OF ACCEPTANCE

Having been named to accept service of process for the above

stated 1limited partnership, at the place designated in its
Certificate of Limited Partnership, I hereby agree toc act in such

capacity, and I am familiar with and accept, the obligations

provided for in Section 620.182(2), Fleorida Statutes.

Signature Wz/ M o

Dennis R. Marcotte
Registered Agent

Date 4‘ A ’7 ?
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STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, THE UNDERSIGNED AUTHORITY, perscnally appeared
DENNIS R. MARCOTTE, as President of DEL F. MARCOTTE & ASSOCIATES,
INC., a Florida corporation, known to me to be the general partner
of MRM, LTD., a Florida limited partnership, who, before me first
duly sworn, declares as follows:

1. The amount of capital initially contributed to the
Partnership by the limited partners is $1,980.00.

t
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2. The limited partners presently anticipate coﬁi%?bﬁ%ing
== =
additional funds to the Partnership; and the totoagjaﬁ%uﬂﬂ;
i
contributed and anticipated to be contributed is $5,000?@§b.00.;ﬂ
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DEL F. OTTE & ASSOCIATEY, INC.
=S s

By: ;fégiiég%%hh“fg_

Dennis R. Marcotte, President

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this QQKV\
of April, 1998, by Dennis R. Marcotte, as President of Del F.
Marcotte & Associates, Inc., a Florida corporation, who is

personally known to me or who have produced \{)\{%

as identification.
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Print Nameﬁi\ﬁe\abﬁcﬁ%\nig,%:Lbﬁb(,

"NOTARY PUBLICY

My Commission Expires:

Deborah Lec Baker
NatarePubiio- State of Forida—
My Corvimn, Expires Jun 20, 2001

No. CC 63

Bonded Thru: Official Notary Service
1-(800) 723-0121
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