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Via Federal Express

Florida Secretary of State
Division of Corporations
409 East Gaines Street

Tallahassee, Florida 32399

Re:

- Covers Credit 1.td.

Dear Sir/Madam:

200 EAST LAS OLAS BOULEVARD
ForTt LAUDERDALE, FLORIDA #3301-22089

April 23, 1998

TELEPHONE (254) S22-2200
FACSIMILE {954) 522-8123

/037

email: lawfirm@brinkleymenermney.com.

MAILING ADDRESS:
POST OFFICE BOX S22

ForTt LAUDERDALE, FLORIDA 33302-0522
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Please find enclosed the following ongmal documents for filing with the Florida Secretary

of State:
1. Certificate of Limited Partnership of Covers Credit, Ltd.;
2. -Affidavit Regarding Capital Contribution of Limited Partners of Covgrs
Credit Corp.; and 74{ y /0797
— D
3. Certificate Designating Place of Business or Domicile for the Segviegnad

Process Within Florida, Naming Agent Upon Whom Process May Be SM@DW" %

Docume
Please also find enclosed a check payable to the Florida Department of State in amoumt:aﬁﬁ*?m
as your filing fee. Upon your receipt of the foregoing, please have these documents [filed,
office as soon as possible, and return a file-stamped copy of same to me, along wi

confirming the filing.
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Acknow.@é
W. P. VefiiygrC~




Florida Secretary of State
Division of Corporations
April 23, 1998
Page 2 '

If you have any questions or concerns regarding this matter, or should require any additional
information to process this filing, please feel free to contact me at (554) 522-2200, ext. 28.

Thank you for your attention to this matter.
Very truly yours,

BRINKLEY, McNERNEY, MORGAN,
SOLOMON & TATUM, LLP

Byd]é( A @U/tajf .

RLY ABBATE, Legal Assistant
to Christopher M. Trapani, Esquire

fka
Enclosures

GAWPFILES\KIMM\COVERS\L-SECSTAOL
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BRINELEY, MCNERNEY, MORGAN, SoLoMON & Tarum, LLP
ATTORMNEYS AT LAW
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CERTIFICATE OF LIMITED PARTNERSHIP =8 =
)
r,x':::? £
COVERS CREDIT, LTD. 2% 2
o 3

The undersigned General Partner(s) hereby make(s) and file(s) this Certificate of Limited
Partnership for COVERS CREDIT, LTD., hereinafter referred to as the Partnership.

L. Name of Partnership. The name of the Partnership is COVERS CREDIT, LTD.
2. Mailing Address. The mailing address of the Partnership shall be:

2649 Marion Drive
Fort Lauderdale, Florida 33316

or at such other place or places as the General Partner may, from time to time, determine.

3. _Registered Agent. The initial registered agent of the Partnership shall be GUNTHER
E. COVERS, whose address is:

2649 Marion Drive
Fort Lauderdale, Florida 33316

4, Name and Business ass of General Partner, The name and address of the General
Partner is:
Covers Credit Corp. «? 6{—7 - ‘30 f O ?
2649 Marion Drive

Fort Lauderdale, Florida 33316

3. Term. The Partnership and the limitation of liability of the Limited Partners shall
commence on the date on which this Certificate of Limited partnership is filed with the Flerida
Department of State. The Partnership shall continue until December 31, 2048, unless sooner
terminated as provided in the Agreement of Limited Partnership.

o

IN WITNESS WHEREOQF, the parties have hereunto set their hands and seals on the 2™
day of April, 1998.

GENERAL PARTNER
COVERS CREDIT CO

: A e
_Gunther Covers, President

ROERIE
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AFFIDAVIT REGARDING CAPITAL CONTRIBUTIONZS &
OF LIMITED PARTNERS OF = 3
COVERS CREDIT CORP. S
R
STATE OF FLORIDA ) :‘;’3 =
)ss: e
COUNTY OF BROWARD ) S

BEFORE ME, the undersigned authority, personally appeared, GUNTHER E. COVERS, as
President of COVERS CREDIT CORP., the General Partner of COVERS CREDIT LTD., who was
sworn and says the Limited Partners' capital contributions that are anticipated are as follows:

Limited Partners _ . Capital Contribution

Gunther E. Covers = =~ T 7$250,000.00

An estimated $1,000,000.00 of additional contributions are anticipated.

GENERAL PARTNER
COVERS CREDIT CO

_B _Y' - 2 .
Eun%ﬁer E. Covers, President

The foregoing instrument was acknowledged before me this 2" day of April, 1998, by
GUNTHER E. COVERS, President of COVERS CREDIT CORP.

[j/vho is personally known to me .
[ who has produced _{1. Oriver s L cense as identification

and who [did/did not] take an oath, and who acknowledged before me that he executed the same as
his free and voluntary act for the uses and purposes therein set forth.

A (Msaz,

NOTARY PUBLIC, State of Florida
Printed Name; L AN A’ESME

My commission expires:

KIMBERLY ABBATE

MY COMMISSION # CG 511651
< EXPIRES: Novamber 26, 1999

Sra Bonded Thiu Notary Public Undarwtiors

a3a74



CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT
UPON WHOM PROCESS MAY BE SERVED

COVERS CREDIT, LTD., a Florida limited partnership, desiring to organize under the laws
of the State of Florida, with its principal place of business as indicated in the foregoing G%ﬂjﬁc”%b of
Limited Partnership, State of Florida, has named GUNTHER E. COVERS, whose address 1is:

i':" g

2649 Marion Drive B =

Ft. Laoderdale, Florida 33316 . . S g
¢ v

as its agent to accept service of process within Florida, and as its Statutory Registered Agem

i“:_f"l

60 N 1d 92 3dVE

DGMENT A TANCE

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 relative to the proper and complete performance of my
duties.

DATE: ‘4/93/%

Registered Agent

STATE OF FLORIDA )
)ss:
COUNTY OF BROWARD ) NQ
The foregoing instrument was acknowledged before me this day of April, 1998, by
GUNTHER E. COVERS.

[] who is personally known to me ~
\J/ who has produced FU Onver's Licin ¢ g5 identification

and who [did/d{d notPtake an oath, and who acknowledged before me that he executed the same as
his free and voluntary act for the uses and purposes therein set forth.

Mﬂum

NOT,?zY PUBLYCY State of Florida
Printed Name: <LN\ 3 ATC,

KlMBEFlLY ABBATE
MY COMMISSION # CG 511651

EXPIRES: Novernber 26, 1859
“AExe"  Bondad Thiu Notary Public Underwritars

GAWPFILES\KIMYCOVERS\CERTIFLPAR



