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FLORIDA DEPARTMENT OF STATE o
Sandra B. Mortham
Secretary of State

April 27, 1998

WILLIAM MARVIN
1074- 6TH AVENUE NORTH
NAPLES, FL 34102

SUBJECT: MARVIN INVESTMENT, LTD.
Ref. Number: W98000008346

We have received your document for MARVIN INVESTMENT, LTD. and your
check(s) totaling $285.00. However, the document has not been filed and is
being retained in this office for the following:

We received two applications for the same name cne as a Limited Liability
Company and the other a Limited Partnership. We need to know which
application you want filed.,

If you have any questions concerning the filing of your document, please call
(850) 487-6020. - }

Tammi Cline
Document Specialist Letter Number: 798A00022691
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Division 6f Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

L. MagviN_TIWESTMENT, ATD.
(Name of Limited Partnership; must coniain a suffix such as “Limited,” “Ltd.”, or “Limited Partnership™)
2 1074~ a7 Ave N Nogles FL 34102
(Business address of Limited Parinership)
5. _Witham Marvin
(Name of Registered Agent for Service of Process)
4. 1074~ (cth Ave N.  Naples, Fl. S41bo-
(Florida street address for registered Agent) ! -
B =
5. WM ”idﬁv’m = g-g
(Registered Agent must sign here to accept designation as registered Agent for Semce of ProcesIS g'_;.'i__q
6 1074~ (oth Ave N. Naples, FL3Yip2 = 288
(Mailing Address of the Limited Partnership) . ‘:;52
< B3
g 2n
7. The latest date upon which the Limited Partnership is to be dissolved is: b
3. Name(s) of general partner(s):

Street address:

079 =teth Ave N.
P93~ 25157 Noples  FL 34102

——

Under penalties of perjury I (we) declare that I (we) have read the foregoing and know the contents thereof and that the
Sacts stated herein are true and correct.

Signed this __| j]ﬁ“ day of 'A{’)Fﬂ .19 qg |
Signature of all general partners:
MML&JMM&M on
Geperal Pariner General Partner
throinn Vi IOJ\ Vo ) _ _
General Partner KigG 5 WA O O_?Um" General Partner
General Partner  General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTION
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of Marvin Lnvestment Lid- e -

A Florida Limited Partnership, certify;

The amount of capital contributions to date of the limited partmeris: $_£900~

=
S Zn
- = =9
"The total amount contributed and anticipated to be contributed by the limited partners at this time $ %g'q
oo e g?{F
totals § %OO' - . _:ocsré’
= E7
=in
‘::' ﬁ?—.“:
. &l S
signeamis 1T dayor /Acpr U 1098 o =

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we} have read the foregoing and know the contents thereof and that
the facts stated herein are true and correct,

General Partn: General Partner

Wil VYA a2V
General Partner /U,g(/awqu W) General Partner

General Partner ) " General Pariner




