LAW OFFICE OF

TELEPHONE: (305) 854-3993
FAX: (305)854-7204

May 15, 1998 : _ -
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Florida Department of State #I765.00 **ﬁg NEE
Division of Corporations

P.0O. Box 6327
Tallahassee, F1 32314

Re: OQur client: The Llanes Family Limited Partnerhsip

Gentlemen:

---[
Attached please find the Certificate of Limited Partnership%§%3TE§
LLANES FAMILY LIMITED PARTNERSHIP and the Affidavit of Gapat
Contributions along with our check for $1,785.00 to cover—wt

Filing fee and the desqignation of the reg1stered agent. EQE; ~ ;2
If any additional information, monies and/or documanuatrf@ % g
required please call this office collect to expedite this _35;
We have ehnclosed a self address enveliope For your conven1egg§ o
o)
Your anficipated cooperation is most appreciated.
Sincerngly
ARm . Perez, Esqg. C%tg /ﬂéQZ?§7
AAP/aa

Encliosure

cc: Franklin 8. Llanes Name __Jéfj‘f;"ﬂ’
' Availabyity
et




Sandra B. Mortham
Secretary of State

June 1, 1998

ARMANDO A. PEREZ

1933 S.W. 27TH AVENUE, 2ND FLOOR
MIAMI, FL 33145

SUBJECT: THE LLANES FAMILY LIMITED PARTNERSHIP
Ref. Number: W98000012375

YOO “J3SSYHY 11V L
J1VLS 40 AYVLIFHI3S

We have received your document for THE LLANES FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $1785.00. 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 parthership 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.

The designation of the registered agent must be at a Florida street address.

Section 620.108, Florida Statutes, requires the certificate include the names and
street addresses of the general partners.

Section 620.108, Florida Statutes, requires the certificate include the latest date
upon which the partnership is to dissolve.

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

Tammi Cline
Document Specialist Letter Number: 798A00030522

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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LAW OFFICE OF
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ATTORNEY AND COUNSELOR AT LAW

1933 S.W. 27TH AVENUE
BARRISTER BUILDING, 2ND FLOOR
MIAMI, FLORIDA 33145

TELEPHONE: (305)854-3993
FAX: (305)854.7204

= w
?Z?ﬁ o
o2 =
2 = W
P — =
tnfz (AT
June 10, 1998 mo o M
1n11 = O
o4
Florida Department of State D o
Division of Corporations §3n1 e
P.O. Box 6327

Tallahassee, F1 32314

Re: The Llanes Family Limited Partnership
Ref No: W-98000012375

Gentlemen:

We have enclosed the following as per your regquest in your letter
dated June 1, 1998. Please records same and returned a copy to our
offices in the s¢lf addressed stamped envelope provided.

Should you need any further assgistance please feel free to contact
our offices.

Secretary for Mr. Peresm

encls.



CERTIFICATE OF LIMITED PARTNERSHIP

OF

1 _ MR L) Py eonEd i Eﬁsw'—zp

(Name of Limited Partnership; wust contain a suffix such as
"Limited", "Ltd.", or "Limited Partnership")

2. 530 N 0TAe, hg nedni. R 35318

(Business address of Limited Partnership)

m S
e AL ) -~ B — O
3. L) b Asis L | I
(Name of Registered Agent for Service oOfF Process) Mo © 0
o O
s Sie Nw e, 46 iy R 3182 =
(Florida/%, ugtﬁ’ﬁégﬁsé for Registered Agent) g%?i 3
s, Il A '- i
! (Registhred Agedt

C must sign here to accept designation as
Registered Agent for Service of Process)

6. 70 AW (0T hre. &6 nupn  FL 22172

(Mailing Address of the Limited Partnership)
7. The latest

£, 11D, wii e Limited Partnership is to be
disgolved is w @3 &6‘7’%

8.

Name of general partner(s):

Specific address:
RANKLIAD A, L )ES

S AW T A LS N R

»

signed this _ /Y  day of : W’}; , 19 7¢

Signature of all-gpnéral partners:

T .
X Genbrbd-partaer

. General Partner

General Partner

General Partner

General ﬁartﬁer

General Partner.



CERTIFICATE OF LIMITED PARTNERSHIP

OF

1. el PR o TED PA\QNEQSTHP

(Name of Limited Partnership; must contain a guffix such as
"Limited", ,

Qa4

"Ltd.", or "Limited Partnership") s O
.y

—in @

2. ; 0 =

(Business address of Limited Partnershlp) ggfl =

P’ ——

RO

3. Ml b s , : G2
(Name of Registered Agent for Service of Process) U o=

Fjgg K

4. . =) 2z 5

(Florida .,h TV _/- ddrass for Reglstered Agent) §F§ ™o
/* .

5. Vﬂ 4’252E<?<Zé??7 - _
(Rééisghréa Agefit must sign here to accept designation as
Registered Agent for Service of Process)

6.

(Mailing Address of. .the Limited-éaftnerShip)

7. The latest date upon which the Limited Partnershlp is to be
digsolved is

8. Name of general partner(s):  Specific address: é
RAVNKLID A, UANES B

Signed thig" /'Y day of 4?71i\/ , 19 igéy—

1l partners:

General Partner

General Partner General Partner

General Partner

General Partner



AFFIDAVIT QF CAPITAL CONTRIBUTIONS

THE UNDERSIGNED constituting all of the general partners of
Wtﬂmﬁ A l“’7 (LFUTED pﬂfemfﬁ&‘ﬁp , a Florida Limited

Partnership, certify:

The amount of capital contributicons to date of the limited
: ' o
partners is 5. %4}6 - SO

The total amount contributed and anticipategd to be contributed

by the limited partners at this time totals $, oxf>o o8 —
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 hereln are true and correct.

enéral Pa/:;j:r@r S General Partner

General Partner .- =~ . . . General Partner

General Partner N 'Ge?neral Partner

Dated, this 4 ‘/ day of _ 70/71
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