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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 10, 1998

ACCOUNTING & BOOKKEEPING BY COLLICO
1245 CENTRAL AVENUE
ST PETERSBURG, FL. 33705

SUBJECT: SUNCOAST DESIGN LIMITED
Ref. Number: W98000015701

We have received your document for SUNCOAST DESIGN LIMITED and your
check(s) totaling $52.50. However, the document has not been filed and is being
retained in this office for the following:

You failed to pay the filing fee for the regisitered agent. We need an additional
$35.00 before we can file your document.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 098A00036969

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP

1 Suncoast Design Limited

(Mame of Limited Partnership; must contaim a TR Sch 5 "Limited", "Ltd." or Timied Partnership™)

2. 2533 — 34th Street South St Petersburg, TFL 33711
( Business address of Limrted Partnership)

3. Donald R Collins

(Name of Registered Agent for Service of Process) -

4. 1245 Central Avenue St Petersburg, FL. 33705
2 r5-f5 R.egxsteredAgent)
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=82 o
5. . _ - 25 .-
(Regstered Agent must sign here to‘mptde&w for Semce oF Prﬁss) T
, i;’% = E:f T
6 2533 — 34th Street South St Petersburg, FL 33711 i-ﬁ,n gt
’ { Mailing Address of the Limited Partnership) i = O
o - '
=22
=K
7. The latest date upon which the Limited Partnership is to be dissolved is: _Perpetual
8. Name(s) of general partner(s): Street address:
David Keys 4245 Beach Drive South ST Petersburs, FI, 33705

Aaron Williams 2315 South Shore Dr SE ST Petersburg, FL 33705

Under penalties of perjury I (we) declare that I (we) have read the foregoing and Imo;v the
contents thereof and that the facts stated herein are true and correct.

Signed this __7th__ day of July’ , 1998
Signatyfre/of all general partners: 7
Getieral Partier — Dayi f Keyg o Aaron Williams OcaerelParmer
General Partner General Partner

General Pariner

General Partner
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general partners of __Suncoast Design Limited

a Florida Limited Partnership, certify.

=
- ,
. o s . . P =
The amount of capital contributions to date of the limited partners is $ _7,000.00 TZ‘; = T
SE W T
e L, FT
The total amount contributed and anticipated to be contributed by the limited partners-at this tinge;
—
totals $§ 7,000.00 %7; —
_ =
SN

Signed this __ 7th day of July ,1998

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.

%@w Bodeo A it

General Partner Dav:.d/Ke%’ T General Partner  Aaron Williams
General Partner General Partner
GeneralPartner

General Partner



