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Limited Partnership Section
409 East Gaines Sireet
Tallahassee, Florida 32399

Re: Belleforte Partners, Ltd.

Dear Sir or Madam:
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Enclosed for filing please find, in duplicate original, a Certificate BTS}lmujé

Partnership, Acceptance of Designation as Registered Agent and Affidavit r@f_fx_ﬁ‘r,ap#al

Contributions for Belleforte Partners, Lid. »13_31 o
2= S

In addition, a check is enclosed in the amount of $140.00 to cover Filing Fees,
Registered Agent Designation and the cost for a Certified Copy.

Once these documents have been filed, please return the Certified Copy to the
attention of the undersigned.

Should you have any questions or require any additiona! information, p not /
hesitate to contact the me. 7
E

Very truly yours,

Qe (L ¢

Patrice A. Hunter
Corporate Paralegal
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BELLEFORTE PARTNERS, LTD.

CERTIFICATE OF LIMITED PARTNERSHIP

Pursuant to Section 620.108, Florida Statutes, the undersigned persons desiring
to form a limited partnership, do hereby swear and affirm as follows:

1. The name of the Limited Partnership is BELLEFORTE PARTNERS, LTD.

2. The office of the Limited Partnership is located at 3201 Griffin Road, Suite
206, Ft. Lauderdale, FL 33312 and the name and address of the agent for service of
process is Michael Oliver, 3201Griffin Road, Suite 206, Ft. Lauderdale, FL 33312.

3. The name and business address of the General Partner is:

Quad Equities, Inc. POHP - Qq 9’0 Cf

3201 Griffin Road, Suite 206
Ft. Lauderdale, FL 33312

4. The mailing address of the Limited Partnership is 3201 Griffin Road, Suite
206, Ft. Lauderdale, FL 33312.

5. The latest date upon which the Limited Partnership is to dissolve is fourty
(40) years from the date of the recording of this Certificate. -

IN WI}N S WHEREOF, the parties have executed this Ceriificate as of
Ntad , 1998. _ _

QUAD EQUITIES, INC., General Partner
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Michael Cliver, President

U s

§'40 ASVLAH03S

06 - Hd 11,4386
SERTE

SRREL

YaN0T
11¥]



ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

| hereby accept the appointment as the initial Registered Agent of BELLEFORTE
PARTNERS, LTD., as made in the foregoing Certificate of Limited Partnership.

QUAD EQUITIES, INC.

Date: f/ c(/ 7 S/ _ By: W d‘(—/

Michael Oliver, President
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AFFEIDAVIT OF CAPITAL CONTRIBUTIONS
BEFORE ME, the undersigned, personally appeared Michael Oliver, President of
_ Quad Equities, Inc., constituting all the General Partners of BELLEFORTE PARTNERS,

LTD., a Florida limited Partnership, hereinafter referred to as the "Partnership", who, upon
being sworn, certified as follows:

1. The amount of capital contributions of the Limited Partners is $7,500.00.
2. Thefakl“l'ticipated amount‘g;fdm("f"“ﬁ;gge confributed is $7,500.00.

This % day of Sefemese- | 1998,

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury | declare that | have read the foregoing and that the facts
alleged are true, to the best of my knowledge and belief.

QUAD EQUITIES, INC., General Partner

o

Michael Oliver, President

STATE OF ﬁ.f? iZ0Y
COUNTY OF _[Mugn
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BEFORE ME, the undersigned officer, a Notary Public authorized {o adﬁmstep
oaths and to take acknowledgments in and for the State and County set forth above,
personally appeared Michael Oliver, President of Quad Equities, Inc., General Partner,
known to me and known by me to be the person who executed the foregoing Affidavit of
Capital Contributions, and he acknowledged to me and before me that he executed this
Affidavit as President of the General Partner of said Limited Partnership.

IN WITNESS WHEREOF, | hav nto et my hand and affixed my official seal
in the State and County aforesaid, this d Yy O f A - 1998.

=

NOTARY PUBLIC
Print Name:

My Commission Expires:

SRR, Garald W. Gifiter
i?w 49" mr COMMISSION # 0649394 EXPIRES
E May 22, 2001

%cf BONDED THRL TROY FAR INSURANCE, INC.



