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Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Application for Limited Partnership - Florida Insurance Investment
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Dear Sir or Madam:

Enclosed please find a certificate of limited partnership, an affidavit of capital
contributions and an application fee for Florida Insurance Investment Partnership, Ltd. The
enclosed fee of $157.50 represents the sum of a $70.00 application fee as calculated by
620.182(2), Florida Statutes, the registered agent fee of $35.00 and $52.50 for a certified copy
evidencing the filing of Florida Insurance Investment Partnership, Ltd.

A letter of acknowledgement for this filing should also be sent to the undersigned. Thank
you for your kind attention to this matter.
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CERTIFICATE OF LIMITED PARTNERSHIP d%(\ ’*’Az;,///
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1. Florida Insurance Investment Partnership. Itd. ... . _ . & f:';_,;/‘__?

(Name of Limited Partnership; must contain a suffix such as “Limited”, “Ltd.”, or “Limited Partnership) ) ’9)/\0’3\

-~ -]

2. 1000 Brickell Avenue, Suite 900, Miami, Florida 33131

(Business address of Limited Partnership)

_3.TimothyJ. Meenan . _ . . ... .
(Name of registered agent for Service of Process)

_ 4. Blank, Rigsby & Meenan. P.A., 204 South Monroe Strect. Tallahassee, Florida 32301

(21‘@ street address for Registered Agent)
5. /4 /ﬂtwm /h

(Registered Afent must sign Heré/to accept designation as Registered Agent for Service of Process)
P

6. 1000 Brickell Avenue, Suite 900, Miami. Florida 33131
(Mailing address of the Limited Partnership) '

7. The latest date upon which the Limited Partnership is to be dissolved is: December 31, 2018.
8. Name(s) of general partner(s): Street address:
- Elorida Insurance Tnvestment. I.L.C. 1000 Brickell Avenue, Suite 900, Miami, Florida 33131 _
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Under penaities 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

Signed this Zo day of November 1998,

?nﬁre of all general partners:
m%() M /s

Timothy J /¥jbenan as authorizéd fépresentative for
Florida Insutance Investment, L.I.C.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP ";:1: ¢
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The undersigned constituting all of the gemeral partners of Florida Insurance Ii}/esr E/ 1
Partnership, Ltd., a Florida Limited Partnership, certify: "2% z -:f
(74
<
The amount of capital contributions to date of the limited partners is $ 10,000.00.

The total amount contributed and anticipated to be contributed by the limited partners at
this time totals $§ 10,000.00

Signed this_"%0 _ day of November, 1998.

FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the
conlents thereof and that the facts stated herein are frue and correct.

Tirhothy J, nan as authorized regpresentative for
Florida Insurence Investment, L.L.C.




