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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 15, 1998

MARIO SOPENA
7270 SW 44 CT.
DAVIE, FL 33314

SUBJECT: MARIO SOPENA LTD.
Ref. Number: W98000028084

We have received your document for MARIO SOPENA LTD. and your check(s)
totaling $126.00. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6025. )

Cathy A Mitchell
Corporate Specialist Letter Number: 698A00059102

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



P CERTIFICATE OF LIMITED PARTNERSHIP I
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(Name of Limited Partnership; must coptain a suffix such as "Limited”, "Ltd.", or "Limited Partnership™)
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( Business address of Limited Parfnership)
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(Name of Registered Agent for Service of Process) f
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(Florida street address for Registered Agent)
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(Regifered Agent must sign here to accept-iesignation as Registered Agent for Service of Process) -

6. 376 SwW YUY Pavie FL333/¢

( Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: __/—/— A20/
8. Name(s) of general partner(s): Street address:
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Under penalties of perjury I (we} declare that I (we) have read the foregoing and Eow the
contents thereof and that the facts stated herein are true and correct.

Signed this __ [ | day of . ﬂ(mé'h/ , 19 ﬁ(? .

Signature pf all ge?iral partners:
% Patfier ~ General Partner T . =

General Partoer o General Partner

General Partner o General Partner



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP
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.,The undersigned constituting all of the general parimers of

a Florida Limited Partnership, certify:

The amount of capital contributions to date of the limited partners is $ / 3/ go00

The total amount coniributed and anticipated to be contributed by the limited partners at this time

totals $_J/ 3, STO : o
, &
Signed this _//  dayof ﬂbCVﬂ’bgﬁ/ .19 7‘? _32;% =
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FURTHER AFFIANT SAYETH NOT.
Under the penalties of perjury I (we) declare that I (we) have read the foregoing @g :km%;

contents thereof and that the facts stated herein are true and correct.
I

“General Parmer

“” General Partner
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Qeneral Partner

General Partner

General_ Partner

General Partner
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