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TO DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL. 32314
9O00027T1 1399 ——3 -

DATE DEGEMBER 9, 1998. 15/ 18/93--D e 00
CONTACT CALVIN KEMP :

PHONE: 727/938-4791
ACKNOWLEDGEMENT GALVIN KEMP

PO BOX 4863

PALM HARBOR, FL. 34885-0082

PLEASE FIND ENCLOSED TWO DOCUMENTS FOR THE FORMING OF:

ALYAK LIMITED PARTNERSHIP

CHECK # 1344 IN THE AMOUNT OF $87.50 [$52.50 + $35.00] DATED 12/9/98 INCLUDED
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 17, 1998

CALVIN KEMP : g T
P.O. BOX 4863
PALM HARBOR, FL 34685-0063 . 2o B
SUBJECT: ALYAK LIMITED PARTNERSHIP %}E Z=
Ref, Number: W98000028220 e T
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We have received your document for ALYAK LIMITED PARTNERSHIP and y::u%;fj =

check(s) totaling $87.50. However, the document has not been filed and is beings"
retained in this office for the following: : - T

LIMITED PARTNERSHIP CERTIFICATE/APPLICATION BASIC FEES

Filing fees $52.50 minimum - $1750 maximum
Registered Agent Designation $35

The filing fee is based on the total amount contributed and anticipated to be
contributed by the limited partners as shown in the affidavit at a rate of $7 per
$1000. The filing fee for an Application to Register a Foreign Limited Partnership
is based on the total amount contributed by the limited partners allocated for the
purpose of transacting business in the State of Florida at a rate of $7 per $1000.

Certified Copy $52.50

(15 pages or less, $1 for each additional
page after initial 15 pages)

Registered Agent/Office Change $35
Name Reservation S
(120 days nonrenewable) $35 ] ) ,
Amendment
(other than specified) $52.50
Affidavit Decreasing Contributions $52.50

Affidavit Increasing Contributions
$7 per $1000 on increase only
($52.50 minimum-$1750 maximum)

Certificate of Status or Fact $8.75
Cancellation $52.50
Resignation of Registered Agent - $87.50

LP Annual Report
$7 per $1000 of invested capital
($52.50 minimum - $437.50 maximum)
plus Supplemental Fee of $138.75
Reinstatement




{$500 for each year or part thereof the
partnership was revoked plus the delinquent
annual report fees)

There is a balance due of $472.50.

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

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

Cathy A Mitchell
Corporate Specialist Letter Number: 598A00059379

S
4
Gh 2 Hd |1 WP 66
Q34

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




CERTIFICATE OF LIMITED PARTNERSHI?P

ALYAK  Limirep %ﬁﬂzﬂ//ﬁ

(Name of Limited Partnership; must contain a suffix such as "Limited”, "Lid.", or "Limited Partoership")

SRE3 Mg Ursie De Pambaesoe 34%5'

( Business address of Limited Partnership)

CALruw  Kemp

(Name of Registered Agent for Service of Process)

§253 Mikd Ussra Le Paem Hatsoe /z J’%J”_S’

strect address for Registered Agent)

Yy W,

Ted Agent must sign here tg/iccept designation as Registered Agent for Setrvice of Process)

. PO Rox 4363 Parm Haksoe A 39685 - 0063

{ Mailing Address of the Limited Partnership)

7. The latest date upon which the Limited Partnership is to be dissolved is: _ / / :% / {éo ,;2 3

8. Name(s) of general partner(s): Street address;

CAruw Kemp $S253 Muga Usta D€
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Under penaities of perjury I {we) declare that I (we) have read the foregoing and knmziﬁie
contents thereof and that the facts stated herein are frue and correct, 1} -

Signed this i day of 555777192% ., 9 i’l;
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" Genera) Partner

{Feneral Partoer T Genéral Parter

General Panner”' T o i General Par(ﬁer e s —




ATTIDAVIT OF CAPITAL CONTRIBUTIONS .
FOR FLORIDA LIMITED PARTNERSHIP |

' The unidersigned constituting ol of the generdi pariners of ' o
ALYAK  LIMITED PACTNERSH IR

a Florida Limited Partnership, certify:

_‘ﬁ q\}g)' -

"The amount of capitai conuibtitions to date 6f the Himited partners is”lﬁm . o
‘'The total amount coniributed and anticipated to be contributed by the {fmted partners at this timoe

otais §_ 19, 000 €0 $ S 0000
Signed this 2 day of M’)ng , I ?'X/

'FURKTHER AFFIANT SAYETH NOT.
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Under tiie penaiiies of perjury I'(wej deciare tiiar I'(we) have réadiiie joregoing a@rkno@rze
contents thereof and that the facts stated herein are true and correct. (,,.Jz*
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Genera] Partner

Generai Pa;'t;ei' ' ¥ - Gex;eral Partnc;‘

General Partner AV General Partner ‘ -




