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FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Sacretary of Staie
hugust 11, 1999

FAS-T CORP. ACENTS, INC.

L

SUBJECT: TRADEPORT ONE LIMITED PARTNERSHIP
REF: W8S000018632

We received your elestronically cransmitted dooument. However, the
decument has not been filed., Please make the follawing corrections and
refax the complete document, including the electronie filing cover sheet.
The registered agent must sign aceepting the designation.

Please return your document, along with a copy of this letter, within &0
days or your filing will be congiderad abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 487-6020.

Tamni Cline FaX Aud. #: B98D000020002
Document Specialist Letter NMumber: 299A00040635

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 32314
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CERTIFICATE OF LIMITED PARTNERSHIP

., TRADEPORT ONE LIMITED PARTNERSHIP

(Name of Limied Parthership; must contun A Suiix soch us Limited , L. , of "Limited Parnership”)
s’ 1144 wocdruff Road, Grenville, SC 29607

{ Busingss address of Linvuted Parmership)
4, DLincoln Lopez

(Rnme of Reglstered Agent for Service of PTocess)
4:

2911 Grand Avenue,  Suite 4A, Coconut Grove, FL 33133
(rioyda street address fo Agent)
5.

= 07

n as Pegratered Mgent [OT Service of Frocess)

2911 Grand Avenue

Suite 4A, Coconut Grove, FL 33133
{ Mailinz Address of the Limited Partnership)

7. The latast date upon which the Limited Paninership is to be dissolved is;
8. Nams(s) of general parmer(s): '

Street address:
. TRADEPORT ONE PROPFRTIES, ‘2911 Grand Ave., Suite 4A
- INC, Coconut Grove, FL 33133
j [}
- - B . - - L.D -','"
| =g
BT

Under penalties of perjury I (we) declare that { (wej have read the foregoing and knoy
contents thereof and thar the facts staed herein are true and correct.

day of August

Signature of all geuer%

Creneral Fapner ¥

wifte Do
=
)
Signed this 1z2th

5
2 B
, 19 99 N B

General Partner
TRADEFPORT ONE PROPERTIES, INC.
General Farmer Gieneral Parmer
GUY M. KATHE, PRESIDENT
General Partner

General Parmer

H99000020002: 4
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned constituting all of the general parmers of __TRADEPORT ONE LIMITED
PARTNERSEIP

a Florida Limited Partmership, certify:

The amount of capital contributions to date of the limited partners is $1, 000 00

The total amount contributad antd anticipated to be contributed by the limited partoers at this time
totals § 1,000.00 '

Signed this __12th dayof Aggust -- 1998

FURTHER AFFIANT SAYETH NOT.

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

General Partner / General Partaer

TRADEPORT ONE PROPERTIES, IHC.
Cepera] Parmer ' " Genersl Pactner

GOY M. KATHE, PRESIDENT B
" 7 General Parmer T General Parmer
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