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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

November 15, 1999
ANGIE GLISAR ,
CSC NETWORKS e HE
TALLAHASSEE, FL ﬁ E SU BM iT
SUBJECT: 7435 WPD, LTD. Please give originai
Ref. Number: W99000026283 submission date as file date.

We have received your document for 7435 WPD, LTD. and the authorization to
debit your account in the amount of $140.00. However, the document has not
been filed and is being returned for the following:

The AFFIDAVIT OF CAPITAL CONTRIBUTIONS must state two money
amounts. It must state the total limited pariner contributions to date. And then it
must state the total amount contributed and anticipated to be contributed by the

limited partners.,

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) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 989A00054846
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FLORIDA DEPARTMENT OF STATE /"%4 AN
Katherine Harris o . f:} Gy e
Secretary of State C . <
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November 19, 1999

ANGIE GLISAR
CSC NETWORKS
TALLAHASSEE, FL

SUBJECT: 7435 WPD, LTD.
Ref. Number: W92000026283

We have received your document for 7435 WPD, LTD. and the authorization to
debit your account in the amount of $140.00. However, the document has not

been filed and is being returned for the following:

As requested, | am returning this filing. With a total of $189,990.00 in limited
partner contributions, the amount required to file the partnership and to obtain a
certified copy would be $1,417.50.

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 concemning the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist Letter Number: 099A00055533
3 : ‘”*

"!f\ij{;QEH

-
-
ot

cHRE o

RES!

Plaase give ozig{nai
submission date a5 fiig cint=

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



"CERTIFICATE OF LIMITED PARTNERSHIP

The Partners, being duly sworn, do hereby certify that EE’ ﬂgﬁ?
following is their Limited Partnership Certificate. g; ?ﬁgﬁ
e
fa2] AT

T. The name of the Limited Partnership is 7435 WPB, Ltd. N ’a;
J

II. The principal cffice, place of business, and mailing address
of the Limited Partnership is 6351 N. W. 28th Way, Fort
Lauderdale, FL 33309. N

III. The name and address of the agent for service of process is:

J. Walter McCrory, P. A.
1512 East Broward_Boulevard
Suite 200 .

Fort Lauderdale, FL 33301 ..

IV. The name and business address of the General Partner is as
follows:

DEF Corp., a Flecoride corpcration
6351 N, W, 28th Way

Fort Lauderdale, FL 33309 'fﬂ?oUUUL}K?]

V. The Limited Partnership shall continue for twenty (20) years
from the date of formation, or the earlier occurrence of an act
or events specified in the Limited Partnership Agreement as one
effecting disseclution. —

IN WITNESS WHERECQCF, the . Partners have executed this
Certificate, under cath, this ﬁ day of iéaidém ;, 1999,
GENERAL PARTNER:
DHEF CCRP.

By:
David\B<" Fee, President

C:\WINWCRD\7435WPB\CERT-LP. DOC PAGE 1 OF 3
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STATE OF FLORIDA
COUNTY OF BROWARD
[ HEREBY CERTIFY that on this 5 7™ day of JOIR , 1999,

before me, an officer duly authd?ized in the State and County
aforesaid to take acknowledgments, jpersonally appeared DAVID H.

FEE, as President of DHF Corp.
or [0 who has produced

identification and who did/did ndtlééii%zi\oatﬁ<f :
mu[)-é-‘j &u.ﬂ-—‘-

NOTARY PUBLIC ’
State ®f Florida .

: 7, Barbata Braine 5

X e - .
MY COMMISSION EXPIRES: - SR " owyPublic Sate of Flotida
. = Y- & Commission No. CC 503487 3
¢ "opnt iy Commission Expires 1117/99 ]
" 1.L08-3-NOTAXY - Fia Notary Servien & Boadhiz Co. 33
e AT T SN YA

as

STATE OF FLQRIDA
COUNTY OF BROWARD

I HEREBY CERTIFY that on this 57 day of _ N oD , 1999,
pefore me, an officer duly,aqthgrized_in thg_state anhd County
aforesaid to take acknowledgmeénts, pergoDa v—appeared DAVID H.

has produced
and who

FEE, IH’ﬂEho is personally/ known

did/did not take an ocath.

R X
NOTARY _PPUBLIC
State o Florida

MY COMM.I g5 ION EXPIRES : e i eaiedisdens raiy LPRREI OO,
% g Py © Byrhera Braine

ke T Nustary Pubiic, State of Florida

£ g Commuission No.CC 503487 %2

L)
4 & e d
3 Tepead My Corission Expires 11/17/29 ;2
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CERTIFICATE OF LIMITED" PARTNERSHIP

STATE OF FLORIDA
COUNTY OF BRQWARD

| HEREBY CERTIFY that on this S7% day of o) ,
1999, before me, an officer duly authorized in the State and
county aforesaid tg take onally appeared
MICHAEL W. FEE, who or 0 who has
produced 7 nyification and

who did/did not take anloath.

Al IRl dave HSEL e e
arbra Brau:e

- = Notary Public, State of Florida
& Comwdssion Na CC 503487

MY COMMISSION EXPIRES:

‘r\"f'\‘:'\‘:\.:‘.x*’

‘ eorast 1y Comntssion Expires 11/17/89 %
STATE OF FLORIDA oy Pfi%”w?.!;:";s@fsfmg;c
COUNTY OF BROWARD - ' -
{ HERERY CERTIFY that on this ,5 day of __ A)m) ;

1999, before me, an pfficer
County aforesaid to take ac
JERRY LIGON, E{/who is pe

produced
who did/did Lot take an 08

duly authorlzed in the State and
¢ onally appeared
to me »r [ who has
't1 ication and

ERTEN i un.’fr‘fféﬁ"a’f’?&’({!_
MY COMMISSION EXPTRES: . Fabera Braine E

B © iotary Public, State of Florida %
Ry ,% i & Commission No. CC 563487 ?i
§ orS My Conenissicn Bxpires 11/17/99 %

STATE OF FLORIDA - MDINRY - Tie Niiay mwrsamcoi’
COUNTY OF BRSWARD 3l BeAa['\ | N
T HERERY CERTIFY that on this d day of OCTOBER ’

1999, before me, an officer duly authorized in the State and
County aforesaid to take acknowledgments,_personally appeared

MARK EB/ who 1is personally known to me or [ who has
1 r Mr‘

produced _ ag! identification and
who did/did not take an_ oath. \QJJ{M \ f}(
gos
ateyo lokida
MY COMMISSION EXPIRES: ]
' W SHERRI L. WRIGHT

: & 7¢ " MY COMMISSION # CC 879535

$ 59 pxpires 0n 13,2008

} 1mNDTAnv Fia, Natary Sarice & Eond‘na Co.

C: \WINHORD\ 74 35WPB\CERT~LP . DOC PAGE 3 OF 3



AFFIDAVIT OF CAPITAL CONTRIBUTION oS

OF THE LIMITED PARTNERS OF o
7435 WPB, LTD. Yy o
Q. e
o O
§' Q%?ﬁh
STATE OF FLORIDA - N
COUNTY OF BROWARD ] %, G
- o f,‘“-
: 2)
The undersigned affiant, being girst duly sworn, deposes and QB ??

says:

1. This affidavit is being file@_pursuant to Florida Statutes,

Section 620.108, in connection with the formation of a limited
partnership under the name 7435 WPB, Ltd. :

2. pursuant to the Florida Revised Uniform Limited Partnership
Act (1986), a Certificate of Limited Partnership of 7435 WPB,
Ltd., has been submitted for filing with the secretary of State
simultaneously with this affidavit. ' '

3. The general partner of the limited partnership is DHF Corp.,
a Florida corporation. :

4. The limited partners have contributed Nine Hundred Ninety
Dollars ($990.00) to the capital of the limited partnership.

4, It is anticipated that the limited partners will contribute
an additional One  Bundred _Ejgp;y;nine‘ ‘Thousand Dollars
($189,000.00) to the capital of the iimited partnership.

GENERAL PARTNER:

President

I HEREBY CERTIFY that on this /géj day ofjﬁ;ﬂ4¢»é;g/ , 1999,

pefore me, an officer duly auvthorized in the State and County
aforesaid to take acknowledgments, personally appeared DAVID H.
FEE, President, DHF Corp., [Z/zhogis personally known to me or d
who has produced ; as identification.

@[U‘BLIC, State of Flgrida
MY COMMISSION EXPIRES: -

C: \WINWORD\ 74 33WPB\ CAPCCONTR . AFF




CERTIFICATE DESIGNATING PLACE OF BUSINESS, T
DOMICIIE FOR THE SERVICE OF PROCESS WITHIN o :,/,h’

FLORIDA, NAMING AGENT UPON WHOM PROCESS MAY BE SERVED - Py

2 &7,

7 ‘Gof

In compliance with Section 48.061, Florida  Statutes, the N
following is Submitted: .. . | . T Tt o ‘1’; R,
: = B L - DA

- e _,4};-
First, that 7435 WPB, Ltd., desiring to organize or qualify unde_r"’l\ %‘3

the laws of the State of Florida, with its principal place of
business at 6351 N.W. 28th Way, Fiort“Lauder'dal'e”; " FL 33309, has
named J. Walter McCrory, located at 1512 E. Broward Boulevard,
Suite 200, Fort Lauderdale, Floridd 33301, as its agent'to accept
service of process within Flerida. . . o '

7435 WPB, Ltd.

BY: DHF Corp. : : - -
a Florida corporation, )
General tnhe

David H. Fee.) President

Date: . /// [47

Having been named to accept service of process. for the above
stated limited partnership, at the place designated. in = this
Certificate, I hereby agree to act in this capacity, and I
further .agree to comply with the provisions of all statutes
relative to the proper and completg performance of my duties.

JWTER McCRORY / ]

Date: [//ﬂ/’ﬁz}} i .

C: \WINWORDN\ 74 35WPB\CERT-POB. DCC



