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FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

Decermber 27, 1999

C T CORPORATION SYSTEM

TALLAHASSEE, FL

SUBJECT: LAKE INVESTMENTS LTD. o
Ref. Number: WS9000029432 ; o i
w

We have received your document for LAKE INVESTMENTS LTD. and your
check(s) totaling $1785.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Please note that we have RETAINED your $1,785.00 payment.

The limited partnership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the

appropriate places.

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. -
F<er
Buck Kohr Fel o
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CERTIFICATE OF LIMITED PARTNERSHIP

{. Lake Unlimited, Led. B o

{(Name of Limited Partnersnip; must contain a Suffix such as "Llrmtcd" "Ltd."”, or "Limited Partnershlp")

2, 63529 Southern Blvd., West Palm Beach, Florida 33413 .
{ Business address of Limited Partnership)

3. Geoffrey Peckham
{Name of Registered Agent for Service of Process)

4. 6529 Southern-Blyd.. West Palm Beagh Florita 25417

Florids street adgréss eglstered Agent}

5.

(Registered Agent mu fign o accept desipnation-as-Registered Agent for Service of Process)

6. 6529 Southern Blvd., West Palm Beach, Florida 33413
( Mailing Address of the Limited Partmership)

7. The latest date upon which the Limited Partnersmp is to be dissolved is: _12/21/2009

3. Name(s) of general partner(s) Strect address

Geoffrey Peckham 63529 Southern Blvd., West Palm Beach, Florida 33413

Under penalties 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.

Signeg+ ' day of  December .. 19 99

/ General Pﬁr’her ~ \



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP -

The undersigned constituting all of the general partners of _Lake Untimited, Ltd. 2%

¥

a Florida Limited Partnership, certify: '.‘"-."-‘{"‘}

The amount of capital contributions to date of the limited partners is § _350.000.00

The total amount contributed and anticipated to be contributed by the limited partners at this time
totals $_450,000.00

P2l
Signed this _ 223 day of _December , 19 99

FURTHER AFFIANT SAYETHNOT., ~ =~ C e S

Under the penalties 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.




