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MCC FLORIDA REALTY FAMILY LTD. PARTNERSHIP
5014 NORTH U S #1
FORT PIERCE, FLORIDA 34946
August 15, 2000
il
Divisions of Corporations S3t
P O Box 6327
Tallahassee, Fl. 32314
Sirs:
Enclosed is a check for $1837.50 for registration of the enclosed Limited Partnership
including $52.50 for a certified copy and $35.00 Registered Agent Donald E. Cirrito.
I agree that the Secretary of State is appointed the agent under the terms of Para (4)
contained in your instruction documents.
The General Partners are:
Michael J. Currito & Caroline Cirrito Hen o
residing at 4080 N.E. Joe's Pt. Rd. -5 2
Stuart, F1. 34996 5.
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wx oo T
The principal office of the Partnership is: %—'i oy
5014 N. US #1 R =2
Ft. Pierce Fl. 34946 o5 =
w?_’; -
All records are at the same address and all correspondence should be sent to this address.. =
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. MCC FLORIDA REALTY FAMILY ILIMITED PARTNERSHIP

(Namee of limited partnership as it is in the home state)
2,

(If name is unavailable, name under which the limited partnership proposes to register or transact business in

Florida; must contain the word "LIMITED" or "LTD.")
3._NEVADA 4. 01/01/97
{State of Formation)

(Date of Formation)
s Yol E Lielts

{Name of Registered Agent for Service of Process)

6 SOl ot US /

[afex
(Street Address of Registered Office)

ﬁ‘ 4&1{6&” Florida____S349%¢ 7=
(City)

(Zip Code) rgg“;
-
7. Acceptance by the Registered Agent for Service of Process

S

(Agent must sign on this line)

s ALC Aoy Rart fhnily Lir2y Datieesssp
S0 HET Sﬁm’ﬁ A% fm W, s Ve Kpee AV £91:44

(Address of registered office requxred in state of fortnation or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS

STREET ADDRESS

MICHAEI: J. CIRRITO 4080 NE JOE'S POINT ROAD, STUART, FL 34996

CAROLINE E. CIRRITO 4080 NE JOE'S POINT ROAD, STUART, FL 34996

100> £. Creats (AT Al Aees )

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11, The limited parinership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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ﬁ‘ﬂag AL 2855

(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents
thereof and that the ficts stated herein are true and correct.

Signed this é day of W g 2B
/< General Partner

STATE OF [\'Jl,w U‘m’ %

COUNTY OF bi)%"\(ﬂﬂ

o
e e
On this tgg day of JA\’&U'{)}/ ,19_200(), =

) . " -
Coavoline. Corride o

‘ =3

O who is personally known to me o
Florida , =

K whose identity I proved on the basis of DT‘{\l{’i": License  ond Clhhgse

A Card

>d / {Notary/Public Signatufe)
Sugy Bleel
(Notary's Printed Name)
Seal My Commission Expires;____] !6 l; RROOR
JUDY BIZIER

Notary Pubﬁoc , State of New York
Qualified in _ Ut (118: 2

comnussmn Expires 07/03/ S?_)"'g“’
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..« AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared ¢ Aﬂlf:}ll Hk CZ/PE /71b
a general partner of Wl (L F[— ﬁé»ﬁfy /{ﬁm L?"D fﬁ'ﬂm}ﬁﬂ;

» a (an)
limited partnership, hereinafter referred to as the "Partnership", who certifies as follows:

1. The amount of capital contributions of the limited partners is § &0 ag & (’qa

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is §_%95 ¢~ .

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and
that the facts stated herein are true and correct.

Signed this ___/Z _ day of Zz{gﬂ,«/ , B _>ewa .
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General Partner < I
Mo “9 o
L =
55 =
STATE OF___ 4/ 2F =
. Sm o
COUNTY OF__{27%/#m ‘
On this 3(9 i day of AVUC{U5[/ ;19 QOOO,
! U
Cu [ I’Imp C frr) YL &) , personally appeared before me,
Q who is personally known to me _
whose identity I proved on the basis of F\O\"i(‘i \ IAVers L-JQQW’D!"I
C hase A
¥ Q&%é%brc Sigarart) DY Biz1
/ ‘ Notary Public, State%?h.'” York
‘ . No. 01816044425
j B Qualfied in 2R Iert 42
VoY zler” Commisicn Expires GTART 2L on”
{Notary's Printed Name)

Seal

My Commission Expires: j } 3 ]2 OO 1




