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The Estrada Family Limited Partnership
1532 Dorado Avenue
Coral Gables, FI 33146
305.667.7251

November §, 2000

Florida Department of State
Division of Corporations

P. 0. Box 6327
Tallahassee, F1 32314

RE: Limited Partnership Registration

Enclosed please find a completed application form for registration and Affidavit of

capital contribution of the Estrada Family Limited Partnership, and Ohio Limited
Partnership formed in June I, 1991.

A check for $ 140.00 to cover the fee for the following:

Capital contribution by the limited partners $ 52.50 SN Zd s sg g 08 ——n
Designation of a register agent 35.00 -11/14/00--010 11:-——33[_1 -
Certificate copy - 52.50 © dRl40 00 skesessl0D, Q0
Total $140.00 Ly Q1553

Contact person:

Carlos R. Estrada = 16"3‘-‘:‘ e T

1532 Dorado Avenue : B u gH ﬂﬂ"am ‘l,,,was o5, 0

Coral Gables, F1 33146 Phone: 305.667.7251 Taann 140,10

Thank you very much for your help,
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

December 4, 2000

THE ESTRADA FAMILY LTD
1532 DORADQ AVE.
CORAL GABLES, FL 33146

SUBJECT: THE ESTRADA FAMILY LIMITED PARTNERSHIP
Ref. Number: W00000027553

We have received your document for THE ESTRADA FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $140.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The new name you listed is also not avaliable.

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) 487-6097. .

Michael Mays
Document Specialist Letter Number: 300A00061185%
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814

aaud



. 1 !
APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1._THE ESTRADA FAMILY LIMITED PARTNERSHTP
(Name of limited partnership as it is in the home state)

9. UEED E RN FIRMUEYYS THE E. vFﬁﬁILY LIMITED, BUEIP
ar name is uuavallable, name under which the limited partnership proposes to register or transact business in
Florida; must contain the word "LIMITED" or "LTD.")

3, OHIO - 4, June 1, i991
(State of Formation) (Date of Formation)
5. Carlos R. Estrada (JCL, Ltd.) -

(Name of Registered Agent for Service of Process)

6. 1532 Dorado Avenue
(Street Address of Registered Office)

Coral Gables ) ,Florida___ 33146
(City) (Zip Code)

7. Acceptance by the Registered Agent for Service{n’i{) e5S:
Lecq; #72)
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(Agent must sign on thi¥ line)
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1532 Dorado Avenue, Coral Gables, Florida 33146 T

(Address of registered office required m state of formation or, if not required, address of pnnci;pal&ﬂie_g)
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9. NAMES OF GENERAL PARTNERS STREET ADDRESS
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1532 Dorado Avenue, Gﬂf'al %ables
Florida 33146

JCL, Ltd (Carlos R. Estrada)

(Nieves A. Estrada)

10. 1532 Dorado Avenug Coral Gables, Florida 33146
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership 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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12 The Estrada Family Limited Partnershinp

1532 Dorado Avenue, (Coral Gables, Flarida 33146
(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 facts stated herein are true and correct.

Signedthis___ ) dayof M/j A L1802 .
Carlos R. Estrada m @CC:’ #f}
General Partner -
STATE OF F/ﬂ‘/"’cx& ' '
COUNTY OF DADE -

_H
Onthis__/____ dayof L aal B ZooO

CW'CV) ES 74’5‘.5@»(3—6'3 ' LTD,] personally appeared before me,

a{ha is persenally known to me
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(] whose identity I proved on the basis of mE A
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(Notary Public Signature)
= .
FAFBro T M LA
(Notary's Printed Name) -
PABLO J. MILA
Notary Public, State of Florida
Seal My Commission Expires: My comm. exp. Oct, 22, 2002

Comm. No. CC785442
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared _ Carlos. R.. FEsbtrada (JCL—Lbd) >

a general partner of The Estrada Familv, T+4d sa(an)_ Family

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partmers is $ 4000 0o -

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ _ 00 .

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

Signed this 2 day of %V%W , Q [@lv)e)

General Partner

STATEOF /L%'/f'ééf
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Carlas R, : Estrada.f{ICT., T.t4d) , personally appeared bef%g;’ic, g
Zﬁo is personally known to me
(. whose identity I proved on the basis of
(Notary Fublic Signature) o
| y - _ PABLO J. MiLA
/94 é / 0. J- Ay 4 _ Notary Pubiic, State of Florida
{Notary’s Printed Name} My COMM, exp. Qgt, 92, 2002
. -. Comm. No. 00785442
Seal

My Commission Expires:




