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SUBJECT: LAMONDA MANAGEMENT FAMILY LIMITED PARTNERSHIP 2 7
Ref. Number: W01000010441 v

We have received gour document for LAMONDA MANAGEMENT FAMILY
LIMITED PARTNERSHIP and the authorization to debit your account in the

amount of $1846.25. However, the document has not been filed and is being
returned for the following:

The language used on your AFFIDAVIT is the language that would be used on a
FLORIDA LIMITED PARTNERSHIP AFFIDAVIT. Please copy or complete our

attached FOREIGN LIMITED PARTNERSHIP AFFIDAVIT, and please indicate
the amounts required.

Please return your decument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

2 If-you have any questions concerning the filing of your document, please call
w2 (8h0) 4876914.
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIF FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

<=
Ao 7
1. LaMonda Management Family Limited Partnership % A A
(Name of limited partnership 2 it id i the home stata) o %
5 Tk O %
-2, o oo — 2\
{If nane iy unevailable, name under whick the limited purtnmhig&)o o8e3 {o register or fansacr ineaRsn
Florida; must sontain the word "LIMI ot "LTD."} ? N
27 =
3. Nevada 4 _December 11, 1987 07"“ c?

(State of Formatioe) (Date of Formption)

5. C, Keith TaMonda
(Name of Registersd Agent for Service of Proceas)

6. Suite 222, 105 East Robinson Street
(Shioct Addreas of Rogisiered Giiice)

Orlando ' Flasida 32801
' (City) ' (Zip Corle}

7. Acceptanca by the RWS&M:: of Procass:
- /

et must siph on this it
C. Keith LaMgAr%da 'gn on s fia)

8.__5300 West Sahara Avenue, Suite 101

Las Vegas, Nevada 89102
(Address of registered office required in state of formation or, if not required, adgiess of principal ofiice.)

9, NAMES OF GENERAL PARTNERS STREET ADDRESS

Diverse World Enterprises, Inc. 5300 West Sahara Avenue
‘ . - Suite 101
Fotoov o0z 4v7

Las Vegas, Nevada 89102

10._5300 West Sahara Avenue, Suite 101, Las Vegas, Nevada 83102
(Office where Names, Addreases 8nd Contributions of Limited Partners are kept.)

[1. The limited partership will undertake to keep the records tisting the addresses and capital contributions of the
Eﬂmlted 5:'&1& or limited partners until the limited parmership's registration in Florida is eaneeled or

CONTINUED
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{2 Suite 222, 105 East Robinson Street, Orlando, Florida 32801

(Mailing Address of Limited Pastnershig)

Under penalties of perjury L, being duly swom, declare thet I have read the foregoing and kmow the contents
thereof and that the facts stated herein are true and comect

Signed Ms_ﬁay of __ Ma _ 392001 ; S
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Diversyﬂjié ises, Inc. a Nevada Cgzporzties
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C. Keith LaMonda, as President SE o |
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COUNTY OF ORANGE

Om this Q% déyuf' May__ X 2001

C. Keith LaMonda as President of Diverse . )
World Enterprises, iInc. personaily appeared befote me,

1 who is personally imown to me

£ whose identity I proved on the basis of__F1OTida Drivers License

2t

o ic Signanwre)

eI

{Notary'd #rnted Name;

Y Py Rosalyn Bill
$" A, % Commission # CC 754828
-1 § Expires Aggust 10, 2002
S BONDED THRU

Seal My Commission Expires: ATLANTIC BONDING €0.. INC.
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ﬁ ©  AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
- PARTNERSHIP

C. Keith LaMonda as President of Diverse

BEFORE ME the undersigned personally sppeared WOrld Enterprises, Inc., a Nevada Corporatior .

LaMonda Management Family
agenenl partoerof _ Timited Parthnership , 8 () Nevada

limited parmership, hereinafter refirred to as the "Partnershin®, who certifies as follows:

1. The amount of capital contributions of the limited pertners is $ 1, 000. 00 .
2. The enticipated amount of the capital contribistions of the limited partners that are allocated for the purposes of
transacting business in Floridais $_5,000,000.00

Under the penalties of pertury I, being duly swarn, declare that I have read the foregning and know !hg:nnrﬂmx thereaf and

that the facts stated herein are frue and corrvec:. ‘;‘,% -
"

47‘&- T T e
Signed this day of ___ May LM _20071 . z 1
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C. Keith LaMondatentralPattner oo progident > &

STATEOF__FLORIDRA -

COUNTY OF ORANGE o

7 ’
ontis__ P dnyof ___ May , %2001

C. Keith LaMonda as President of Diverse World -
Enterprises, Inc.,. a Nevada Corporation, pemonally appearsd before me,

Q who is pervonally known to me
(2 whose identity ! proved on the basis of

CZ@W@V&M

Florida Drivers License

~(Notery PublicSignature)
) e . S e ‘Rosalyn Bil
/?_JD ﬂ ) / { © ".gommission # CC 754828
S My Ny .7 Fxpires August 10,2002
T (Notary ¥ Printed Name) v Mgg'g%ﬁ%;;%“co“mc.
Seal My Commission Dxpires:
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