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I.__Serell Limited Partnerghip 2.;,-’ Mo
(Name of limited partnership as it is in the home state) nkr u"ﬁ \
e~ O
?kgj = ﬁ:)
A 2
2. D !
{If name is unavailable, name under which the limited partnership proposes to register or transact business in PED@E; e
must contain the word "LIMITED" or "LTD."} %\'ﬁ o
>
3. Connecticut 4, August 28, 2003
{State of Formation) (Date of Formation)

5.__Samuel A, Pergaud, Esq.
(Name of Registered Agent for Service of Process)

¢. 1320 South Dixie Highway, #715
(Street Address of Registered Office)

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

7. Acceptance by the Registered Agent for Service of Process:

N AN

{Agent must sign on this line)

8. 57 Fden Hill Road

Newtown, CT 06470
(Address of registered office required in state of fermation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Raffie Arveh 27 Cinnamon Bark Lane, Key Largo, FL

10. 57 Eden Hill Road, Newtown, CT (06470
{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
withdrawmn.

CONTINUED
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12.__, 57 Eden Hill Road

Newrown, CT 06470
{Mailing Address of Limited Partnership)

Under penalties of perjury [, 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__ 28¢fh_ dayof May ,_ 2004

General Partner

STATE OF Floridas

COUNTY OF__ pMonroe

Onthis_28+h _dayof May ,—2004 _

Raffie Bryeh , personally appeared before me,

Ol who is personally known to me

0 whose identity I proved on the basis of

N\

ry Public Signature)

CHERYL EATON

(Notary's Printed Name)

Seal My Commission Expires:

OFFICIAL NOTARY SEAL
CHERYL EATON
NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CC976149
MY COMMISSION EXP, OCT, 18,2004




" AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
. PARTNERSHIP

BEFORE ME the undersigned personally appeared Raffie Arveh
a general parmerof _Serell Limited Partnership ;a(an)_ Connecticny

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

1. The amount of capital contributions of the limited partnersis$ 20,000, Q0
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais $10,000.00

Under the penalties of perjury [, being duly sworn, declare that 1 have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this _28th dayof _May » —2004 .

AaffpiCrec

General Partner

STATEOF__Florida

COUNTY OF Monroe

Cn this 28th day of _May , 2004 ,

Raffie Arvyeh , personally appeared before me,

& who is personally known to me

1 whose identity | proved on the basis of

\!
ublic Signature)
CHERYL EATON
{Notary's Printed Name)
Seal My Commission Expires:
OFFICIAL NOTARY SEAL
CHERYL EATON

NOTARY PUBLIC STATE OF FLORIDA
COMMISSION NO. CCI76149
MY COMMISSION EXP.OCT. 1




