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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sveretary of Stato

Fabruary 22, 1996

AMERCOMP

RICHARD A. RANDALL, CPA P.C,
4320 N. WALNUT

MUNCIE, IN 47303

SUBJECT: APASEQ EL ALTO FAMILY LIMITED PARTNERSHIP
Ref. Numbaer: W96000003903

Wa have recelved your document for APASEQ EL ALTO FAMILY LIMITED
PARTNERSHIP and your chack(sL lotaling $113.75. Howaver, the enclosed
document has not boen filad and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please relum your dacument, along with a copy of this letter, within 60 days or
your filing wlll be considered abandoned.

If gou have any questlons concerning the filing of your document, please call
(904) 487-6913.

Diane Cushing
Corporate Speclalist Lettar Number; 196A00007722

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




Florida Department of State, Sandra Ii. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTIIORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. Apaseo E1 Alto Fam{ly Limlted Partnerahlp
(Name of limited partnership as it I3 in the home state)

2, :
(It name {5 unavailoble, name under which the linited partnershin propases (o rcq;’slcr or transact busincsa in
Florida; must contain the word "LIMITi:D" or "LTD.*)
3, Indiana 4, Navember 25, 1995
(State of Formation) {Dale of Formalion)
5, Richard A, Randall, CTA - - ’
(Name of Registered Agent for Service of Process)
6. 14331 § Taminmi Trnt}
(Street Address of Registercd Office)

Fort Myers , Florida 3396 - . o
(City) @p Cole) ™ ©

Accep b Regispered Agent for Service of Process. 5 M

8 —

/ W a

4 i

V - / [ / (Agent must sign on this line) 2O
g 14331 § Tamiam! Trall, Fort Myers, FI 33916 i W
(Address of registered office required in state of formalion o, if not required, address of principal office)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Miguel Rulz 951 N, ARCADTA AVE,

Lucy Ruiz ( MA, Lucila Ruiz) ARCADTA, FL, 37R21.
Mipuel Ruiz, Jr. f

Poneciano M, Ruiz
Thomas A. Ruiz
Liliana P, Ruiz

Amna P, Ruiz
Michelian Ruiz

10.
(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 timited partnership's registration

in Florida is cancelled or withdrawn.

CONTINUED




12. PO Box 310

Muncle, IN 47308

{Mailing Addrcay of Limited Parinership)

Under penaltics of perjury I, being duly swom, declare that I have read the foregoing and know
the contents thercof and that the facts stated herein are true and correct.

This day of __1 , February 19 96
Deged [ 2
- 4 —
X S s ] T
Miguel Rulz Qencral Partner LT _.I_..‘
I
STATE OF __FLORIDA “ m
R i U
COUNTY OF _PES0T0 Lo E
7 @
Onthis___6 day of FEBRUARY ,19 96 , __ MIGUEL RUIZ
petsonally appeared before me, O who is personally known to me
Gk whose identity I proved on the basis of
CPA's Affidavit
Sl 0 Bszs.
/  (Notary Public Signafure)
LINDA D. BOONE
(Notary's Printed Name)
Seal My Commission Expires: _ SEPTEMBER 23, 1996

Commisgssion Number €C222329

Qtricss: 5230 =Ty
LINDA D. HOONE
Nolary Publie. Stata of Florida
My comm explres Sept 21 1938
Comm Nt CC222379




"+ AFFIDAVIT.OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED

PARTNERSHIP
BEFORE ME the undersigned personally appeared Miguel Ruiz b
a gc"cra]par”wr nf Apaseo El Alto ,a (ﬂﬂ) Indiann ”m"ﬂd[)ﬂfﬂlﬂr&hfp,

hereinafier referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the linited partners s $ ___ 10,000

2. The nnticipated amount ol the capital contributions of the limited partners that are sllocated for the

purposes of transacling business In Florida is $ _t0,000 |

Under the penalties of perfury I, being duly sworn, declare that I have read the foregoing and kiow the

contents thereof and that the facts stated herein are frue and correct. e @
=
3_-_;(‘ B
R i3
This _ <! _ dayof ]; ;/W , 19 74 v =
/ ‘ = m
Deigd [ s
X M0 N @ 0=
V™ Uencral? ataér g 8
STATE OF FLORIDA
COUNTY oF _DPESOTO
Onthis __6 day of _FEBRUARY , 1996 MIGUEL_RUIZ
personally appeared before me, 0 who ls personally known to me
K whose identity I proved on the basis of
CPA's AfEldavit
e sl e T (Notary Public Signalure)
M;‘%‘:gm'f"g'gf,f'{'s‘:ﬁ T LINDA D. BOONE
Comm N €222373 (Notasy's Printed Name)
Scal My Commission Explres; SEPTEMBER 23, 1996

Commission Number (CC222339




