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FLOBIDA DEPARTMENT OF STATIY
Sandrn B Mortham
Recrotnry of State
Juno 7, 1896

DYE & LINZY PAINTINGS -
4919 JOHNATHAN STREET
HASTING, FL 32145

SUBJECT: DYE'S PAINT & HOME IMPROVEMENT re
Relf. Numbar: W96000012123

T -

Wo have roceived your document for DYE'S PAINT & HOME IMPROVEMENT
and your chack{s) totaling $87.50. Howaever, the enclosed document has nol
been filed and Is being rettirned for the following corraction(s):

You mus! add a limited Elartnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6025.

Cathy A Mitchell
Corporate Specialist Letter Number: 096A00028505

vision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARRTMENT OF STATE
Sandra 8. Maorthnm
Secretury of Stato

April 16, 1096

DYE & LINZY PAINTINGS
4919 JONATHAN STREE)

HASTING, FL 32145 I
SUBJECT: DYE & LINZY PAINTINGS LIMITED 3
Rol. Number: W96000008163 N

Wa have raceived your document for DYE & LINZY PAINTINGS LIMITEDE;nd
our chock(s) totaling $87.50. Howevor, the enclosed document has not Béen
lloo and Is being returned for the lollowing correction(s):

Cn line "1" of the application, please lIst the name exactly the way it's filed in its
home stale. The total amount needed to fila this document is $315.07

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

It gou have any questions conceming the filing of your document, please call
(904) 487-6025,

Cathy A Mitchell
Corporate Specialist Lelter Number: 196A00017589

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Seerctary of State

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

/”t" IRV R / |‘|'\,,a[-\-] R
Mo v i e L PIPR e T
//r‘/u, dgrdel [ v N LTI S 2 (-,'Wc_x_‘_[_‘f.‘,&(,.i _‘..l_f_(_/.“_.__. i -
4 Gemne of hmied partiers..p as ks in the hotne state) ‘

2 - !‘ N i L\r_\?.f | 'f’/{f;\-'lu\.l 9 (“_r- ) {..ar_k

P, :
(I name 12 unavaruble, name under which the Tinited partnershi pruposcs to register of transact business o
Florida, must contan the word “LIMITED™ o LT )7
o N
3 I ICJ\C‘» \ LY 4 1R (D)
{State of Formahion) {Date of Formntion)
s Jeff Lioey .
L ';“

(Nnine of Registered Agent Tor Service of Process)

6. L{qu r7;¢’:41[11ﬂ».) €7Lf i _I‘:j |

{Street Address of Registered Office) -

Hp st e Fl Flonda 3 2.515-‘1 o

——

(City) ZipCplle) - TJ
e I‘-.J
7. Acceptance by the Registered Ag‘;?for Service of Process. r‘ =
QK%LML/P Ty TEaN
700

d T (Agentgfudtign on this iinc)

8._9(5 JZ»W?-’H\IHJ S?C. ///FSAIJQ 13/ 32/y§d

{Address of registered office required in state of fornation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Clyde N Dye. 18Ol Hhmadod N“-‘{ BEL"D‘%( DA, 2420

Jetd Logor 4909 Tunthaw St Hastoe Fla 3218

0. Y99 Tounthan St Haoh e Bla 32095

(Office where Names, Addresses and Contnbutions of Fimited Partners are kept)

I'l. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited pariner or limited partners until the limited partnership's registration

in Flonida is cancelled or withdrawn.
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(Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that 1 have read the foregoing and know
the contents thercol and that the facts stated herein are true and correct.

I .
. y }-\_'1 S ) . 19 ‘I“-l (/.

IhiSdﬂ.yOr L )’ . '

> / o
. GcJ:rnI Partner ‘/ C ) {','T-:_ =
STATE OF ’ L A * - = .":‘
. At
COUNTYOF _l ‘\..\,\..“'"nk.k-‘_. Ly o =
. . TSI AL
Onthis .21 day of ERYAY \k‘_l\ 19 {5 LY
D who is personally known 1o me i 3

personally appeared before me,

Ll:"\.'.vhosc identity I proved on the basis of /-_P{_ . bL

(M -dmu‘_ qL—x l-ul"\k )

(Notary Public Signature) . 5
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§ M e | {Nolary's Printed Namzs)
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Seal o0 v 7 My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

. /. s ‘ B )
BEFORE ME the undersigned personally appeared e / / SRS
a general partner of .Pyc_' ALy

+

, o fan} ( (AL

limited parmership,

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

' .
I The amount of capital contributions of the limited partners is $ _[/_JCJ..C_C.LL)

2 The anticipated amount of the capital contributions of the limited pariners that are allocated for the

purposes of transacting business in Florida is $ __ZZ / Ly

Under the penalties of perjury 1, being duly sworn, declare that [ have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

t

o - oz
This a day of ARSI \ 19 T
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STATEOF ! Lt ¢ ¢ o\ we

COUNTYOF _{ 1) 7 L

i
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On this A1 day of N Ve gy

ge i, e Nb  laey

personally appeared before me, a who is personally known to me

whose identity 1 proved on the basis of b L 731’
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Seal BTN

My Cammission Expires
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¥/07/97 CORPORATE DETAIL RECORD SCREEN 8143 AM
NUM: B96000000223 ST:VA ACTIVE/FOREIGN LP FLD: 06/18/1996

ACT CONT: 1,000.00

NAME . DYE & LINZY DPAINTING LTD.

PRINCIPAL: 4919 JONATHAN STREET

ADDRESS HASTING, FL 32145
RA NAME : LINZY, JEFF . .
RA ADDR ¢ 4919 JONATHAN STREET w 2
HASTING, FL 32145 US oy gm
ANN REP ¢+ * NONE FILED * % 502
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620.176 Supplemental affidavit of capital contributions

A forelgn limited partnership must file a supplemental affidavit declaring the amount ol the
capitnl contributions of the limited pariners that is allocnted for the purpose of transacting

business in this state with the Department of State with 30 days of any time when the actunl
amount of capital contributions allocated for the purpose of transacting business in this state

exceeds the anticipated amount of capital contributions allocated for the purposc of transacting
business in this state filed pursuant to s. 620,169

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FOREIGN LIMITED PARTNERSHIP

The undersigned general partners of %%ﬁ- & (P "M’/hv'? P ne, i),
f L eriio .5,8,,..”“.41_::0 limited partnership, exctuted this
supplemental afl fldavit filled pursunnt to section 620.176, Florida Statucs,

The total amounts of the capital contributions of the limited partners that is allocated for the
purposc of transacting business in Floridn is $_5, poo ..

This 3¢ dayof D ae ,19 Al .

FURTHER AFFIANT SAYETH NOT,

:—}7" Wyr L6

Under the penaltics of perjury, 1 declare that [ have read the following and that the facts

arc
o the best of my knowledge and belicf,

o

General Pariner
e

68 W

Fees: ¢ 00/¥ased on the addifional contributions
Minimum $52.50 - Maximum 51750
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- [R09L,000000223

\ o Requestor's Name
DYE & LINZY PAINTING LTD.
4919 JONATHAN STREET — SR T
HASTING, FL 32145 DA 1A - IS )
HARART, 2 L), Y
T Clhy/State/Zip Phonc #
Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

{
" {Corporation Name) {Document #)
2
(Corporation Name) (Document #)
3 o
(Comeration Name}) (Llocument #) v =
=] iyl
wirn
4 &R
{Corporation Narne) {Document #) P e
- Sty Y
At
2 g
- mRo
a Walk in Ll Pick up time O Certified Copy == guu'-:
- e
. . . N =1,
a Mail out a Will wait a Photocopy a Certificate of Status « am
w

i NEWFILINGS® | | AMENDMENTS (£ 67l

Profil \\ Amcendment (\w QX\M

NonProfit Resignation of R.A., Officet/ Director
Limited Liability Change of Registered Agemt
Domestication Dissolulion/Withdrawal
Other Merger
"+ | OTHER FILINGS | | +#|" REGISTRATION/ "5
Annual Repont 1%+ QUALIFICATION:
Fictitious Name Forcign
Name Reservat-on Limited Partnership
Remnstatement
Trademark
Other

CR2EOIN 95 %Q\\Qm&?) Examiner's Initials d e
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620.173 Amendments to registration application.

11 any statement in the application for registration of a foreign limited partnership was fulse when
made or any arrangements or other facts described in the application have changed, making the
application Tatse In any respect, the foreign limited portnership shall promptly file with the
Department of State a certificate, signed nnd acknowledged or sworn to by a general partner,

carrecting such u statement,

CERTIFICATE OF AMENDMENT

TO
APPLICATION FOR REGISTRATION
OF

Pursuant to the provisions of section 620,173, Florida Statutes, this foreign limited partnership
hereby submits this certificate of amendment to its rcgislrulion appliculion The registration
G

applicotion is nmended as follows: N eane l; R
DUA ﬁQC Ekc g ‘Iﬂcke.

w =
nature of Gener] Partner oo
i le-g
Lo =R

.
Tefleey S Loy O gme
(Typed or printed hame of General Pariner signing above) ‘—ty ?;E}
- = ;_U""I
STATE OF FI0F }6&(’ = 28
COUNTY OF [ Q| - 1 5h
On this _ day of ey 19Q_‘0,._)({(CFCL} LII\J'LLJ NG

personally appeared before me,
who is personally known to me o

- whose idenfity Tprove on the basis of

DS Ny . ID.Chml

o MIGHELLE k. BLACKMON - Y :
‘ WY COMMISSION €2 68705 LOJ/UL@LQ/ (LCZ’W‘.@?’\.
wmﬂm% _ (Notary Public Signalure)
> [
(Notary's Printed Name)

My Commission Expires: ’D %
Filling Fee: $52.5




