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135 East Marks Street Tel. (407) 843-9344
Orande, Florida 32803 " Fax (407) 425-5091
S August 29, 1997
Bureau of Commercial Recording
Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32814
Re: C.Keith LaMonda Family Limited Partnership TN S e S i
~HEs104 4 S?;~-D1814~~§DE
TO WHOM IT MAY CONCERN: srgdd T o0 keREET. B0

Please find enclosed an original and one copy of each of Application by Foreign Limited
Partnership for Authorization to Transaci Business in Florida and Affidavit of Capital

Conftributions for Foreign Limited Partnership, together with check for $87.50 which
should cover the fees for such registration.

Should you require any further information, please feel free to contact me at your
convenience at the above number.

Very truly yours,
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham o
Secretary of State

September 5, 1997

ADAM M. HECHT o h
% SAMUEL J. WEISS, P.A.

135 EAST MARKS STREET
ORLANDO, FL 32803

SUBJECT: C. KEITH LAMONDA FAMILY LIMITED PARTNERSHIP
Ref. Number: W97000020466 '

We have received your document for C. KEITH LAMONDA FAMILY LIMITED
PARTNERSHIP and your check(s) totaling $87.50. However, the document has
not been filed and is being retained in this office for the following:

Every corporation, limited partnership, general parinership, limited liability
company or trust listed as a general partner of a limited partnership, general
parinership, or registered limited liability parinership must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please retum 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) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 497A00044331 !

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




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

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

s
r

I. C. KEITH LAMONDA FAMILY LIMITED PARTNERSHIP
(Name of limited partnership as it is in the home state)

b

2.

ar name is unzrlivrai_larblé,;l}ne under which the limited partnership proposes to register or transact business in
Florida; must contain the word "LIMITED" or "LTD.")

3 Nevada = _ e 4, ~ April 8, 1997

(State of Format:on) - ' {Date of Formation)

C. Kei th LaMonda -
(Nﬁme of chi‘;tcrcd Agent for Service of Process)

6. 1850 Lee Road, Suite 230 .
(Street Address of Reglstered Ofﬁce)

Winter ,E?irk R Florida 32789 1
it ‘ Zip Cod ;
| (City) | - (Zip Code) E;ﬂ ..“3
7. Acceptance by the Registered Agent for Service of Process: _ P - B
7 4 2= = 2

(Agent must sign on this line) R
= O

g. 5300 W. Sahara, #101 _ - .

£€

Las Vegas, Nevada 89101 __
{Address of registered office required in state of formation or, Jf not required, address of prmmpal olfice. )

SRR NAME§ O_F GENERAL PARTNERS _ STREET ADDRESS
s 1850 Lee Road, Suite 230
Winter Park, FL 32789

New Horlzon Capltal Group, Inc. -

“'FQ:\mng@Q\

1850 Lee,Road Suite 230, Winter Park, FL 32789

10.
(Office ‘where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership witl undertake to keep the records listing the addresses and capltal contributions of the
limited partner or limited partners until the limited partnership's registration in Florida is canceled or

withdrawn.

CONTINUED




12 1850 T.ee Road, Suitée 230, Winter Park, FL 32789

(Mz_ﬁling 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.

This&dayof %]&9@5% . e 19 97 .

-= General Partner

———
STATEOF _f~/0 P“CZKIC\. '

COUNTY OF Of‘aﬂge - | o

On this ;Q‘dayof 'Ab{jMLS?L .19 ?7

e D

. ,_;—:; —]
C . ,/{e: %A /faM 000{_’9&_, . . .. ... personally appeared before me; =
. s = 1
S ‘ o SRS B
%o is personally known to me ™~ 58!
= O
i3 whose identity 1 provecf on the basis of : i
: )
3

(MNotary Public S-ignature) V

Todlod D Rainey

(Notary's Printed Name)

My Commission Expires: /— 7 _'_ 00

Seal

TODD D. RAINEY
My Coram Exp-. 1407/00
ed By Service Ins
No, CC522826

(ffawmalyarm  (108821D.
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) AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
Lo PARTNERSHIP

BEFORE ME the undersigned personaliy appeared ‘ NEW HORIZONS CAPITAL GROUP, INC.

’ . s Partnership
ageneral partnerof _ C, Keith LaMonda Family Limited/ »a{an)__ _Newvada

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

1. The amount of capital contributions of the limited partnersis $ 1,000.00

2. The anticipated amount of the capital contributions of the limnited paﬂners that are allocated for the purposes of
transactmg business in Floridais $_1,000, 00 . R - -

Under the 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.
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C/anﬁn & KE’ i("llé La M_Qnagw - -, personally appeared before me,

ms personally known to me o
O whose identity I proved on the basis of

(Notéuy Public Signaturc) //' TODDD. . ‘Y

My Comm Exp. 1/07/060
@ %@m 6‘/

Bonded By Service Ins
(Notary s Printed Name)

-

Np-CC522826
Kscwn {]m LD.

Seal My Commission Expires: [ - Z - ?@
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