CONNECTION, INC.

‘t, Suiteda* Tallahassee, Florida g2302
-800 (yo- 0850) 222

T Ullrsn Faily i)

e JIP"” '/furg 2, LLCP

00l53%

S OCeD0 s 20084 ——1
~10/10/00--01065——025
RS TR T S S )

E—

Signature
Requested by:
q y 7 !"’1 /Ol p S0t/
Name Date Time
Will Pick Up

Art of Inc. File

e T_-'-:L % N
Foreign Corp. File = 1":-
2F o
L.C. File s i
3 e C}
Fictitions Name File e =
o 5
Trade/Service Mark =
Merger Fil 57, 7
erger File 2 =
e == 8 2
Art. of Amend. File %w-; 5 é%
RA Resignation ‘-:_‘3. S o 3
-—
Dissolution / Withdrawal = <% "
=
Annual Report / Reinstatemef mo <2
t/ i e
Cert. Copy,
Photo Copy.
Certificate of Good Standing
Certificate of Status =
S o
Certificate of Fictitious Name &3> o ]
= it
Corp Record Search z 82
= Ty
Officer Search = = {:3
Fictitions Search g el L
Fictitious Qwner Search i-:.; =
Vehicle Search __-‘5"_3 &
Driving Record

UCC 1 or3 File
UCC 11 Search,
UCC 11 Retrieval

Courier.




A FLORIDA Lz
LIMITED LIABILITY LIMITED PARTNERSHIP 2% D
7

The undersigned General Partners, desiring to form a Limited Partnership pursuant to the
Florida Revised Uniform Limited Partnership Act (1986) hereby states:

1. The name of the partnership is The Ullman Family Limited PartnersLu:pLhLI%P.

=
[y
2. The address of the office of the partnership i1s 1316 South Highland Pagg ﬁl‘ivg‘l.ak@

Wales, FL 33853. e = O

3. The name and address of the agent for service of process is DAVID C: LI :"»LN@N,
1316 South Highland Park Drive, Lake Wales, FL 33853. . _ S

4, The names of the General Partners are DAVID C. ULLMAN and ¥FUNE
ULLMAN, 1316 South Highland Park Drive, Lake Wales, FL. 33853,

3. The mailing address of the partnership is 1316 South Highland Park Drive, Lake
Wales, FL. 33853 S ,

6. The latest date upon which the partnership shall dissolve is December 31, 2030.

Execution of this Certificate by the undersigned General Partners constitutes an affirmation
under the penalties of perjury that the facts stated herein are true.

IN WITNESS WHEREOPF, this Certificate of Limited Partnership has been executed by the

General Partners on behalf of the THE ULLMAN FAMILY LIMITED PARTNERSHIP, LLLP, this
6th _ day of October . 2000.

GENERAL PARTNERS,
S

DAVIL) C. ULLMAN
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STATE OF FLORIDA

COUNTY OF POLK
The foregoing instrument was acknowledged before me this 6th Sy of
October , 2000, by DAVID C. ULLMAN, [] who is personally known to me or %ﬂjo hasy
produced as identification. ~~ __ = gr @

brenda J. kavelak

_____ _@im or type name)
NOTARY PUBLIC/Stak¢ and County Aforesaid

My commission expires:
STATE OF FLORIDA
COUNTY OF POLK
The foregoing instrument was ackmowledgéd before me this 6th day of
October , 2000, by JUNE C. ULLMAN, K] who is personally known to mehef ] o has
produced as identification. P S .
=)
6 =
My commission expires: = vy
g% =
T 2
T W
ACCEPTANCE OF APPOINTMENT AS '
REGISTERED AGENT - o

Having been named as the statutory registered agent for The Ullman Family Limited
Partnership, LLLP, a Florida Limited Partnership (the "Partnership"), in the foregoing Certificate
of Limited Partnership, I hereby agree to act in that capacity and, on behalf of the Partnership, to

accept service of process for the Partnership and to comply with any and all statutes relative to the
complete and proper performance of the duties of registered agent.

REGISTERED AGENT

@/J / 4/2/%@-— |

DAVID C. ULLMAN

CALRCLIEN TS \W-v- 2 WUIman\CER TIFIC L P.wpd 4 October 5, 2000
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS T (S f‘;
FOR FLORIDA LIMITED PARTNERSHIP %r?’,. %{“
STATE OF FLORIDA
COUNTY OF PCLK -

o5
2 @
Before me, the undersigned authority personally appeared DAVID C. ULLMAN and JUNE
C. ULLMAN, as the Geperal Partners of THE ULLMAN FAMILY LIMITED PARTNERSHIP,
LLLP (the "Partnership”), who, being duly sworn, certified as follows:
1.

The amount of Capital Contributions to the Partnership made by the Limited Partners
is, in the aggregate, $23,760.00. At this time, it is not anticipated that additional Capital
contributions will be made by the Limited Partners.

Under penalties of perjury, we declare that we have read the foregoing and the facts alleged
are true to the best of our knowledge and belief.

DATED this _6th __ day of

2%
October , 2000. ""?:?r: ‘é—f—;_‘ -1l
=% “
GENERAL PARTNERS g e 5 O
- U-} -
BY:\}W’J . W %"E
C@bc ULLMAN AR
By 7 p UL brran
E C. ULLMAN
STATE OF FLORIDA '
COUNTY OF POLK

IHEREBY CERTIFY that on this __ 6th

of _ October , 2000, before
me, an officer duly qualified to take acknowledgments, personally appeared DAVID C. ULLMAN
and JUNE C. ULLMAN, as the General Partners of The Ullman Family Limited Partnership, LLLP
[ 1who have produced

as identification
or [x] who are personally known to me, who executed the foregoing instrument and acknowledged
before me that they executed same, freely and voluntarily for the purposes therein expressed and who
did not take an oath.

_____ \_ (print or type name)
Notary Public, State of Florida
at Large
My Commission Expires:

CRCLIENTS - v-wiUliman\ AFFIDA VI, CCwpd 4 October 5, 2000




