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CERTIFICATE OF LIMITED PARTNERSHIP

THIS CERTIFICATE is made this _ J{¢ day ; , by All American
Title Insurance, lnc., a Florida corporation, the sole general partner of All American Title
Affiliates, Ltd. {the “Partnership”). The undersigned certifies as follows:

L. The name of the limited partnorship is All American Title Affiliates, Ltd,

2. The address of the office required to be maintained by the Partnership in Florida
pursuant to Section 620.105 of the Florida Statutes is 772 W. Lumsden Rd., Brandon, Florida
33511, and the name and address of the agent for service of process is Susan Luther, 772 W,

Lumsden Rd., Brandon, Florida 33511, '

3. The name of the peneral partner of the Partnership is All American Title P QS Coas 6 a‘EKf
Insurance, Inc., a Florida corporation, and its business address is 772 W. Lumsden Rd., Brandon,
Flonida 33511.

4. The mailing address of the Partnership is 772 W. Lumsden Rd., Brandon, Florida
33511,

5. The latest date upon which the Partnership is to dissolve is December 31, 2020.

6. This Certificate of Limited Partnership is made in accordance with Section
620.108 of the Florida Staluies.

ALL AMERICAN TITLE INSURANCE,
INC., & Florida corporation

By: ,»”fff:;%Ziﬁw
Name: _Siifus 7 - G, Tire
Title:_fap=f o one o

Prepared by:

Paula McDonald Rhodes, Esq,
Carlton Fields

P. O. Box 3239

Tampa, FL 33601

Florida Bar Numbar 449598
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AFFIDAVIT

STATE OF FLORIDA
COUNTY OF HILLSBOROUGH

BEFORE ME, the undersigned authority, personally appeared Susan Luther, who, being
by me first duly sworn, deposes and says:

1. Tamthe _ 2¢e s, onone s cof All American Title Insurance, Inc., a
Florida corporation, which is the imitial peneral partmer of ALL AMERICAN TITLE
AFFILIATES, LTD., & Florida limited partnership (the “Partnership™), and as such I am duly
authorized to execute this affidavit on behalf of the Partnership.

2. The amount of the actual capital contribution of the limited partners of the
Partnership is $16,800, and $25,000 is the tota] amount anticipated to be contributed by the
limited partners.

3. This affidavit is made in compliance with Section 620.108(1} of the Florida
Statutes,

e B
' SUSAN LUTHER
Ei_

S P IS o é
Swom to and subscribed before me this ﬁﬂ_ day of blo.uemb-e«r—é-%@ by Susan Luther as
g S Ot __of All American Title Insurance, Ine., 2 Florida corporation.
the sole general partner of All American Title Affiliates, Ltd., a Florida limited partnership, on
behalf of the Partnership. She [please check ss applicable] / >/ is personally known to me, or
/ / has produced her {state) drivex’s license orf / has produced her ___
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(NOTARY SEAL) Notary Public, State of Florida
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