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CORPDIRECT AGENTS, INC. (formerly CCRS)
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CERTIFICATE OF LIMITED PARTNERSHIP 2

% 7
. s.j;".—’é? ‘/’44‘} <' 6 ~
G, e N
I. Secure and G&R Title, Ltd. ‘76_(;, - o f?g,
(Name of Limtited Partnership; must contaia a suffix such as “Limited”, “Ltd.” Or “Limited Parinefship™} . L{.‘j’ﬁo e .{f
) o .
2. 3034 W. Bearss Avenue, Tampa, Florida 33618 ¢ 0‘{%
" {Business address of Limited Partnership) : ,%?gf 43».

3. Craig E. Behrenfeld
o {Name of Registered Agent for Service of Process}

4, 601 Bayshore Blvd., Ste. 700, Tampa, FL 33606

@sé&? Adm%emd Agenn)
s 7/

(Registered Agent must sig@ to accept dfsfanation as Registered Agent for Service of Process) =~

6. 2827 Post Rock Drive, Tarpon Springs, Florida 34688
{Mailing Address of the Limited Parinership)

7. The latest date upon which the Limited Partnership is to be dissolved is: twenty years afer
the date hereof.

8. Name(s) of general partner{(s): Street address:
#T97000009 935 2827 Post Rock Drive
Secure Financial, Inc. . ) , N Tarpon Springs, Florida 34688

Under penalties of perjury I declare that [ we have read the foregoing and foow the contents
thereof and that the facts stated herein are true and correct.

Ain
Signed this ! day of Samuar | 2003.
gned this | * 003.

Signature of all general partners:

SECURE FINANCIAL, INC,,
a Florida corporation

M. Skafher, President



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

9 %,

KA &
<

The undersigned constituting all of the general partners of Secure and G&R ﬂtfe/f’%féﬁﬂg 'O/ﬁ' p

Florida Limited Parmership, certify: & i -

The amount of capital contributions to date of the limited partners is $ 6,000.

The total amount contributed and anticipated at this time to be contributed by the limited
partners totals $ 6,000.

Py ot D ey
Signed this } 7~ day of\) fnveng 2003, _ -
FURTHER AFFIANT SAYETH NOT. T

Under penalties of perjury I deciare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

SECURE FINANCIAL, INC,,

a Florida corpgration j}
By: ﬁ%;//% (/ OA .
W M. Sk%\er, President

GAT L S\Client\A ffiliated Business\Secure and G&R Tide, LLLP {SecurepAffidavit of Capital Contributions.doc



