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X ARTICLES OF INCORPORATICN
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X PLAIN STAMPED COPY
X CERTIFICATE OF GOOD STANDING
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FLORIDA DEI’ARTMENT OF STATE
Sandra B. Mortham R
Secrotary of State SUBM ﬁ?f
P ’9&'9 .
submlsa;on 3;:’3 Origingy

GAIL SHELBY a8 filg cipss,,
CSC NETWORKS o
TALLAHASSEE, FL

SUBJECT: TPP, LTD.
Ref, Number: W86000019563

September 23, 1986

We have received your document for TPP, LTD. and the authorization to debit
your account in the amount of $96.25. However, the document has not been filed
and is belng retumed for the following:

The Affidavit of Capital Contributions must state 2 amounts. It must state the
initial contributions of the limited partners. And then it must state the total
anticipated limited partner contribution amount.

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

It you have any questions conceming the filing of your document, please call
(934) 487-6914? _

Buck Kohr
Corporate Specialist Letter Number: 696A00043738

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




CERTIFICATE OF LIMfITED PARTNERSHIP

O.
TPP, Ltd,
THIS CERTIFICATE OF LIMITED PARTNERSHIP of PP, Ltd., (the

“Limited Partnership”) made and filed under the "Floridn Revised Uniform  Limited
Partnership (1986)" is executed s provided for by Floridu Statutes, Section 620,108 and sets
forth the following for the purpose of forming a limited partnership under Floridn laws,

{a)  The name of the limited partnership is: "TPP, Lid,

(b)  The uddress of the office and the name and address of the agent for service of
process (who's signuature below also serves as acceptance of position as
registered ngent) required to be maintained by Florida Statutes, Section
620.105 are as follows:

Office Address
TPP GP, Lid.

Attn.: Cliff Levy, President
3805 West San Nicholas Strect
Tampa, Florida 33629

Name and Address of Agent for Service of Process

Cliff Levy
3805 West San Nicholas Street
Tampa, Florida 33629

Y- ]
on
¢/o TPP GP, Inc., General Partner g}.
-v
]

()  The name and business address of each General Partner is:

TPP GP, Inc., a Florida corporation
Attn.: Cliff Levy, President ccl L_’ MNUT B
3805 West San Nicholas Street
Tampa, Florida 33629

(d)  The mailing addrgss for the Limited Partnership is:

TPP, LTD.
c/o TPP GP, INC., General Partner
Attn.: Cliff Levy, President
P.O, Box 18445
Tampa, Florida 33679-8445

(e)  The latest datc on which the limited partnership is to dissolve is:

December 31, 2045




THIS CERTIFICATE s ciccuted by the undersigned for the purposes declared

herein,




STATE OF FLORIDA ;
COUNTY OF HILLSBOROUGH )
AFFIDAVIT AS TO CAPITAL CONTRIBUTIONS

of
LIMITED PARTNERS

of
TPP, Ltd.
(the "Limited Partnership”)

COMES NOW, the undersigned (the "Affiant"), who, for the purpose of providing
this instrument to accompany the Certiticate of Limited Partnership of the Limited Partnership
pullisuum to the provisions of Florida Statules, Section 620,108(1), swears and deposes as
tollows:

1. The Affiant is familiar with the affairs and plans of the Limited Partnership,

2, The capital contributions of the limited partners of the Limited Partnership

dous now total the amount of $1.00. The total an ited partner contribution
amount is $1.00.
Further Affiant Sayeth Not;

2
4

THE F ING INSTRUMEBNT was acknowledged before me
20 day of , 199 (s by CLIFF LEVY, who _)/ is persondf

b
2
£
s

as

known to me or has produced
identification and did not take an oath. [Nofary, check appropriate blank. and, if obtaining
identification, fill in appropriate identification number.)

Notary Public

. EN '
(Printed Name of Notary) - S

My Commission Lxpires:

{Serial Number, i any)




