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A Parmemh:p Including Professional Associations e

ATTORNEYS AT LAW
FREDERICK E. LANDT, Il ) - - - o QCALA OFFICE -
EUGENE A. WIECHENS, PA. 445 N.E. BTH AVENUE
RUSSELL W. LAPEER, PA.* ) o DGALA, FLORIDA 34470 L
BENJAMIN H. AYARES Telephona (352) 732-6622
Telacopier (352) 732-1162
h BELLEVIEW OFFICE
* Board Cerlified: Civil Litigation and _ 5709 S.E. ABSHIER BLWVD. a
Business Liigation June 5, 2000 , " BELLEVIEW, FLORIDA o
Also Admittad ta District of Columbia _ Telaphona (352) 245-5184 . .
Certified Mediator: Florida & Federal Courts _ Telgcopler (352) 245-9808 ,,,,,
Corporate Records Bureau
Division of Corporations
Department of State 3 - -E s
p " £ EOON0IEEOS SR =5
Post Office Box 6327 . N —  AESTAOD--D 1085019
Tallahassee, Florida 32301 ' o _ _ﬁiiﬁ*ﬁzlﬂ. o0 s 0,00

Re:  All American Insurance of Marion County,
Registered Limited Partnership

Dear Sirs:

o L1m1ted Partnershlp and Affidavit of Capltal Contnbutlons for fihng with: your ofﬁce Also enclosed_ . ;
* please find my check made payable to your order in-the amount of $210.00 to cover the filing fees
and one certified copy.

Please retuurn a Certified Copy to me at the above Ocala address.

Thanking you in advance for your prompt attention in this regard, I am

Very truly yours,

igps L4

Eugene A. Wiechens

EAW/wm

Enclosures
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CERTIFICATE OF LIMITED PARTNERSHIP a
OF

ALL AMERICAN INSURANCE OF MARION COUNTY, LTD.

2119 Southeast Fort King Street

QOcala, Florida 34471
Name of Registered Agent: Denver L. Ellison B
Address of Registered Agent: 2226 East Silver Springs Boulevard

Qcale, Florida 34470 o
Signature of Registered Agent: Q Ao ATAN %\ % T

Denver L. Ellison

Mailing Address of Limited
Partnership: 2119 Southeast Fort King Street =
‘ Ocala, Florida 34471 <
P
The latest date upon which the ‘ — < T__ rrrrr
Limited Partnership is to be LT ?;f
dissolved is: December 31, 2032 =T s
WE D
Name of General Partner: Lossing Insurance Agency, Inc. \n)’\' o e
s
Address of General Partner: 2119 Southeast Fort King Street -
Ocala, Florida 34471
Signed this_ 2% day of ) ,2000.
Signature of All General Partners: Lossing Insurance Agency, Inc.

By: ‘4 j/,“{w} [.

G. DAVILYLOSSING, JR., President

FAOLDSERV\SYS\WPSO\ENCORF Ellison. Lossing. Parnership.agr



AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, the undersigned, being the President of LOSSING INSURANCE AGENCY,
INC., the only General Partner of ALL AMERICAN INSURANCE OF MARION COUNTY LTD.,

a Florida Limited Partnership, certifies as follows:

The amount of capital contributions to date of the Limited Partners is $5,000.00

The total amount contributed and ant1<:1pated tobe contnbuted by the anted Partners at ﬂ‘.llS
time totals $25,000.00. ]

FURTHER, Affiant sayeth not.
This_{‘f{d_ay of_g,,,,( __,2000. [
LOSSING INSURANCE AGENCY, INC.
A Florida corporation
By: . ﬂa/ZJ“‘a r"-J =
G. DAVID tf)ssmé' ., President
S &2V
STATE OF FLORIDA | o e L
COUNTY OF MARION , .ﬁ o ﬁ
SWORN TO AND SUBSCRIBED BEFORE ME, by G. DAVID LOSSSI_NG*:JR. the

President for LOSSING INSURANCE AGENCY, INC.,, to me personally known or who produced

a Florida Driver’s License for identification, this_2nd day of June , 2000.

N Arondvn—4evond

NOTARY PUBLI

Notary's Name:  Samdra Jerald
Commission No:

My Commission Expires:

‘ o . @»:’\'"t"dg% Semdra Jerald
FAOLDSERVISYSIYROOIR CORPEisen Lasing Putnestipags 203140 ¥ AT Y COMMISSION # CCBITITS EXPIRES
e April 25, 7603
e

9t v»o*s“" SONDED THRU TROY FAIN INSURANCE, INC




