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CERTIFICATE OF LIMITED PARTNERSHIP = ..
OF o U5
McCALL’S BEACH CASTLE BAYSIDE, LTD. ?/ f,g:; ':»A
A FLORIDA LIMITED PARTNERSHIP % G
b Eo
The undersigned General Partner, desiring to form a limited partnership pursuant to g 25,
the Florida Revised Uniform Limited Partnership Act (1986) as set forth in Chapter 620, = %‘2‘}
Part I, of the Florida Statutes, hereby states the following: d}/ %’/‘w
& %

1. The name of the limited partnership is “McCall’s Beach Castle Bayside, Ltd.”
2. The address of the office of the limited partnership is

5310 Gulf of Mexico Drive
Longboat Key, FL. 34228

3. The name and address of the agent for service of process on the limited
partnership is Ric Gregoria, 200 S. Orange Avenue, Sarasota, Florida 34236

4. The name and business address of the General Partner is:

McCall’s Beach Castle Bayside Corp.
5310 Gulf of Mexico Drive

Longboat Key, FL 34228 f’U L RRSAK;

5. The mailing address of the limited partnership is

MecCall’s Beach Castle Bayside, Ltd.
5310 Gulf of Mexico Drive
Longboat Key, FL 34228

6. The latest date upon which the limited partnership shall dissolve is
December 31, 2050.

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




IN WITNESS WHEREOF, this Certificate of Limited Partnership has beei?z_;g

executed by the General Partners of McCall’s Beach Castle Bayside, Lid. this the @f’m‘g;
day of ﬁ:z&mg L2000.

McCall’s Beach Castle Bayside Corp., a
Florida corperation

“General Partmer’

PTAN APP ENT ISTE ENT

Having been named as registered agent for McCall’s Beach Castle Bayside, Ltd., a
Florida limited partnership (the “Partnership”), in the foregoing Certificate of Limited
Partnership, the undersigned, on behalf of the Partnership, hereby agrees 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. £

.
FI

Ric Gregoria
“Registered Agent”

SBH-381892.1




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA ' = =
COUNTY OF SARASOTA N SN

BEFORE ME, the undersigned authority, personally appeared James K. McCall, as " n
President of McCall’s Beach Castle Bayside Corp., a Florida corporation, which is the .
General Partner of Beach Castle Bayside, Ltd., a Florida limited partnership, hereinafter o
referred to as the “Partnership,” who, upon first being duly sworn, certified as follows:

1. The amount of capital contributions to the Partnership by the Limited
Partners is $1G,000.

2. The amount of additional capital contributions anticipated to be
contributed by the Limited Partners is $0.

FURTHER AFFIANT SAYETH NAUGHT.

Under penalties of perjury, I declare that I have read the foregoing and the facts

alleged are true, to the best of my knowledge and beﬁe% /
Al ¢

es K. McC
SWORN TO AND SUBSCRIBED before me this_ 4%~ day of _ fuust 2000 by
James K. McCall, who is personally known to me of who has produced
Y/ s as identification. If no type of identification is indicated, the

above-named person is personally known to me.

J

Signature of Notary£ublic
(Notary Seal)
ﬂe' bresasse

Print Name of Notaf$ Public

I am a Notary Public of the State of
Florida, and my commission expires
Oon

SBH-381890.1 ‘:;g:ﬁ(:" —
‘ % Notary Public, State of Florida
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o d&.*,:’" My comm. expires Mar. 10, 200
poHa Comm. No. CC 616374
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