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ATTN; CINDY HICKS

SUBJECT: ROBERT W. SOSS0O PROPERTIES, L.P.
Ref. Number: W00000015292

We have received your document for ROBERT W. SOSSO PROPERTIES, L.P.
and your check(s) totaling $1837.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must add a limited partnership suffix to the name, such as LTD., LIMITED,
or LIMITED PARTNERSHIP.

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

If you have any questions concerning the filing of your document, please call
{850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 500A00034329
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CERTIFICATE OF LIMITED PARTNERSHIP OF
ROBERT W. SOSSQ LIMITED PARTNERSHIP

a Florida limited partnership

The undersigned general partners desiring to form a limited partnership pursuant to thgy %,

Florida Revised Uniform Limited Partnership Law as set forth in Chapter 620 of the Florida Statutes, %f’
do hereby state the following: e %

1. The name of the Partnership is:
ROBERT W. SOSSO LIMITED PARTNERSHIP
2. The address of the office of the Partnership is:

1800 Ben Franklin Drive, B209
Sarasota, FL 34236

3. The name and address of the agent for service of process on the Partnership is as
follows:

ROBERT W. SOSSO
1800 Ben Franklin Drive, B209
Sarasota, FL. 34236

4, The name and business address of the general partner is as follows:

ROBERT W. SOSSO, as Trustee of the ROBERT W. SOSSO
REVOCABLE TRUST wa/d meg} / oo

1800 Ben Franklin Drive, B209

Sarasota, FL. 34236

S. The mailing address of the Partnership is:

1800 Ben Franklin Drive, B209
Sarasota, FL. 34236
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6. The Partnership shall continue perpetually unless terminated earlier in accgdar‘fgfé%
with the limited partnership agreement. ?/ ST
% Z

7. The effective date of this Certificate of Limited Partnership shall be the effective date oz
of the filing of the certificate of limited partnership with the Department of State.%. 5’% S
s _G
g =
The execution of this certificate by the undersigned general partners constitutes an PCG
affirmation under the penalties of perjury that the facts stated herein are true. @

IN WITNESS WHEREQF, this Certificate of Limited Partnership has been executed by
ROBERT W. SOSSO, as Trustee of the ROBERT W. SOSSO REVOCABLE TRUST wa/d
e\, Jooo , the general partner of the ROBERT W. SOSSO LIMITED PARTNERSHIP,
a Florida lifnited partnership, this ___ /7 day of W2/ ,2000. .

WITNESSES:

ik e O s

ROBERT W. SOSSO,/as Trustee of the

/ / ROBElﬁ\I‘ W.SOSSOREVOCABLETRUST
wa/d _Me ), Joco
l&f/\mm O -l%fo%ﬁf | '

As to Geperal Partner
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ACCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

Having been named to accept service of process forthe ROBERT W. SOSSO LIMITED PARTNERSHIP
, at the place designated in the foregoing Certificate of Limited Partnership, I, hereby agree to
act in this capacity, and I further agree to comply with the provisions of all statutes relative to the
proper and complete performance of my duties, and I accept the duties and obligations of Section

620.192 of the Florida Statutes.

Date: WM /57:, ZOOO

ROBERT W. 8OSSO / o
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STATE OF FLORIDA ) - 2 i’é?l;-‘t"%a
COUNTY OF SARASOTA ) G 2B
AR e
AFFIDAVIT OF CAPITAL CONTRIBUTIONS =0

-
BEFORE ME, the undersigned Notary Public, personally appeared ROBERT W. SOSSO, ‘g) %
as Trustee of the ROBERT W. SOSSO REVOCABLE TRUST w/a/d fPey ), 390  the general
partuer of the ROBERT W. SOSSO , “T0I250 2 Florida limited parinership, hereinafter
referred to as "Partnership”, who, upor%gemg gufj} sworn, certifies as follows:

1. The amount of the capital contribution of the limited partners of the Partnership is
$_ booguo - -
2. The amount of additional capital contributions of the limited partners of the

Partnership anticipated is $0.00.

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

are true, to the best of my knowledge and belief, @J“

ROBERT W. SOSSO,’as Trustee of the
ROBERT W. SOSSO REVOCABLE TRUST

W Mo ru/a/d__ S -

SSES:

Lhoupe . foges

to General Partfier “GENERAL PARTNER”
Subscribed and acknowledged before me this [é!’—’ d M\W s
2000, by ROBE S tee of the ROBERT 2@’80 OCABLE TRUST wa/d
» Whods personally known to me »r who has produged f v as identification

.S

and who did not take an oath. ] /‘k //
7 -
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,@ 2 My Com. S, Ay 1, 9003 Notary Publié

e s Comm. No. CC 821331 Print Name®
My Commission expires:
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