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CERTIFICATE OF LIMITED PARTNERSHIP

THIS CERTIFICATE is made this /2 day of June, 2000, by FLORIDA LAND
TITLE CO., a Florida corporation, which is the sole general parteer of COMPLETE TITLE
COMPANY OF TAMPA, LTD. (the “Partnership™). The undersigned certifies as follows:

1. The name of the limited partnership is COMPLETE TITLE.COMPANY OF TAMPA,
LTD.

2. The address of the office required to be maintained by the Partnership in Florida
pursuant to Section 620.105 of the Florida Statutes is 3401 West Cypress Street, Tampig Hloride
33607, and the name and address of the agent for service of process is Stewart Titlerﬂ?arau_?y

Company, Attention: Harold Fickmen, 3401 West Cypress Street, Tampa, Florida 33 6@2@! =

e 1 14
3, The name of the sole general partver of the Partnership is FLORIDA LAN}ﬁﬂ'I‘L"E r
CO., and its business address is 3401 W. Cypress Street, Suite 100, T ampa, Florida 3365??%61 E:EOLE

s
4. The mailing address of the Partnership is 3401 W, Cypress Street, Suite 100%;:&;?

Florida 33607. e N
g
5. The latest date upon which the Partnership is to dissolve is December 31 ,2020.

6. This Certificate of Limited Partnership is made in accordance with Section 620.108 of
the Florida Statutes.

FLORID LAND TITLE CO.
a Florida corporation

Name:_Deeid & _Aeftham
Title: ) Poezsident !

Prepared by: Paul C. Davig, Esquire
Carlton Fields
One [arbour Place
Tampa, FL 33602
{813) 223-7000
¥la. Bar No. 283691
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AFFIDAVIT

STATE OF FLORIDA

COUNTY OF HILLSBOROUGH

BEFORE ME, the undersigned authority, peréonally appeared _ David E -
Mmellichemp

, who, being by me first duly sworn, deposes and
says:

1. I am the Fresident

of FLORIDA LAND TITLE €O., a Florida
corporation, which is the sole general partner of COMPLETE TITLE COMPANY QF TAMPA,
LTD., a Florida limited partnership (the “Partnership™), and T am duly authorized to cxeéﬁt@?ﬁhig
affidavit on behalf of the Parinership. o

o
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2. The amount of the actual capital contribution of the limited partners of the Paru?é%ip_‘,
is $10.00, and $10,000.00 is the total amount anticipated to be contributed by the %ed
pariners. :

g3aid

et 24
3. This affidavit is made in compliance with Section 620.108(1) of the Florida Stat%}g
™
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Name: %,!v,; ; Me firchamp

. Sworn to and subscribed before me this /2 day of June, 2000, by __Davrid £,
Melli champ

as Prf_'.s fed =t
of FLORIDA LAND TITLE CO., the sole general partner

of COMPLETE TITLE COMPANY
OF TAMPA, LTD., on behalf of the partnership. He/She [please check as applicable] /

/18
personally known to me, or / / has produced his/her (state) driver's license,
or/ { has produced his/her {type of identification) as
identification. ﬁ o

\’ (Signature of Notary Public)
: ({Legibly Printed Name of Notary Public)

(NOTARY SEAL) /'Notary Public, State of Florida

Juiy Bax R
P e oGMMISSION 1CCERVI07 EXPIRES d
\t Jgng 30 20701

o : » Tire sps, NEimetilE NG

s a6

tmlssion SRS hecetomr exmes
H n o

SIS TR EHEKFCE, 20

TPA#1622574.0)

AUDIT NO. HO0O000035835 8



