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MICHAEL E. KOHNY

Attorneys and Counselors at Law

7820 MARYLAND AVENUE ARIZONA OFFICE

SAINT LOUIS, MISSOURI 631035 1200 NORTH EL DORADO PLACE

‘ SUITE H-810

TUCSON, ARIZONA 85715

. OF COUNSEL: . TEL.(314)721-8888 TEL. (520} 7214921

CATHERINE K. KOFRN* FAX (314) 721-6609 FAX (520) 722-5767
SIDNEY Y, KOHN*#

THOMAS C. PICCIOLI# info@kohn-partnership.com *Ademitted Missouri Bar

#Admitted Arizona Bar

August 24, 2000

VIA FEDERAL EXPRESS

B , , _ c::i:ii:!{:fl:lﬁ ZATESSS ——D
Department of State gl ﬂ.a“r*m%?;‘;&?
Division of Corporations
409 East Gaines Street

" Tallahassee, FL 32399

To Whom It May Concem:

Enclosed for filing are the following original documents.

1. Riverwalk at Tin City Limited Partnership - Certificate of Limited Partnership
2. Dock 5 at Crayton Cove Limited Partnership- Certificate of Limited Partnership
3. DRA I, Inc. - Articles of Incorporation
4, DePasquale-Schryver Life Insurance Limited Partnership - Certificate of Limited
Partnership
Please return certified copies to the undersigned. Also enclosed is a check i 1 amgunt of
$367.50 in payment of the filing fees, registered agent fees and fees for the Certifica tﬁg
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Corpbrate/Trust Department Manager g /
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CERTIFICATE OF LIMITED PARTNERSHIP
OF
DePASQUALE-SCHRYVER LIFE INSURANCE LIMITED PARTNERSHIP

-

1. The name of this partnership shall be: DePASQUALE-SCHRYVER LIFE
INSURANCE LIMITED PARTNERSHIP.

2. The name of thi
Vincent DePasquale, 801 12

artnership's iniftél registered agerfft in jthe State of Florida is:
venue Sqitl, Suite 300, Naples, Floride” 34102.

(¢ / &
o Vincent DePasquale, Register: gi/Agent
(Registered Agent must sign here to accept desiguiation as Registered Agent for
Service of Process)

3. The names and mailing addresses of the general partners are:
A
Riverwalk Tavern, Inc. 6‘3’\
801 12th Avenue South, Suite 300, Naples, Florida 34102.
\&
Dock “5”, Inc. wlar 2, o
801 12th Avenue South, Suite 300, Naples, Florida 34102. =5 <
25 E
4, The business and mailing address of the limited partnership is: S@ﬁthgvege
South, Suite 300, Naples, Florida 34102. o o
Mo m
o . - 2 O
5. The latest date for Partnership dissolution is: December 31, 2099, =4 _
=2 =
— ..._i —
6. The effective date of this Certificate of Limited Partnership is the da$&iTis filed with

the Secretary of State of the State of Florida.

In affirmation thereof, the facts stated above are true.
This 25th day of August, 2000.

GENERAL PARTNERS:

incent DePasquale, Presiden

incent DePasquale, President




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

Before me, the undersigned constituting all of the general partners of DePASQUALE-

SCHRYVER LIFE INSURANCE LIMITED PARTNERSHIP, a Florida Limited Partnership,
certify as follows:

The amount of capital contributions to date of the limited partners is $10.

The total amount contributed and anticipated to be contributed by the limited partners at this
time totals $10.

This 25th day of August, 2000.

Further affiant sayeth not.

Under the 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,

By:
Vincent DePJasquaIe,TresiJeEfﬁ incent DePasquale, President
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