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SUBJECT: OLDE CORKSCREW, L.P.
Ref. Number: W01000006630

We have received your document for OLDE CORKSCREW, L.P. and your

y
check(s) totaling $1846.25. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $1,846.25 payment.

Florida limited partnerships can’t use the suffix "L.P." Please use 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) 487-6914.

Buck Kohr
Corporate Specialist

Letter Number: 001A00017848

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Revised Uniform Limited Partnership Act, adopt the following certificate for such

limited partnership.
LIMITED
FIRST: The name of the limited partnership is OLDE CORKSCREW, L.P.Aza
Florida limited partnership.

SECOND:  The address of the office of the partnership at which place the records
shall be maintained is 26811 South Bay Drive, Bonita Springs, Florida 34135.

THIRD: The name and address of the agent for service of process is: Kevin R.
Lottes, Esquire, 5801 Pelican Bay Boulevard, Suite 300, Naples, Florida 34108-2709.

FOURTH:  The name and address of the sole general partner is as follows:

Name : o Address

Franz J. Rosinus c/o Pelican Team Realty
26811 South Bay Drive
Bonita Springs, Florida 34135
FIFTH: The mailing address of the limited partnership is 26811 South Bay Drive,
Bonita Springs, Florida 34135.
SIXTH: The latest date on which the limited partnership is to dissolve is December

31, 2041.



IN WITNESS WHEREOTF, the parties have hereto executed this Certificate on the 2 2%

day of March, 2001.
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Franz J. Rosinus, d‘réne}al P rw : > ?
Date: L= 22 -0/F & ™
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State of Florida % %’ =
DA O
County of Collier ?, LS

BEFORE ME, a Notary Public authorized to take acknowledgments in the state and

county set forth above, personally appeared FRANZ J. ROSINUS, as General Partmer of OLDE
LIMITED
CORKSCREW, L.P.Aa Florida limited partnership, who produced

identification or e="who is known to me and known by me to be the person who executed the
foregoing Certificate of Limited Partnership, and he acknowledged before me that he executed
this certificate. An oath was not administered.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, in
the state and county aforesaid, this ;Eday of March, 2001.
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Signature of Notary Public

(NOTARY SEAL)

Name of Nofary Public Typed

Serial or License Number of _
Notary Publie

. KEVINR.LOTIES '
& 1""; MY COMMISSION # GG 865461
e i EXPIRES: August23,2003 {3
UEGERS . Bonded Thru Notery Pubic Underwriers |3

My Commission Expires:




AFFIDAVIT OF CAPITAL CONTRIBUTIONS

BEFORE ME, personally appeared FRANZ J. ROSINUS, as the sole General Partner of
LIMITED
OLDE CORKSCREW, L.P#a Florida Limited Partnership, who certifies as follows:

The total amount of capital contributions contributed and anticipated to be contributed by

o
the limnited partners at this time totals $606,000.00. X
DATED this 2% day of March, 2001. 22 e G
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FURTHER AFFIANT SAYETH NOT. - ’:\ e 2 =
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Under the penalties of perjury I (we) declare that I (we) have read the foregoing and ?hc &}‘_mts
>
alleged are true, to the best of my knowledge and belief.
LIMITED
OLDE CORKSCREW, L.PAa Florida
lirnited partnership
(SEAL)

22 ’ i/]{-‘ ]
Franz J. Rosinus, #¢sole General Partner
Date: 2207

SWORN TO AND SUBSCRIBED before me this '€ Z  day of March, 2001.
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Signature of Notary Public
Seel L0 LHes

Name of Notary Public Printed or T};ped

By:

(NOTARY SEAL)

My Commission Expires: Serial or License Number of Notary Public

<Fihw,  KEVINP.LOTIES
& @7{’% MY COMMISSION # O 865451

s %k EXPIRES: August 23, 2003
EAbE Bondad Thru Notary Public Undarwriters




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE, NAMING o
THE RESIDENT UPON WHOM PROCESS MAY BE SERVED.

In pursuance of Chapter 48.091, Florida Statutes, the following is submitted, in compliance with

said Act:

LIMITED
FIRST, that OLDE CORKSCREW, L.P.Aa Florida limited partnership, desiring to

organize under the laws of the State of Florida, with its principal office, as indicated in

CERTIFICATE OF LIMITED PARTNERSHIP at City of Naples, County of Collier, State of

Florida, has named Kevin R. Lottes, located at 5801 Pelican Bay Boulevard, Suite 300, City of

Naples, County of Collier, State of Florida, as its Agent to accept service of procass, wifBlin this
T
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OLDE CORKSCREW, L.PAa %~

L

Florida limited partnership T E 2

By: éz ; /_Q’ z;_@(
Franz J. Rosinug/its sole

General Partner
Date: L— =L =0/

HAVING BEEN NAMED to accept service of process for the above stated Limited
Partnership, at place designated in this Certificate, I hereby accept to act in this capacity, and

agree to comply with the provisions of said Act relative to keeping open said office.

Z e

KEVIN R. LOTTES, Resident Agent

NAPLES/228280 v.03



