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CAPITOL SERVICES, INC. e
TALLAHASSEE, FL
SUBJECT: KATZ FAMILY LIMITED PARTNERSHIP
Ref. Number: W01000025451
We have received your document for KATZ FAMILY LIMITED PARTNERSHIP
and your check(s) totaling $1785.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):
The limited parinership name designated in the document is not available since it
is the same as, or not distinguishable from the name of another entity on file with
this office. Please select a new name and make the substitution in all the
appropriate places.
ALSO, please note that since the general partner is a trust, you have two
choices. You could file a Fictitious Name Registration listing the name of the
trust, and the trustee as the "owner". What we strongly recommend is the second
option.
in ltem 5, add the name of the trustee.
Identify the general partner as:
LINDA B. LIPSON, TRUSTEE
EDNA A. KATZ REVOCABLE LIVING TRUST,
u/a/d NOVEMBER 13, 1984 \
4237 Palacio Drive
Sarasota, FL. 34238
By doing this you will be giving us permission to list the name of the trustee in the
general partner field on our computer listing. Our computer format doesn’t allow
enough room to list both the trustee name and the name of the trust.
Most people choose the second option. : ;iji ’ ” u.“’.J Y7y
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Please note that we have RETAINED your $1,785.00 paymen'c.’j'i o AT

T IPTEa , )
Please return your document, along with a copy of this leﬁer,'gvit”i#vﬁozdaﬁﬁﬂow
your filing will be considered abandoned. g3s ERE y
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Ii you have an
(850) 245-6914.

Buck Kohr

y questions concerning the filing of your document, please call
Corporate Specialist
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AFFIDAVIT AND CERTIFICATE OF Z2 s i;\
EDNA A. FRATZ FAMILY LIMITED PARTNERSHID C{}.—,"L o O
"2 2
AN
THIS CERTIFICATE is executed on October 31, 2001%74i
respect to the EDNA A. KATZ FAMILY LIMITED PARTNERSHIP S| “the

Partnership”).

1. Name. The partnership’s name is EDNA A. KATZ FAMILY
LIMITED PARTNERSHIP.

2. Partnership’s Business. The Partnership’s business is
buying, selling, trading and investing in stocks, bonds, mutual
funds, annuities, bank . deposits, money market funds, margin
accounts, commodities, futures and all other securities as weall
as owning, developing, leasing, wmanaging and selling real
property. The Partnership may also do all things not otherwise
illegal under the laws of the State of Florida. .. - -

3. Registered Agent. The name and Florida street address
of the Partnership’s registered agent is: '

Linda B. Lipson
4237 Palacio Drive -
Sarasota, FL 34238

4. Specified Office. _The gstreet address of the office at

which its records are kept is:

4237 Palacio Drive — o -
Sarasota, FL 34238 . - - .

The Partnership’s mailing address is-:

4237 Palacio Drive
Sarasota, FL. 34238

5. General Partner. The name and street address of the
General Partner is: - B o : ;

Linda B. Lipson, Trustee -
EDNA A. KATZ REVOCABLE LIVING TRUST
u/a/d NOVEMBER 13, 1984

4237 Palacio Drive

Sarasota, FL 34238
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6. Dissolution. The latest date on which the ILimited
Partnership is to be dissolved and its affairs wound up is
December 31, 2051. : '

7. Capital Contributions. .. The amount of the capital

contributions of the limited partners and the amount anticipated to
be contributed by the limited partners ig $2,500,000.

IN WITNESS WHEREOF, the undersigned General Partner has signed

and sealed this Certificate on the day and vyear first above

written.

EDNA A. KATZ REVOCABLE LIVING TRUST

u/a/d November 13, lSSé,%%%&aﬁ%nded,

i &
SR B -

STATE OF FLORIDA T L. T T S 7 =
COUNTY. OF SARASOTA: . ’ o o

Th foregoing ~instrument was acknowledged before on
( 31 ., 2001, by LINDA B. LIPSON, as the trustee of
the Edna A. Katz Revocable Living Trust u/a/dg§03%¥ber 13, 1984, as

amended, General Partner, on behalf of, KATZ FAMILY LIMITED
PARTNERSHIP, a limited partnership. She is (Notary choose one)

[ personally known to me, or [ ] has produced
_.a8 identification.

Sighature of Notary Public

Print name: Donna Eay Earhart

My Commission expires:

o™ Ay, Donna Fay Earhart
&£ % Commission # (C 767971

Expires SEP. 25, 2002
WG Towm iy
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ACCEPTANCE OF APPOINTMENT
OF REGISTERED AGENT

Having been named as registered agent and to accept service of
brocess at the place designated in the forgoing document, I hereby
accept the appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my
position as regigtered agent.

DATE : (1Z£fﬁ22ZLz'3 [, 2002

T S K

LINDA EB. LIPSON




