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CERTIFICATE OF LIMITED PARTNERSHIP

FOR ANN L. KELLY FAMILY LIMITED PARTNERSHIP TR0
The undersigned, being desirous of forming a Hmited paritership under the laws of the State of
Florida, does hereby certify as follows:

1.
"Partnership").

The name of the limited parmership is Ann L. Kelly Family Limited Partnership (the
2.

100, Napies, Florida 34103.

The mailing address for the principal office of the Partnership in the State of Florida is
of Florida as the General Partner may determine from time to time. The name and address of the

Iocated at 14910 American Eagle Ct., Fort Myers, Florida 33912, or at such other location in the State
agent for service of process shall be James R. Nici, c/o Cox & Nici, 3001 Tamiami Trail North, Suite
3.

The name and the business address of the general pariner of the Partnership is Ann L.
Keily Enterprises, Inc., a Florida corporation, with a business address at 14910 American Eagle Ct.,
Fort Myers, Florida 33912 (the "General Partner™) .PO \ ~ \ \ 3‘ a7 ’&

4,

The latest date upon which the Partnership is to dissolve is December 31, 2051,
IN WITNESS WHEREQF, the undersigned has duly executed this certificate of Limited
Partnership as of the /" day of [breweder __, 2001.

ANN L. KELLY ENTERPRISES, INC.

By: MA/ M
. Carol Anon Arnold, President
James R. Nici, having been designated to act as registered agent, hereby agrees to act in such
capacity.

Lo # 220
kmﬁ{ Nici
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

)

) s8
COUNTY OF COLLIER j)

STATE OF FLORIDA

The undersigned, on behalf of Ann L. Kelly Enterprises, Inc., a Florida corporation, being the sole
(General Partner of Ann L Kelly Family Limited Partnership, 2 Florida limited parmership, DECLARES as
follows:

1. That Ann L. Kelly Enterprises, Ihc. is the sole General Partner of Ann L. Kelly Family Limited
Partmership, and as such, it makes this affidavit.

2. That the amount of capital contributed and anticipated to be contributed by the general avp: B en
limited partners of Ann L. Kelly Family Limited Partnership to the Partnership is 3 200,002 ;%
]
2 =g
ANN L. KELLY ENTERPRISES, INC. = f;gﬁ;{';&
(as General Partner) I
— - *
- = g2
Coenlf i e Q. o=
: =m
Carol Ann Arnold, President

_ p

SUBSCRIBED AND SWORN TO before me this £7%day of Zlcuuber _, 2001, by Carol Ann Amnold,
as President of Ann 1., Kelly Enterprises, Inc., a Florida corporation, which is the sole General Partner of Ann

L. Relly Family Limited Partnership, a Flotida limited partnership. Said person is personally known to me or
has produced 2 driver's license as identification.

RRYSERL _@W
\P“ ’Uoo B e acRicN

COMMESION HUREER NUtary Public
% 6072221 9

IIAR 5 2002
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