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'FLORIDA DEPARTMENT OF STATE

&
Katherine Harris . 24 -
Secretary of State (925} =] -\
December 21, 2001 A
el
CAPITAL CONNECTION o% 2
Th @
TALLAHASSEE, FL 22 &
Al
SUBJECT: ZOM DEVELOPMENT XI, LTD.
Ref. Number: W010000290236
We have received your document for ZOM DEVELOPMENT XlI, LTD. and
check(s) totaling $1855.00. However, your check(s) and document are being
retumed for the following:
With a total of only $990.00 in limited partner contributions, this limited
partnership would pay only the minimum $87.50 filing fee. And with the $52.50
fee for the certified copy and the $17.50 fee for the two CUS's, the TOTAL
AMOUNT OWED would be $157.50. 22 3SR
iR 2 T
Please retumn your document, along with a copy of this letter, within 60';(1_@3;5:;’;0&’22 {3.!
your filing will be considered abandoned. F A 2
PRI
If you have any questions conceming the filing of your document, pleasezall #Z= M
(850) 245-6914. D = D
Buck Kohr ST 0

Corporate Specialist

f;:!

Letter Number: 001A00066878
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FILE DATE

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP
OF

ZOM DEVELOPMENT X1, LTD. o o
-t (’:D‘\' -
TS e
The undersigned, being the General Partner of ZOM Development X1, Ltd%%‘lofs LYY
limited partnership, does hereby execute this Certificate and do hereby affirm, unde%ﬁ; Al \f%
perjury, that the facts stated herein below are true: “}“r c’t 2
1. The name of the limited partnership is: ;3% ‘jg;‘
ZOM Development XI, Ltd, A

2. The address of the record keeping office of the limited partnership is:
1950 Summit Park Drive, Suite 300
Orlando, FL 32810-5945 S S

3. The name and address of the agent for service of process on the limited partnership is:
ZOM Development, Inc.
1950 Summit Park Drive, Suite 300
Orlando, FL 32810-5945

4. The name and business address of the general partner is:
ZOM Development, Inc.
1950 Summit Park Drive, Suite 300

Orlando, FL 32810-5945 i (3 7
545!

5. The mailing address for the limited partnership is:
ZOM Development X1, Ltd.
1950 Summit Park Drive, Suite 300
Orlando, FL. 32810-5945

6. The latest date upon which the limited partnership is to dissolve is:
December 31, 2026

ZOM DEVELOPMENT, INC.
General Partner
(CORPORATE SEAL)

By (NW\ X d Date: \2/20/200/
Samuel C. Stephens, g1l
Executive Vice President

LP Certif



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
ZOM DEVELOPMENT XI, LTD.

BEFORE ME, the undersigned, personally appeared SAMUEL C. STEPHENS, III, agExecutive
Vice Pres1dent of ZOM DEVELOPMENT, INC., the General Partner of ZOM D@vel ment X1,
Lid., a Florida limited partnership, hereinafter referred to as the "Pa.rtnershlﬁlgw

bemg sworn, certified as follows: FTH o
-5 P
1. The amount of the initial capital contribution of the original limited parn'%\:é‘ 9%140‘6'.‘“
[ -'::&;\ ' %o
2. The amount of the initial capital contribution of the general partner is $10‘5}qu -
D
L) ‘t??L
3. No additional capital contributions are presently anticipated. %% %
7>

This 2ot day of D€ cewbe~ 2001,

FURTHER AFFIANT SAYETH NOT.

Under 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.

GENERAL PARTNER: '
ZOM EVEL\OPK;}: o

Samuel €. Stephens,|IITY
Executive Vice President

(CORPORATE SEAL)

STATE OF FLORIDA
COUNTY OF ORANGE _

BEFORE ME, the undersigned officer, a Notary Public authorized to administer oaths and to take
acknowledgements in and for the State and County set forth above, personally appeared
SAMUEL C. STEPHENS, IIlI, as Executive Vice President of ZOM DEVELOPMENT, INC.
(General Partner) known to me and known by me to be the person who executed the foregoing
Affidavit of Capital Contributions and who acknowledged to me and before me that he executed
this Affidavit as General Partner of said Partnership.

IN WITNESS WHEREOF, I ha%e hereunto set my hand and affixed my official seal, in the State

and County aforesaid, this ay of Mgromliey 7, 2001

Notary Public
My Commission Expires: 10/05 1 os”

NO: DD 04

Y & No. DD 0635947
TR ‘Jdpmau» Known [} Other 1D,




ACCEPTANCE OF REGISTERED AGENT

I, Samuel C. Stephens, III, as an officer of and on behalf of ZOM Develogent, Inc.,
which has a business address of 1950 Summit Park Drive, Suite 300, Orlando%iéd:%?l%o
hereby accept the appointment of ZOM Development, Inc. as Registere e
DEVELOPMENT XI, LTD., a Florida limited partnership. .

-
Iy 2R &
ZOM ﬂeve'lopmeht, Inc.

By: Samuel C. Stephens, IIT
Executive Vice President

Date: \2[20/200)

ACKNOWLEDGEMENT

STATE OF FLORIDA
COUNTY OF ORANGE

BEFORE ME, this 2OV day of _ #Q0 Co i U4 D2001, personally appeared
Samuel C. Stephens, I, as Executive Vice President of ZOM Development, Inc., who, is known
to me and known by me to be the person that has executed the foregoing Acceptance of
Registered Agent on behalf of ZOM Development, Inc. as the Registered Agent of ZOM
DEVELOPMENT XI, LTD., a Florida Limited Partnership.

LY

NOTARY PUBLIC
State of Florida at Large

My Commission Expires: tO/ 9 / os

Y i P



