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CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a limited partnership (the
“Partnership”) pursuant to the provisions of the Florida Revised Uniform
Limited Partnership Act, Section 50-73.1, et seq. of the Code of Florida of
1950, as amended, hereby state as follows: The € % P Nelsou

(f)  The name of the Partnership is _Fomuly Lunded P ot 5_“!" .

() The post office address of the specified office at which the

records required to be maintained by the Partmership are kept is _

D Suwtwe Pt 106, Melbovig Ft 3294 2 . The name of the registered

agent of the Partmership is Willraw #. Johnsen, who is a
resident of the State of Florida and a member of the Florida State

Bar, and whose post office address is 2f_Suvnlvee P, #1000

lhouvie  Florida 324940 . The aforementioned

address of the specified office is located in the City of Melaovvmne
, Florida.

(h) The names and post office addresses of the General Partners of
the Partnership are as follows:

N p \.A‘I‘amek Addressé L %
elbon Pastuership 735 ngesty Bis
Moag emest , Ine . Melboorne’ FL 37140

P2 00000 730w

() The latest date upon which the limited partnership is to be
dissolved and its affairs wound up is December 31, 203 9.

IN WITNESS WHEREOF, the undersigned have executed and

acknowledged this Certificate of Limited Partnership, effective as of the 224
day of Vo , 2001.

VERIE
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" STATE OF FLQRIDA
COUNTY OF , to wit:

The foregoing Limited Partnership Agreement was ackngwledged
before me this QY day ofm‘m_a‘_, 2002 by E [%ﬁ Meyﬂjg as
a General Partner of The C & P Nelsoh Family Limited Partnership.

£, Karen L Cariton
tﬁtﬂymmsimccmwo 5@ ! F iz( Zj[ [ Zilj
“reene® EXDIFOS Apiil 26, 2002 ’

Notary Public

My Commission Expires:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

Ne[éb"\
L, e P il

The undersigned constituting all of the general partners

loomete) Pucbyevship
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a Florida Limited Partnership, certify.

" The amount of capital contributions to date of the limited partners is $ | KO 0, DA

The total amount contributed and anticipated to be contributed by the limited partners at this time

totals $ ") O(ﬂ' [_y‘b . S

—
Signed this 2 day of ~JaAvary L Ivo2
FURTHER AFFIANT SAYETH NOT.

Under the penalties of perjury I (we) declare that I (we) have read the foregoing and know the

General Pariner
General Pa;tner B 7 - General Partner
General Partner S General Partner



" STATE OF FL%RIDA
COUNTY OF , to wit:
The foregoing Limited Partnership Agreement was acknowledged
before me this &L day of M% 2002 by E ‘A S% Mﬁ l',jgm as
a General Partner of The C & P Nelsoh Family Limited Partnership.

#20, Karen L Carlton :
* AT My Carnmission CCE39160 {dor—
‘%.,“ﬁ‘ Experas Aprit 28, 2002

Notary Public

My Commission Expires:
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