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FLORIDA DEPARTMENT OF STATE BT iy
Katherine Harris 7 P o
Secretary of State o 2 o
March 5, 2002 '?x,;; o
27 o

DEBORAH SCHRODER L

CSC

TALLAHASSEE, FLL -

SUBJECT: CYPRESS SHORES LIMITED PARTNERSHIP

Ref. Number: W02000006251

We have received your document for CYPRESS SHORES LIMITED

PARTNERSHIP and the authorization to debit your account in the amount of

$148.75. However, the document has not been filed and is being returned for the

following: :

The limited partnership 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 wite

this office. Please select a new name and make the substitutionin all thg -

appropriate places. == B :}?

Please return your document, along with a copy of this letter, within GOdays op 1

your filing will be considered abandoned. el o L
=0 =

If you have any questions conceming the filing of your document, please calt

(850) 245-6914. T n

Buck Kohr |

Corporate Specialist Letter Number: 802A00013350
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CERTIFICATE OF LIMITED PARTNERSHIP OF <
CYPRESS SHORES WINTER HAVEN LIMITED PARTNERSHIP —— %~
' o
= 2
THE UNDERSIGNED hereby makes and files with the Secretary of State 01%16 State of

Florida, this Certificate of Limited Partnership for the purpose of forming a limited partnership for
profit in accordance with the laws of the State of Florida.

1. NAME OF PARTNERSHIP. The name of the limited partnership shall be
CYPRESS SHORES WINTER HAVEN LIMITED PARTNERSHIP.

2. LOCATION OF PRINCIPAL PLACE OF BUSINESS. The principal place of
business of the partnership shall be located at 247 North Westmonte Drive, Altamonte Springs,
Florida, 32714, or at such other place or places as the General Partner shall from time to time
detenmine.

3. NAME AND ADDRESS OF THE AGENT FOR SERVICE OF PROCESS.

W. Terry Costolo, Esquire
301 East Pine Street, Suite 1400
Orlando, Florida 32801

4. NAME AND BUSINESS ADDRESS OF EACH GENERAL PARTNER.

Lg};ggo 0072\

Picerne Cypress Shores, Florida limited liability company
247 North Westmonte Drive
Altamonte Springs, Florida 32714

5. MAILING ADDRESS OF THE LIMITED PARTNERSHIP.

247 North Westmonte Drive
Altamonte Springs, Florida 32714

6. TERM. The partnership shall be dissolved on December 31, 2051, unless sooner
dissolved and terminated prior to such date as provided in the Limited Partnership Agreement of the
partnership.

EXECUTED this 'Ok day of February, 2002

General Partoer:

PICERNE CYPRESS SHORES, LLC

a Florida limited liability company
By: |

Robert M. Picerne, as Manager

F \USRM.love ACyprets Shores: CERTIFICATE OF LIMITED PARTNERSHIP.doe.
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
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FOR CYPRESS SHORES WINTER HAVEN LIMITED PARTNERSHIP

%“a\?
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THE UNDERSIGNED, constltutmg all of the general partners of CYPRE
WINTER HAVEN LIMITED PARTNERSHIP, a Florida limited partnership, cer

The amount of capital contributions to date of the limited partners is $9292.90
2.

The total amount contributed and anticipated to be contributed by the limited
partners at this time totals $999.90

FURTHER AFFIANT SAYETH NOT.

Signed this &g: day of February, 2002

Under the penalties of perjury I{we) declare that I{we) have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct

General Partner

PICERNE CYPRESS SHORES, LLC
a Florida limited liability company

By

Robert M. Picerne, Manager



CERTIFICATE OF ACCEPTANCE AS REGISTERED AGENT

CYPRESS SHORES WINTER HAVEN LIMITED PARTNERSHIP

Having been named to accept service of process for CYPRESS SHORES WINTERHAVEN
LIMITED PARTNERSHIP, a Florida limited partnership, | hereby accept appointment as its
Registered Agent and agree to act in this capacity. | further agree to comply with the provisions

of Florida Statutes relating to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as Registered Agent.

/)mﬂ%’

Terry Costolo
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