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STENSTROM,

McINTOSH, COLBERT, WHIGHAM & SIMMONS, P.A.
ATTORNEYS AND CGUNSELLORS AT LAW ’
WILLIAM L, COLBERT

FRANK C. WHIGHAM

SUNTRUST BANK = SUITE 22
CLAYTON D. SIMMONS

200 WEST FIRST STREET

POST OFFICE BOX 4848
SANFORD, FLORIDA 32772-4848 S. KIRBY MONGCRIEF
SANFORD (a07) 322-2171 _ LONNIE N. GROOT
_ ORLANDO (457) 834-5119 OF COUNSEL
ROBERT K, McINTOSH ’ DELAND (407} 6681475
WILLIAM E. REISCHMANN, JR. FAX (407) 330-2379 DOUGLAS STENSTROM
CATHERINE D, REISCHMANN WWW.STENSTROM.COM KENNETH W. McINTOSH
JAMES J, PARTLOW o RETIRED
VIRGINIA CASSADY __ THOMAS E. WHIGHAM
SUSAN W. STACY (sssz—uistg_a)
P
July 16, 2002 B %
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Secretary of State S = N
Division of Corporations — W %}i
Fost Office Box 6327 . - & ‘g“
Tallahassee, FL 32314 - B
Re: Shelmar, LLLP
Dear Sir or Madam:

Affidavit and Certificate of Limited Partnership
2, Resident Agent Fee
3.

Enclosed for filing are the following with their appropriate filing fee notes:
1.
Statement of Qualifications

$1,750.00

$ 35.00

$ 25.00
A check in the amount of $1,810.00 is enclosed, together with a copy of the first
provided.

page of the Partnership Agreement for date stamping and returning in the envelope

If you have any questions, please do not hesitate to give me a call.
Very truly yours,

STENSTROM, McINTOSH, COLBERT,
WHIGHAM & SIMMONS, P.A.

s.ﬁb//’ /- /

S. Kirby Moncrief
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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
July 22, 2002 —
FILINGS, INC.
: g
- Q@ S
SUBJECT: SHELMAR, LLLP D)
Ref. Number: W02000021101 2 Tha,
S
7, &8
= 22
We have received your document for SHELMAR, LLLP and your check(s) < %fn
totaling $1810.00. However, the enclosed document has not been filed andis £, %

being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all approptiate places. One
Or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please note that we are also returning your Statement of Qualification, because it
cannot be filed until your Affidavit and Certificate are filed.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958;

Lee Rivers —
Document Specialist Letter Number: 802A00044632

Division of Corporatione . P (3 BAw ootm me 11 .



AFFIDAVIT AND CERTIFICAT% OF LIMITED PARTNERSHIP

The undersigned General Partner hereby makes, acknowledges, swears to and files this

Certificate of Limited Partnership for the S#erman OF , hereinafter referred to ag the
OVIEDO, LLLp
"Partnership."

1. Name of Partnership. The name of the Partnership is the
SHELAAR QF OVIEDO, LLLP —

2. Address. The address of the office of the Partnership is 6365 Lake Charm
Circle, . Oviedo, Florida 32765, and the name of the Agent for service of
process located at that address is Miriam W. Bruce.
¢ .
3. Character of Business. The business and purpose of the Partnershi P;
isto acquire, own and lease partnership interests and real property and improvements &
and otherwise deal in and with such property or any part thereof, and to carry onsuch S 3
other business activities permitted by the laws of the State of Florida or any other BR7
state or jurisdiction in which it is legally entitled to operate.

4. Mailing Address and Location of Principal Place of Business. The
principal place of business of the Partnership shall be located at 6365 Lake Charm_
Circle, Oviedo, Florida 32765, or at such other place or places as the General
Partner may, from time to time, 18

determine. The mailing address is 6365 Lake Charm
Circle » Oviedo, Florida 32765,

5. Name and Address of General Partner.

The name and business

address of the General Partner is as
follows:

E. P. BRUCE and MIRIAM W. BRUCE
as General Partners,

' 6365 Lake Charm Circle
Oviede, Florida 32765

6. Term, The Partnership shall cognnence onthe date offiling of this Certificate.
The Partnership shall terminate on the 3 1st day of December, 2022, unless sooner terminated
as provided in the Agreement of Limited Partnership. :

7. Contribution of Limited Partners, The amount of cash and agreed
value of property contributed by the Limited Partners, including the amount



anticipated to be contributed, is One Hundred Seventy-Six Thousand Dollars -
($176,000.00).

8. Additional Centributions. The Limited Partners shall have no
responsibility or liability for additional contributions to the capital of the Partnership,

9. Return of Contributions.' The contribution of each Partner is to be
returned upon termination of the Partnership,

10. Division of Profits. Net profits and losses of the Partnership for any
year shall be allocated to Partners in accordance with the Partnership Agreement.

11 Assignee of Limited Partner. No Limited Partner shall have a right

to substitute an assignee as a contributor in his place except with the prior writtep, %U.,
consent of the General Partner and as provided in the Partnership Agreement. “: %%
& =,
- =
12.  Additional Limited Partners. No additional Limited Partners may 53 oET,
be admitted, except with the consent of the General Partner and in accordance with o 2a0
the Partnership Agreement. = 2
® BH
13. Continuation of Business of Partnership, In the event of death, ¥ %

incompetency, bankruptcy, or retirement of the General Partner, the Limited Partners
shall have the right to continue the Partnership by admitting a new General Partner
to the Partnership as provided in the Partnership Agreement.

14." Return of Contribution Other than Cash. No Limited Partner shall
have the right to demand and receive property other than cash in return for his
contribution, but in the sole discretion of the General Partner there may be
distributions in kind.

IN WITNESS WHEREOQF, the General Paffﬁ_ér has hereunto set her hand and seal as of the

L 7% day of L2002, o

B

 .._E.P.BRUCE, a5
General Partner

. _-/ i /

Print Name: __ VIRGINIA E_ HAMITM o




STATE OF FLORIDA
COUNTY OF SEMINOLE

THEREBY CERTIFY that on this day, be_f‘gre me, an officer duly aﬁthorized in the State and
County aforesaid to take acknowledgments, personally appeared E. P. BRUCE, to me personally
known. _

v

Srurne- - 200n.

WITNESS my hand and official seal in th;County and State aforesaid this 2 7 day of

NOTARY PUBLIC

VIRGINIA E. HAMLIN
Mntarv Pyblic, State of Florida
My comm. exp. Jan. 25, 2005

3
Comm. No. CC 991778 3 %’g
e = S5
— M M }.M T
, > in - MIRIAM W. BRUCE, as R oEF
o / - = General Partner - 220
Print Name: _VIRGINIA E. HAMLIN - - ~ @ 25
s g
- %
STATE OF FLORIDA
COUNTY OF SEMINOLE
ITHEREBY CERTIFY that on this day,

bef_(;fé;me, an officer duly authorized in the State and
County aforesaid to take acknowledgments, personally appeared MIRTAM W.  BRIXE, personally
known.

9@@; _,2002.

WITNESS Eiy'hand and official seal in the (E;unty and State aforesaid this .27 day of

NOTARY PUBLIC

VIRGINIA E. HAMLIN

Notary Public, State of Florida

My comm. exp. Jan. 25, 2005
Comm. No. 0C 901778



ACCEPTANCE OF RESIDENT AGENT
ICERTIEY that I am a permanent resident of

Seminole . County, Florida, residing
at the place indicated above. I hereby accept the foregoing designation as Resident Agent,

Signed on ,@JM 2
v

. .2002,

MIRIAM W. BRUCE, Resident Agent

2046 Hd 92 100 20
1Mis T
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