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CERTIFICATE OF LIMITED PARTNERSHIP OF <, *%, P
15 7 -~
LARSON FAMILY PARTNERSHIP, LTD o o, 7. < &
%:{'T\"ﬁ s
L. The name of the Limited Partnership is: JJ;%{?% o P
SN2
Larson Family Parinership, Lid. ’?0% 2 40
5
A The address of the office and the name and address of the agent for service of process required to be ‘?q' (43

maintained by Section 620.105, Florida Statutes, are;

Kenneth G. Arsenautt, Jr.
10225 Dlmerton Road, Suite 2
Largo, Florida 34641

e —— a1 [ N ek e

 * \GCEPTANCE OF APPOINTMENT AS REGISTERED AGENT

“fhe undersigned accepls the zppoinfment as repistered agent for the limited partaership pursuant 10
Scction 620,105, Flerida Statutes.

b "
— e
Dated: Juty /& , 2002 Cﬁ%
. KENNETH G, ARSENAULT, Jr.

3. The name and business address of each general partner fa

Ceneral Partner: ~ Business Address:

Walter 1, Larson 4691 Laurel Oak Lane, N.E.
St. Petersburg, FL 33703

4, The mailing address of the limited partnership is:
Larson Family Partnership, Ltd.
4691 Lauarel Ozk Léng, N.E.
St. Petersburg, FL. 33703
5, The latest date upon which the limited partnership is to dissolve is December 31, 2089,

Under penalties of perjury I (we) declarve that I (we} have read the foregoing and know the confents
thereaf and that the facts stoted herein are true and correet.

Stgned this 2 ;-E day of July, 2002,
Waiter 1. Larson,/General Pariner

By:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS TO o D A
’o Py
oY K
LARSON FAMILY PARTNERSHIP, LTD gy Ro, O
| Gon 0 O

’ . /o
The undersigned, constituting all of the general partnats of LARSON FAMILY PARTNMERSHIP, L ,}j;\%% &d’.
Florida Limited Partnership, certify: &

» ”?Q:f ’ {0
» 2
The amount of capital contributions to date of the limited partners is $5,000.00 and fhe amount anticipated 0/%?{7
1o be contributed by the limited pariners at this time is §$3,000.00.

Under penallies of perjury T declare that T have read the foregoing and know the contents fhercof and the
Facts staled herein are true and correct.

FURTHER AFFIANT SAYETHNOT

WALTER L LARSON, GENERAL PARTNER
This ] Srw day of July, 2002.

TEE FOREGOING INSTRUMENT was subscribed, sworn to, and acknowledged before ma this (¥
day of July, 2002 by Walter I Larsorn, wha is personally known to me or who produced fs

Notary Public
My Commission Expires: LORRAIKE F, PECULSKE
. Notary Public, State of Florida
My comm. exp. Apr, 10, 2008

Camin. No. DD 107850

Wr-lurgeipubtl S ew Oifies Filiwien Amoomil (L ARSO Ly o Family Fanneniinp, LidCenificate. ol Pasinership.doc
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