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Jim Smith
Secretary of State
December 24, 2002 iz O D
Toh 2
=P A i
ECTION =0 %4
CAPITAL CONN O TE 2 m
i e
: b ] ﬁ;ﬁ
SUBJECT: TRI-STORY CITRUS, L.P. %’g;:':;; = o
Ref. Number: W02000035809 a—aﬁ*;‘k_ s
y(ﬁ
We have received your document for TRI-STORY CITRUS, L.P. and your
check(s) totaling $711.13. However, the enclosed document has not been filed
and is being returned for the following correction(s):
em el
You must add a limited partnership suffix io the name, such as LTD., LIMIT[:“::'QE ﬁ
or LIMITED PARTNERSHIP. T Sh
il o '
If you have any questions conceming the filing of your document, please s’:é"iL i g;':
(850) 245-6020. e oy I
l'—'? i - D .
Tammi Cline SE w2 B
Document Specialist Letter Number: 302A00067337;... ™
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CONNECTION, INC.
.\ suite 1 * Tallahassee, Florida 32301
e 0.342-8062 + Fax (850) 222-1222
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__r__/LTD Partnership File
—_  Foreign Corp. File
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‘ =TTO=
Merger File _ s
Att. of Amend. File )
™
_ RA Resignation ~oy
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Dissolution / Withdrawal = 5
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Amnnual Report / Reinstatemnent

v Cert. Copy.

Photo Copy

Certificate of Good Standing_
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CERTIFICATE OF LIMITED PARTNERSHIP
OF TRI-STORY CITRUS, Ltd.
A FLORIDA LIMITED PARTNERSHIP

The undersigned General Partner, desiring to form a Limited Partnership pursuant to the
Florida Revised Uniform of Partnership Act (1986) hereby states:

1.

2.

5.

6.

The name of the partnership is: TRI-STORY CITRUS,Ltd.— -

The address of the office of the partnership is: 37 West E. Street,
Frostproof, Florida 33843.

The name and address of the agent for service of process is:

Lyles W. Story

i o
37 West E. Street = o
Frostproof, Florida 33843 ST
AL 5
. 2

The name and business address of the sole General Partner is: ;_,ri;ﬂh
- 7
= jous =4
Lyles W. Story gr_{ o
37 West E. Strect ;;, o
Frostproof, Florida 33843 > -

The mailing address of the partnership is: P.O. Box 1027, Frostproof, FL. 33843

The latest date upon which the partnership shall dissolve is December 31, 2032.

Execution of this Certificate by the undersigned General Partner constitutes an affirmation
under the penalties of perjury that the facts stated herein are true,

IN WITNESS WHEREOF, this Certificate of Limited Partnership has been executed by the

sole  General Partner on behalf of TRI-STORY CITRUS, Ltd. this

_ December 2002

23rd  day of

TRI-STORY CITRUS, Ltd.

BY: {Q "“R'Q_

LYLES W. STORY, GENERAL PARTNER

Page 1 of 2
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STATE OF FLORIDA
COUNTY OF POLK

ITHEREBY CERTIFY that onthis _ 23xd __of Decenmber , 2002, before
me, an officer duly qualified to take acknowledgments, personally appeared LYLES W. STORY,
as the General Partner of TRI-STORY CITRUS, Ltd,. [ ] who has  produced

Florida Driver's License as identification or [ ] who is personally known to me,
who executed the foregoing instrument and acknowledged before me that he executed same, freely
and voluntarily for the purposes therein expressed and who did not take an oath.

_ _ __(prynt or type name)

Notary Public, State of Florida woRRENDA 4, KA
4
at Large COMMrssmN:Agmwfigm'
My Commission Expires: EONGED TH ) 900 Seaey

ACCEPTANCE OF APPOINTMENT AS
REGISTERED AGENT

Having been named as the statutory registered agent for TRI-STORY CITRUS, Ltd.a

Florida Limited Partnership (the "Partnership™), in the foregoing Certificate of Limited Partnership,
I hereby agree to act in that capacity and, on behalf of the Partnership, to accept service of process
for the Partnership and to comply with any and all statutes relative to the complete dnd prope&)
performance of the duties of registered agent. [*i 1—k :—:;J
-l 1
(o]

A f
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§

LYLES W. STORY, REGIéTERED AGENT,T 232
S

CALAACLIENTS s-ASTORNTRI-STORY CERTIFTCLP.wpd ¥ Decsnuber 20, 2002
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS

STATE OF FLORIDA
COUNTY OF POLK

Before me, the undersigned authority personally appeared LYLES W. STORY, as the
General Partner of TRI-STORY CITRUS, Litd(the "Partnership”), who, being duly sworn, certified
as follows:

1. The amount of Capital Contributions to the Partnership made or to be made by the
Limited Partners is, in the aggregate, $88,199.88. At this time, it is not anticipated that additional
Capital contributions will be made by the Limited Partners.

Under penalties of perjury, I declare that I have read the foregoing and the facts alleged are
true to the best of my knowledge and belief.

DATED this _23rd _day of ___December. . , 2002.

TRI-STORY CITRUS, Ltd. =

=i [

BY: ’ﬁ@ o ,eﬂ Zh ™

LYLES W. STORY, GENERAL PARTNER"
715 e
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COUNTY OF POLK :;g—" -
IHEREBY CERTIFY that onthis  23rd of December , 2002, before

me, an officer duly qualified to take acknowledgments, personally appeared LYLES W. STORY,
as the General Partner of TRI-STORY CITRUS, Ltd.—[ X ] who has  produced

Driver's license as identification or [ ] who is personally known to me, who executed
the foregoing instrument and acknowledged before me that he executed same, freely and voluntarily
for the purposes therein expressed and who did not take an oath,

Notary Public, State o
at Large

My Commission Expires: - noRRIRE Y G R o

COMMISSION # DDO97412

E\'.Pl_ﬁ%ﬁ 05/1172006
BONDED Lt 1-888-NOTARY 1
CAKCLIEENTS\ - 0STORTTRL-STORY AFFIDAVLCC.wpdeDecamber 20, 2002
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