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COKPORNTION SERVICE COMPANY™

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

ORDER DATE : January 30,
ORDER TIME : 11:14 BAM

ORDER NO. : $13061-005
CUSTOMER HNO: 4326591

.

072100000032

513061 4326591

5 PPD

2003

CUSTOMER: Debbie Baker, Legal Assistant
Fowler White Boggs Banker P.a.

Suite 1700

501 EBast Kennedy Boulevard
Tampa, FL 33602
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DOMESTIC

NAME : KER FAMILY ENTERPRISES, LTD.

EFFECTIVE DATE:

X CERTIFICATE OF LIMITED PARTNERSHIP

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Ginger Simmons - EXT. 1139

EXAMINER'S INITIALS:
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CERTIFICATE MIT NERSHIP . &
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In accordance with Florida Statute Section 620.108,?1;?i56)

| Lo
Certificate of Limited Partnership shall be filed with Q%g%%
o7
Department of State of Florida, setting forth the following: g%b

1. Name. The name of this limited Parinership shall be "Ker
Family Enterpriges, Ltd."

2. Registered Agent and Address. The office and the name of
the agent for service of process required to be maintained is as
follows:

Crawford Ker
7421 Ulmerton Road
Largo, Florida 33771
3. @eneral Partner. The name and business address of the
general partner is:.
Crawford Ker -
7421 Ulmerton Road
Large, Florida 33771
4., Mailing Address. The principzal office and mailing address

of the limited partnership is:

7421 Ulmerton Road
Largo, Florida. 33771

5. Termination Daie. The latest date upon which the limited

partnership is to dissolwve is Dec er 31, 2053.

»

Cr@yford Ker, General Partner and
Reglstered Agent
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STATE OF FLORIDA
COUNTY OF PINELLAS

cf

me or who has produced

The foregoing Instrument was acknowledged before me this I 7 fi~

, 2003, by CRAWFCRD KER, who {5 personally known)lto

as identification.

Print Name T/ZHC}/ A KUPSCW

"NOTARY PUBLIC"

My Commission Expires:

i

=

TRAGY A KUPSCH
2 MY COMMISSION # DD 151026

EXPIRES: January 16, 2007

Bonded Thru Notary Public Undarwritars
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STATE OF FLORIDA =~ : ' : T By <
~ 2 % <
E2ZI I
COUNTY OF PINELLAS T o
Dt
Unh
<o,
. 4} *
AFFIDAVIT OF CAPITAL CONTRIBUTIONS  _ 7 D

BEFORE ME, THE UNDERSIGNED AUTHCRITY, personally appeareﬁ/{?’
CREWFORD KER, known to me to be the general partner of KER FAMILY
ENTERPRISES, LTD., a Florida limited partnership, who, before ne
first duly sworn, declares as follows:

1. The amcunt of capital initially ceontributed to the
Partnership by the limited partners is $1,980.0C.

2. The limited partners presently anticipate contributing
additional funds to the Paritnership; and the total amount

contributed and anticipated to be contributed is $10,000,000.00.

o

Srawfofd Ker, Generaln Partner

STATE QF FLORIDA
COUNTY OF PINELLAS

The foregoing instrument was acknowiedged before me this t’?i

of %)ﬁgﬂ_, , 2003, by CRAWFORD KER,@'E;J is personally known
to me™r who has produced s is ideftification. '
" 2.

Cu2
Print Name 7 £FRLYy A _ICOPSCH

"NOTARY PUBLIC"

My Commission Expires:
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