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ALL-STATE FABRICATORS LIMITED PARTNERSHIP

CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned General Pariner hereby signs 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. This Certificate of Limited Partnership has been duly executed and is being filed in
accordance with Section 620.108, Florida Statutes.

1. Name of the Partnership. The name ofthe Partnership shall be All-State Fabricators
Limiied Partnership.
2.

Office and Mailing Address of the Partnership. The address of the office of the
33619.

‘ Partnership and the mailing address of the Partnership shali be 1316 Tech Boulevard, Tampa, Florida
3.

Agent for Service of Process. The name and address of the agent for service of
process of the Partnership are as follows:
Alan D. Harvill
1316 Tech Boulevard -
Tampa, Florida 33619 =
Z 20
9 ¥
4 Name and Business Address of General Partners. The name and business aﬁres@’ﬁ,ﬁ
the General Partner are as follows: & &
=
- ‘-_-_1’?; 2—3%?:‘
All-State Fab, Inc. S
1316 Tech Boulevard 0 ba i = o
Tampa, Florida 33619 P ‘{f%
5. Latest Date of Dissolution. The latest date on which the Partnership is to dissolve is
December 31, 2053, . : :
DATED this }) | day of February, 2003.

ALL-STATE FAB, INC,

o Ll

Alan D. Harviil, President




AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP

The undersigned, constituting the sole general partner of All-State Fabricators Limited
Parinership a Florida limited partnership, certifies:
1.

2.

The amount of capital contributions to date of the limited partners is $1,000.00.
at this time totals $1,000.00.

The total amount contributed and anticipated to be contributed by the limited partners

Signed this m"*"day of February, 2003.

FURTHER AFFIANT SAYETH NOT.

Under penaltics of perjury, we declare that we have read the foregoing and know the contents
thereof and that the facts stated herein are true and correct.

ALL-STATE FAB, INC

o Dhallh

Alan D. Harvill, President
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