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555
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood el
Secretary of State -5
March 19, 2003 L
s
JOHN P. MOTTICE R
2019 CENTRE POINTE BLVD., SUITE 101 =
TALLAHASSEE, FL. 32308 Z
Dm
SUBJECT: RECAP, LTD. >
Ref. Number: W03000007957

We have received your document for RECAP, LTD. and your check(s) totaling
$1785.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

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) 245-6913.

Diane Cushing
Corporate Specialist

Letter Number: 003A00018880

Division of Corporations - P.O. BOX 6327 -Tallshassee. Florida 32314



RECAP, LTD.
CERTIFICATE OF LIMITED PARTNERSHIP

The Undersigned, desiring to form a limited partnership, hereby attests to thes

1. The name of the Limited Partnership is “Recap, Ltd.”
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2. The business address of the Limited Partnership is 2019 Centre Pointe 5

Suite 101, Tallahassee, FL 32308.
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3. The name and address of the Registered Agent is John P. Mottice, 2019 Cenire
Pointe Blvd., Suite 101, Tallahassee, FL 32308. . .
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Signature é/ Registered Agent.acceptiﬁg desié;nation

4. The name and business address of the General Partner is Recap. Inc., 2019 Centre

Pointe Blvd., Suite 101, Tallzhassee, FL 32308, _
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5. The mailing address for the limited partnership is 2019 Centre Pointe Bhvd., Suite

101, Tallahassee, FI. 32308.

6. The term for which the partnership is to exist is uniil December 15, 2022 unless

sooner terminated.

An officer of the corporate general partner is signing this document for the corporation
and for the limited partner pursuant to power of attorney.

STATE OF FLORIDA
COUNTY OF LEON

By:

RECAP, INC.

/Y

_.I_ohn P. Vottiee, Presidentw

BEFORE ME, the undersigned authority, personally appeared JOHN P.
MOTTICE. who {irst being sworn, says that he executed the Certificate of Limited
Partnership frecly and voluntarily for the purposes therein expressed.

SWORN to before me this A0 _day of MokehH
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Jdetiuelined, Maxwell
NOTARY PUBLIC

, 2003.

My commission expires: June 8, 2003



The undeysigned constituting all of the general pariers of Recap, L@
Limited Parmership, certify:
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS
FOR FLORIDA LIMITED PARTNERSHIP
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The amount of capital contributions to date of the limited partners is $777,150.00. .

711

The tolal amount contributed and anticipated to be contributed by the limited
partners at this time totals $777,150.00.

Signed this _18 day of _March ,

2003

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury [ declare that [ have read the foregoing and kinow the, co;zfezzts
thereof and that the facts stated herein are true ami correct.

STATE OF FLORIDA
COUNTY OF LEON

RECAP, INC.
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By: _ .
John P, Wt!ice, President

BEFORE ME, the undersigned authorily, personally appeared JOHN P.
MOTTICE, who first being sworn, says that he executed the Affidavit of Capital
Contributions for Florida Limited Partnership frecly and voluntarily for the purposes

therein expressed.
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SWORN 1o before me this _ 18 day of __March , 2003,
\\1mumm,,
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§*§ - E*E_-_ L. .
2% jooauns :?g: My commission cxpires: June 8, 2003
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