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AUTHORIZATION : o5
COST LIMIT : $ PREPAID
ORDER DATE : April 24, 2003 T
ORDER TIME 10:17 AM -
ORDER NO. 067105-005 -
CUSTOMER NO: 4326591

CUSTOMER :

Debbie Baker, Legal Assistant
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Fowler White Boggs Bafiker P.a.

Suite 1700 —
501 East Kennedy Boulenard

Tampa, FL 33602 - =
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PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Darlene Ward - EXT. 1135
EXAMINER’S INITIALS:



CERTIFICATE OF LIMITED PARTNERSHIP
PARK, SHADOW AND ALAFIA, LTD, L PN

a{::; < \'O
Certificate of Limited Partnership shall be filed wxﬁ thg
<{\“}w3‘ 4/1
Department of State of Florida, settlng forth the follow1ng ﬁf%kk Q}
N

1. Name. The name of this limited Partnerghip shall Be

"Park, Shadow and alafia, Ltd.®™

2. Registered Agent and Addregs. The office and the name of

the agent for service of process required to be maintained is as

follows: —_—
George D. Higgs, Sr.
1703 Bristol Avenue _
Tampa, Florida 33606
3. General Partmer. The name and business address of the

general partner is:

|
Linge Corporatiom - (P(‘)“b A UU U\'] + ?

1703 Bristol Avenue
Tampa, Florida 33606

4. Mailing Address. The principal office and mailing address

of the limited partnership is:

1703 Bristol Avenue.
Tampa, Florida 33806

5. ZXermination Date. The latest date upon which the limited

partnership is to dissolve is Decgmber 31, 2053.

LINGE CORPORATION
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STATE OF FLORIDA ' S A \/ &
COUNTY OF HILLSBOROUGH . , (f,; <2 O
The foregoing instrument was acknowledged before me thlq, \%‘r/\%
(
of Q\QQ\\ , 2003, by GeorggD. Higgs, Sr., as Presidentf ,Oﬁ*
4

Linge Corporation, who 1s personally known to me or who has

produced __ D19 as identification.

Prifit Name Sovesoten \ee Q__‘\(A\ke,(

"NOTARY PUBLIC®

My Commission Expilres:

¥ #e, Deborah Lee Baker
f“j \'.,




CERTIFICATE OF ACCEPTANCE N I, {,

)‘(.v—'.
—;:Efv ‘ ‘_% %
Having been named to accept service of process for thet@bpyef,%,
L e
S A
stated limited partnership, at_  the place designated in @%é/ %\
/5\\“\

Certificate of Limited Partnership, I hereby agree to act in sucH

capacity, and I am familiar with and accept, the obligations

provided for in Section 620.192(2), Florida Statutes.

Regis gent

Date Q\Qe'\\ \%; 20O

cr\doce\dlbk\329 -
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STATE OF FLORIDA o T
COUNTY OF HILLSBOROUGH . - _ S 2
"'\?:\ "
Y K\U}’ e
‘G
AFFIDAVIT QF CAPITAT CONTRIBUTIONS “r

BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appeared
GEORGE D. HIGGS, SR., as President of LINGE CORPORATION, a Florida
corporation, known to me to be the ggneral partner of:PARK, SHADOW
AND ALAFIA, LTD., a Florida limitéd partnership, who, before me
first duly sworn, declares as follows: i

1. The amount of capital initially contributed to the
Partnership by the limited partners is §1,980.00.

2. The limited partners presently anticipate contributing

additional funds to the Partnership; and the total amount

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




STATE OF FLORIDA
COUNTY OF HILLSBCOROUGH
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The foregolng instrument was. acknowledged before me thl@ 55&2’5\

of %mc‘»\ , 2003, by George D. Higgs, Sr., as Pres:.denb’qff 0

Linge Corporation, a Florida corporatlon who ig personally knou)%

to me or who have produced

CWWWdoes\dlb\a2s

WTR . as :'Lijient_ification.
A"

Q\j Q\_si\rﬁc\ N oo QM
Print Name N0 e oo e e_(_\%a\f\ e (

"NOTARY PUBLIC"

My Commission Expires:

qwisy,  pehorah Lee Baker
Y .?mmssim#nnoagm




