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CORPORATION SERVICE COMPANY™

ACCOUNT NO. :
REFPERENCE

AUTHORIZATION :
COST LIMIT

ORDER DATE : July 15, 2003

ORDER TIME 10:21 aM

ORDER NO. 163639-005
CUSTOMER NO: 4326591

CUSTOMER :

Suite 1700
501 Eagt Keunedy Boulevard
Tampa, PFL 33502 :
_____________ :_'_—-__—-__.--__.-__._._.__.__,___.._._a_____i__.___.__,._,_..._,__.__.'_,_.___._

NAME ;

DOMESTI

GCVE, LTD.

072160000032

168639

Sandy Bordwell, Legal Asst
Fowler White Boggs Banker P.a.

EFfFECTIVE DATE:

ARTICLES OF INCORPORATION

XX CERTIFICATE OF LIMITED PARTNERSHIP

ARTICLES QOF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED (COFPY

DLATIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Darlene Ward - EXT. 1135 A
EXAMINER S INITIALS:

4326591
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WA@M
GCVF, LTD. .

process required to be maintained is as follows:

§

"“,3 e
Sw 2
2. Registered Agent and Address. The office and the name of the agent for service of

Robert F. Meyerson

2180 Immokalee Road, Suite 311
Naples, Florids 34110

3. General Partner. The name and business address of the sole general partner is:
Raobert F. Meyerson

2180 Immmokalee Road, Suite 311
Naples, Florida 34110

§

4. Mailing Address. The principal office and mailing addréss ofthe limited partnership is:

2180 Immokaiee Road, Suite 311
Naples, Florida 34110

S. Termination Pate. The latest date upon which the Jimited partnership is to dissolve is
December 31, 2053,




STATEOF OMjo

COUNTY OF __SUimn 17

The foregoing instrument was acknowledged before me this /7 of JJ—W\Y;
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2003, by ROBERT F. MEYERSON, who is personally known to me %wh@é&s—pr‘:;‘meﬂii\;
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GALSCFLPSIMeversom\GCVI Cestifiwpd

Print Name _ KQTHY T~ GeReK | .

"NOTARY PUBLIC"

My Commission Expires: S/24 /oS

. GIREK-NOTARY PUBLIC
“R!Egé{gci MEQINA COUNTY
STATEWSDE JURISDICTION, OHID

Mt COMMISSION EXPIRES 5-24-200%



AFFIDAVIT OF CAPITAL CONTRIBUTIONS
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BEFORE ME, THE UNDERSIGNED AUTHORITY, personally appeared BEﬁ E.

who, before me first duly sworn, declare as follows: T
1. The amount of capital initially coniributed to the Partnership by the limited pariners is

$1,980.00.

2. Thelimited partners presently anticipate contributing ad;iitional funds to the Partnership;

and the total amount contributed and anticipated to be contributed is $10,000,000.00.
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COUNTY OF &’mﬂ" T
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The foregoing instrument was acknowiedged before me this //
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2003, by ROBERT F. MEYERSON, who is personally known to me orwho—haS-prodused

%@%W

Print Name

iy J. Cokek

"NOGTARY PUBLIC"

My Commission Expires

Sl froo &

KATHY 1, GOREK-NOTARY PUBLIC

IDENGE MEDINA COUNTY
QTATEWIBE JURISDICTION, ORID

MY COMMISSION EXPIRES 5-24-2005

GALICVFLPs\Meyersan\GC V] Affidavitwpd)



