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July 24, 2003 Tuso@
VIA HAND-DELIVERY Yo
Department of State
Division of Corporations
409 E. Gaines Street jr
Tallahassee, FL 32399 S
Re:  Regional Investment Fund, LTD \

Dear Sir or Madam: Q

Please find enclosed for filing with your office the original Certificate of Limited
Partnership and Affidavit of Capital Contributions of Regional Investment Fund, LTD. Also
enclosed is our firm’s check in the amount of Eighty-Seven Dollars and Fifty Cents ($87.50) for
payment of the required fees.

If you have any questions, please contact either Mark Haney or me.

Sincerely,

PENNINGTON, MOORE, WILKINSON,
BELL & DUNBAR, P.A.

Jaime L. Copley, %:(L?

Paralegal to Mark T. Haney

Enclosures

215 South Monroe St., 2nd Floor (32301) » PO, Box 10095 *  Tallahassee FL 32302-2095 * (850) 222-3533 {850) 222-2126 fax




AFFID
LEON COUNTY,

TALLAHASSEE, FLORIDA

BEFORE ME, the undersigned authority, persenally appeared (Affi antj} wﬁp bemg-hy
-~

«:;‘- 2. <
me first dely sworn, deposes and states: I q—J <(\
“ O
1. Affiant is the General Partner of Regional Investment Fund, LTD (the “Compan?”}
A @
'ty
2. Affiant has, in his capacity as General Partner of Company, did, on Juné_jz_"?,@l}t}g-
L‘;"

approve and file a certificate of cancellation of the Company (the “Certificate of
Cancellation”}, a copy of which is attacked as Exhibit A.

3. Affiant affirms that said Company releases any and all claims to the name “Regional
Investment Fund, LTD” and that Affiant, as the General Partner of the Company,
will not reveke the Certificate of Cancellation.

4, Under penalty of perjury, Affiant, by his signature below, does hereby affirm that he
has read the above in its entirety and that all facts and statements contained herein

are true and correct in all respects.

AFFIANT

ﬁ)L n\\@g«f\;

ROBERT R. DEISON

The foregoing instrument was sworn to before me this 2 day of July, 2003, by

Robert R, Deisop, who is personally known to me, or who provided a W as__
identification, and who did take an oath.
Notary Public
f@"rr'\'"l"" Linds 3. Camphell
A oy MYCOMMISSION # CCP51022 BXPIRES
P July 14, 2004
Kot BONDED THEU TROY FAIN INSURANCE, INC.

My Commission Expires:



CERTIFICATE OF LIMITED PARTNERSHIP AND
AFFIDAVIT OF CAPITAL CONTRIBUTICONS QF

REGIONAL INVESTMENT FUND, LTD,

This Certificate of Limited Partnership is su@m;tfgd 1EM
~

compliance with Section 620.108, Florida Statutes ZOOSE/ (, ~,
< G
i, The name of the limited partnership is REGIONAL IN?ESTMﬁﬁT <
FUND, LTD. - 2
b
o e
2. The mailing address of the limited liability limiﬁéd‘ﬁ
partnership is as follows: S
c/o Robert R. Delson, Managing General Partner
3500 Financial Plaza, Suite 201
Tallahasgee, FL 32312
3. The address of the office and the name and address of the
agent for service of process is as folleows:
c/o Robert R. Deison
3500 Financial Plaza, Suite 201
Tallahassee, TL 32312
4, The name and the business address of the general partner of
the limited partnership is as follows:
Robert R. Deison
3500 Financial Plaza, Suite 201
Tallahagsee, FL 32312
5. The latest date upon which the Limited Partnerxship is to be
dissolved is.December 31, 2053.
6. The total amount contributed and anticipated to be

contributed by the limited partners at this time totals
$100.00.

The execution of this statement as a partner constitutes an

affirmation under the penalties of perjury that the facts stated
herein are true.



Executed this

STATE OF FLORIDA,

COUNTY OF LEOCN.

7

day of 970&1/ , 2003.
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ROBERT R. DEISON ‘
General Partner R

The foregoipg instrument was acknowledged before me this

2003, by ROBERT R. DPEISON, who is perscnally

day of Ju%,
known to me or who has produced 3@4#

as identification.

~

Plud, ) Comoset/

NOTARY PUBLIC, STATE OF FLORIDA

'5?% tnda 1. Campbell
) 0k MYCOMMSION £ CCPS1022 EXPRES
; July 16 7004

TNE o PR P EUAES R dine of Notary



CERTIFICATE ES N
REGISTERED AGENT/ REGISTERED OFFICE

Pursuant to the provisions of Section 620;}35&5 Florida
Statutes, the undersigned limited partnership fbubmits,¢¢he
following statement to designate a registeredfgﬁfff%e ~and

registered agent in the State of Florida. e ﬂ; Frn
¢ %
- O
1. The name ©f the Limited Partnership is:‘Regionalanveé%ment
Fund, LTD. ;:%; o2
-
2. The name and the Florida street address of the registered

agent and office are: Robert R. Deison, 3500 Financial Plaza,
Suite 201, Tallzhassee, FL 3231Z2.

Regionai\fijestme fund, LTD
By: { ) A_\\r\

" ROBERT R. DEISON,
GENERAL PARTNER

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED 1IN THIS CERTIFICATE, 1 HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT. IN THIS
CAPACITY. I FURTHER AGREE TO CCMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PRCPER AND COMPLETE PERFCRMANCE CF MY
DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS REGISTERED AGENT AS PROVIDED FOR IN CHAPTER 608,

F.S.
SIGNATURE:@&L l :

ROBERT R. DEISON

DATE: 9’#%) ’Z o




